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SOME   PRELIMINARY   OBSERVATIONS  CON- 
CERNING THE  TYPES   OF  PSYCHOSES 
OCCURRING  IN  THE  INDIVIDUAL 
MEMBERS   OF  FAMILIES. 

By  Dr.  Arthur  S.  Moore, 

Assistant  Physician,  Middletown  State  Homeopathic  Hospital. 

In  the  following  paper  one  hundred  families  are  col- 
lected in  which  more  than  one  member  had  a  psychosis  of 
mental  defect.  It  was  not  possible  in  all  cases  to  observe 
all  the  members  of  the  family.  Sometimes  we  had  to  be 
satisfied  with  descriptions  obtained  from  relatives;  at  other 
times  there  were  available,  records  from  other  hospitals. 
In  the  majority  of  the  families,  however,  at  least  two  of  the 
cases  have  been  observed  at  this  hospital,  in  many  families 
all  of  the  cases  have  been  so  observed. 

A  large  number  of  the  families  in  this  material  are  not 
available  for  studies  regarding  the  frequency  of  psycho- 
pathic states  under  differing  conditions.  Therefore,  no 
attempt  is  made  to  study  the  quantitative  hereditary  fac- 
tors, but  the  scope  of  this  paper  is  limited  to  an  inquiry 
into  the  types  of  psychoses  which  occur  together  in  the 
various  families. 

In  the  following  pages,  abstracts  of  cases  occurring  in 
each  family  are  given: 

SUMMARIES    OF  THE  HISTORIES  AND    OBSERVATIONS  IN  THE 
FAMILIES  REFERRED  TO,  NUMBERED  IN  ACCORDANCE 
WITH  THE  REFERENCE  NUMBERS  GIVEN  IN 
THE  PARAGRAPHS  IN  THE  PAPER. 

Family  No.  1. 

Both  parents  lived  to  old  age;  said  to  be  normal.  Seven  children 
in  family.    Xo  information  concerning  four  of  them. 

W.  A.  In  hospital  for  twenty-nine  years.  Onset  at  23.  A  deteri- 
orated, untidy  man  with  many  mannerisms,  hallucinations  and  some 
feeble  persecutory  ideas.    Not  at  this  hospital. 

J.  A.  In  hospital  for  twenty-six  years.  Admitted  October  28,  1887. 
Onset  six  years  preceding,  at  22  years.  Abused  parents,  was  moody 
and  kept  to  himself.    Intemperate.   Sleepless  at  night,  ran  through  the 


4 


streets  and  thought  someone  was  after  him.  At  the  hospital  his  atti- 
tude has  been  the  same;  at  times  quiet,  stares  about  vacantly  and 
mutters  to  himself;  then  again  reacts  noisily  to  hallucinations.  On 
one  or  two  occasions  has  been  accused  by  the  other  patients  of  at- 
tempting sexual  perversion.  Has  many  mannerisms  which  he  ex- 
plains (?)  by  saying  he  is  "  making  points  ' '.  Is  irritable  when  in- 
terfered with.  Reacts  to  hallucinations  with  much  profanity  and 
obscenity,  and  with  angry  gesticulations,  sometimes  repeating  certain 
set  phrases  which  "  come  over  the  wire";  says  they  are  "stealing  my 
secrets",  again  "die  you  s.  o.  b.,  meddling  with  secrets"  and  strikes 
at  the  wall.  For  some  years  has  been  a  ward  worker,  continuing  to 
react  in  the  same  way  and  with  a  wealth  of  mannerisms. 

P.  A.  In  hospital  nineteen  years.  Admitted  August  9,  1894.  Onset 
one  and  one-half  years  before  this  at  20  years  of  age.  Entered  college 
at  20.  The  boys  hazed  and  teased  him.  He  kept  by  himself  and  became 
"melancholy",  listless  and  indifferent,  also  careless  of  his  personal 
appearance.  On  admission,  effeminate  in  appearance  and  voice.  Has 
not  changed  much  since  admission.  Very  untidy  and  uncleanly;  in 
bed  most  of  the  time  and  keeps  his  head  under  the  covers.  When  up 
exposes  his  person,  can  not  be  taken  out  walking  because  he  will  ex- 
pose himself  to  women  patients  and  will  fight  to  do  so.  Practices 
homosexual  acts  if  he  succeeds  in  avoiding  the  attendants.  Grabs  at 
genitals  of  those  who  talk  with  him.  Tells  of  seeing  a  spirit  which 
followed  him.  Sometimes  talks  in  a  very  religious  vein,  again  obscene 
and  profane.  Says  voices  call  him  "scoundrel",  "rascal",  etc.  Reacts 
to  hallucinations  by  saying,  "get  out  you  b — h";  Look  at  her,  look  at 
her,  the  . "    Has  refused  food  for  days  at  a  time. 

Family  No.  2. 

Mother  an  invalid.  Cousin  committed  suicide  following  the  death 
of  her  mother.    Father  dead.    Five  children  in  family;  three  normal. 

M.  B.  Onset  at  17.  Admitted  January  8,  1912.  As  a  girl  talked 
in  her  sleep.  Menstruated  at  13.  She  was  inefficient  in  school 
and  left  school  early.  Worked  as  a  nurse  girl;  in  a  cigar  factory; 
never  long  in  a  place  and  always  came  home  "nervous".  First 
noticed  nervous  attack  at  17  years,  at  the  time  of  her  father's  illness. 
She  liked  to  go  out,  walked  the  streets  a  great  deal,  sat  about  in  the 
depot  till  her  people  came  for  her.  Thought  food  was  poisoned.  At 
the  hospital  kept  by  herself,  did  not  initiate  conversation,  answered 
questions  evasively  or  irrelevantly  and  showed  many  mannerisms. 
Wept  every  time  she  spoke  of  her  father  (dead  five  years) .  People 
' '  jealous  of  my  gentlemen  friends  ' '.  Sister  treated  her  '  'meanly  since 
father  died",  would  not  let  her  have  company.  Tells  of  plan  to  go 
away  with  a  young  man,  which  the  priest  stopped;  the  man  arrested 
for  theft  later.  Went  home  improved  and  stayed  out  for  two  years, 
but  was  not  normal.  Was  immodest,  undressed  on  the  street  and  was 
returned  to  hospital.    Manner  constrained,  was  quite  affected,  kept 
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head  under  sheet  and  was  untidy.  Told  of  her  father  and  an  old 
lady  coming  to  her  in  the  spirit  hour.  Gradually  improved  and  went 
home  after  six  months;  still  not  frank,  was  reticent,  evasive  and  had 
many  mannerisms, 

F.  B.  Onset  at  19  years.  Admitted  January  12,  1912.  As  a  boy 
left  school  early.  Out  late  nights  and  would  not  tell  where  he  had 
been.  Drank.  A  waiter  at  West  Point.  Came  home  worried,  alleged 
cause  a  cut  hand.  Worried  over  sister's  illness  also.  Ate  food  sister 
thought  poisoned  to  prove  it  was  not,  then  later  thought  it  was.  Ad- 
mitted here  four  days  after  sister.  Went  about  half  clothed,  saying, 
''All  eat  up  inside",  over  and  over;  said  he  had  an  incurable  disease 
which  would  be  communicated  to  everyone  who  touched  him.  At  the 
hospital  he  was  fearful  of  the  same  thing,  though  apparently  not  fear- 
ful of  evil  consequences  to  himself  from  the  disease.  Feared  poison 
and  was  forcibly  fed  for  a  time.  Later  there  was  silly,  and  fatuous 
laughter;  again,  stiff  attitudes  and  mute  for  a  time.  He  began  to  im- 
prove and  in  six  months  recovered  and  has  been  well  for  five  years, 
but  is  inclined  to  keep  by  himself  and  has  some  mannerisms. 

Family  No.  3. 

Father  and  mother  lived  to  old  age.  Ten  children  in  family,  six 
dying  in  childhood,  two  brothers  peculiar,  difficult  to  get  information 
from,  indifferent  to  sister's  condition,  lived  in  filthy  surroundings 
though  apparently  cleanly  personally. 

A.  B.  In  hospital  four  years.  Admitted  April  16,  1909.  Onset  six 
years  before  admission  at  51  years.  Admitted  at  same  time  as  sister. 
As  a  child  bright  in  school  till  16  years  old,  then  took  up  dressmaking 
successfully,  hived  in  the  same  house  in  Brooklyn  for  forty  years, 
but  knew  nothing  of  neighbors.  Was  quiet,  seclusive  and  made  few 
friends.  After  death  of  mother  began  talking  to  self  and  has  not 
worked  in  three  years.  Heard  people  talking  to  her  from  the  cellar 
and  on  the  roof.  Kept  house  tightly  closed  and  went  out  only  when 
compelled  to  purchase  supplies.  In  the  hospital  she  shows  a  wealth 
of  peculiar  mannerisms,  keeps  hand  over  mouth,  gesticulates,  reacts 
actively  to  hallucinations  and  will  not  occupy  herself.  Says  the  'phone 
in  the  house  is  the  cause  of  her  sister's  sickness  and  her  own  (no  'phone 
in  the  house) .  Everyone  knows  about  her,  electric  wires  do  it,  and 
have  done  it  for  five  or  six  years.  'Phone  affects  them  by  "bell 
ragging  "  and  "dickers".  "  Vanderbilt  and  his  wife  and  a  priest  are  in 
it."  "My  name  has  been  used  by  Vanderbilt,  Chauncey  Depew  and 
others  ";  "Vanderbilt  kidnapped  me  when  I  was  a  little  girl  ",  and 
they  "operated  on  my  mouth  when  I  was  a  young  woman."  The 
voices  abuse  her,  they  have  "forced  her  out  on  the  streets  ";  "Little 
children  and  their  mothers  know  all  her  doings. "  "  Vanderbilts  and 
the  others  are  glace  together";  she  hears  this  "on  the  dicker". 
Duration  ten  years. 

N.  B.  Four  years  in  hospital.  Admitted  April  16,  1909.  Onset 
seven  years  before  admission  at  36  years.    As  a  child  bright  in  school, 
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good  tempered,  musical,  happy,  fond  of  dress  but  lived  at  home  with- 
out occupation,  supported  by  sister  and  brothers.  Seven  years  pre- 
vious to  admission  a  fire  occurred  next  door  at  midnight,  frightening 
her  and  she  was  "never  the  same  "  afterward.  At  first  talked  to  her- 
self in  a  silly  way,  laughed  foolishly,  gradually  became  untidy  and 
destructive.  Never  left  the  house  for  years  except  to  go  in  the  yard 
at  night.  When  examined  for  commitment  was  filthy  and  wore  men's 
clothing.  Here  she  keeps  her  face  covered  with  a  handkerchief  or 
her  clothing  because  "they  have  stolen  my  beauty  ",  and  shows  many 
mannerisms.  Her  speech  is  difficult  to  understand  because  of  an 
affected  lisp.  Mutters  or  talks  most  of  the  time,  resists  bathing,  pulls 
clothing  off  other  patients  at  night,  does  no  work  and  sits  about  in 
constrained  attitudes.  She  talks  much  of  wires  on  the  roof  and  speaks 
of  herself  in  the  third  person.  Very  frequently  says,  "Mamma's 
dead",  "Mamma's  dead,  this  lady,  this  sister,  nice  you  know,  throws 
on  the  floor,  pitches  round  the  room  ' ' ;  again,  ' '  I  lost  my  periods, 
afraid  my  periods,  they  destroyed  my  periods";  again,  "they  used 
that  voice  speaking  through  my  mouth  by  a  wire".  People,  her 
mother,  the  President,  Vanderbilt,  Belmont  and  others  talk  to  her 
and  call  her  vile  names.  These  people  are  "in  the  outside  world  ". 
Duration  eleven  years. 

Family  No.  4. 

Parents  both  dead;  normal.  Eight  children  in  family;  six  normal 
thus  far. 

W.  F.  Admitted  March  10,  1909.  Always  stubborn  as  a  boy,  only 
"fair"  mental  capacity.  Told  his  playmates  he  masturbated,  was 
teased  and  became  moody.  When  20  years  old,  at  the  death  of  his 
parents,  became  more  so,  did  not  go  out,  refused  to  eat,  heard  whispers 
talking  to  him  and  attempted  suicide  by  cutting  his  throat.  At  the 
hospital  at  first  seemed  anxious,  then  was  mute  for  long  periods  and 
had  to  be  forcibly  fed.  Resisted  all  attempts  to  do  anything  for  him. 
Again,  smiled  fatuously,  stopped  up  the  toilets  and  masturbated 
shamelessly.  Short  periods  of  excitement  in  which  he  talked  about 
"Mike  ".  lie  would  mutter  the  same  thing  over  and  over.  Heard 
voices  which  commanded  him  to  do  things,  and  accused  him  of  his 
bad  habits.  For  a  day  at  a  time  would  repeat  the  same  things  over  and 
over  as,  "  My  God  Almighty  ",  again,  "  La  loo  ",  or  "I  want  to  live  ", 
or  "I  want  to  die".  After  twenty-two  months  he  died  from  an  acute 
pulmonary  condition,  without  mental  improvement  up  to  that 
time. 

L.  F.  Admitted  December  19,  1907.  Bright  in  school.  Always 
stubborn.  Fits  of  rage  if  crossed.  "Nervous  prostration"  for  two 
years  at  16.  She  was  much  alone,  never  went  out  or  kept  company. 
When  30  years  old  stopped  work  and  went  to  live  with  her  brother. 
Became  more  moody  and  talked  to  herself.  A  boarder  married  and 
she  became  worse,  worried  because  she  had  never  married.  She 
washed  herself  excessively  and  finally  attempted  suicide  by  cutting 
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her  throat.  Here  she  writhes  in  bed,  vacillates  greatly,  ( calls  the 
physician  but  has  nothing  to  say).  Snaps  her  fingers,  talks  through 
her  teeth  in  a  peculiar  way,  washes  underwear  excessively.  She 
mutters  to  herself  a  great  deal.  Talks  only  in  reply  to  questions. 
Voices  talk  to  her,  ' '  You  can  hear  the  voices  of  dead  people.  My 
mother's  voice,  yes,  God  forgive  me."  "This  is  confession  year." 
"It  was  about  a  friend,  a  dropping  of  a  friend,  a  dropping  off  of  a 
heart  or  something. "  People  upstairs  "  pull  "  and  "  jar  me  ".  She 
has  been  in  the  hospital  five  years,  is  hallucinated  and  with  many 
mannerisms,  does  not  occupy  herself. 

Family  No.  5. 

Parents  lived  to  old  age;  normal.  Six  children,  one  dead,  three 
normal. 

C.  P.  Admitted  January  6,  1900.  A  bright,  cheerful  boy,  graduated 
from  High  School,  became  telegraph  operator.  Onset  at  19  years  of 
age,  now  34  years  old.  Would  not  keep  his  position,  demanded  exorbi- 
tant wages,  was  moody,  would  not  talk  much,  thought  his  father  left 
him  a  large  sum  of  money,  that  his  brother  was  jealous  and  had  tried 
to  poison  him.  In  hospital  sixteen  months,  then  home  for  two  years 
without  much  change,  but  then  became  threatening  and  attacked  his 
mother.  At  the  hospital  his  attitude  has  been  much  the  same  for  past 
eleven  years;  untidy,  uncleanly,  urinates  on  his  pillows,  tears  clothing, 
rushes  about  suddenly,  then  stops  suddenly;  very  vacillating  in  be- 
havior, throws  tobacco  away,  then  begs  for  more.  Long  periods  of 
mutism.  Many  mannerisms.  Production  is  incoherent,  makes  ran- 
dom answers.  Frequently  talks  of  Rosie,  a  girl  he  knew  when  12 
years  old;  would  be  all  right  if  he  could  find  her.  "  Dot,  dash  for  a, 
pound  of  sugar.  I  ain't  brave  enough.  There  was  two  of  them 
there."  " It's  hard  for  a  detective  to  live  all  the  time. "  Is  indif- 
ferent, sometimes  laughs  noisily  in  fatuous  way,  again  cries  without 
explanation. 

J.  P.  Admitted  August  31,  1905.  A  vigorous,  healthy  boy  who 
would  not  stay  in  school.  Drove  a  wagon  for  Express  Company  in 
New  York.  Was_an  amateur  prize  fighter;  never  would  go  out  with 
girls  or  even  speak  to  them  on  the  street,  even  his  sister.  Said  it  was 
a  sin.  Onset  at  20  years,  now  30  years  old.  He  read  detective  stories 
and  said  he  was  a  great  detective,  again  a  great  inventor  and  walked 
miles  to  avoid  detectives.  Began  to  talk  of  a  girl  who  would  make 
him  happy  if  he  could  get  her.  Also  of  being  poisoned,  cooked  his 
own  food.  Smashed  furniture  and  dishes.  At  the  hospital  he  ate 
poorly;  at  times  mute,  picks  at  himself  with  a  pin,  masturbates  openly, 
is  untidy;  is  abstracted  and  difficult  to  rouse  at  times,  leaves  sentences 
unfinished,  etc.  About  some  things  done  says,  "that  was  other  brain 
work  did  that  ";  again  says,  "  I  am  one  of  the  James  Boys  ",  (train 
robbers) .  No  interest  in  surroundings  and  does  not  occupy  himself. 
Still  occasionally  speaks  of  the  girl. 
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Family  No.  6. 

Parents  both  living;  normal.  Ten  children  in  family;  six  dead,  one 
of  hydrocephalus,  three  others  within  a  few  hoars  of  birth. 

W.  E.  First  admitted  September  15,  1903.  As  a  boy  was  bright, 
learned  easily;  of  exemplary  habits  except  always  easily  excited  and 
angered.  At  26  years  began  studying  for  a  Civil  Service  examination. 
Became  more  irritable  and  moody.  Failed  to  pass  the  examination, 
kept  much  by  himself,  began  to  talk  of  persecutions  by  secret  socie- 
ties, voices  talked  to  him  accusing  him  of  "wanting  to  murder  "  the 
two  children  of  a  neighbor  and  the  latter  accused  him  of  "impurities  " 
which  he  had  confessed  to  the  priest  in  part  only.  At  the  hospital, 
first  he  was  suspicious,  refused  food  and  medicine  because  they 
"poisoned  him  ",  became  more  self-absorbed,  soiled  himself,  talked 
and  laughed  to  himself.  Voices  continued  to  accuse  him  of  ' '  impure  ' ' 
things.  He  was  taken  home  for  two  years  but  became  worse.  Now  he 
goes  through  certain  forms  on  rising,  leaving  his  room.  etc.  Mutters 
and  talks  to  himself.  No  interest  in  his  surroundings,  is  untidy  at 
times,  never  talks  unless  spoken  to,  does  not  occupy  himself  in  any 
way  and  resists  going  for  walks.    Duration  twelve  years. 

J.  E.  Admitted  November  22,  1901.  Said  to  be  a  normal,  active 
boy  and  young  man.  Gave  up  various  occupations  "  on  account  of  his 
health",  finally  becoming  a  farmer.  At  31  years,  began  to  talk  of 
feeling  dizzy,  lost  ambition  for  any  form  of  activity,  became  suspicious 
of  poisoning  and  prepared  his  own  food;  threatened  his  family  and 
the  neighbors  because  of  this.  Thought  the  station  agent  was  holding 
back  presents  and  letters  from  a  young  lady  he  had  met.  "  It  came 
to  me  in  my  thoughts  that  she  sent  me  a  registered  letter  with  money 
in  it.  She  may  have  thought  I  was  in  trouble  and  needed  it."  He 
denied  all  this  at  times,  but  candy  he  received  here  at  Christmas  time 
he  thought  poisoned.  Reftises  food  unless  permitted  to  fix  his  own 
tray  and  will  not  eat  at  the  table,  attendants  poisoning  him.  He  keeps 
by  himself,  does  not  talk  unless  addressed,  is  evasive  and  taciturn  and 
has  many  mannerisms.    Duration  four  years. 

Family  No.  7. 

A  great  uncle  insane,  details  unknown.  Father  an  alcoholic.  Five 
children  in  family. 

S.  A.  and  Mrs.  T.  Never  committed.  Both  inefficient  women  with 
many  mannerisms,  keep  much  by  themselves.  Do  not  talk  freely. 
Known  to  the  physician. 

Th.  A.  A  "peeping  Tom",  never  efficient,  a  day  laborer.  In 
trouble  a  number  of  times  for  peeping  in  windows  but  never  committed 
to  a  hospital. 

F.  A.  First  admission  April  17,  1879;  last,  May  1,  1891.  As  a  boy 
quiet,  kept  much  by  himself,  moody.  Became  a  glass  blower.  At  25 
lost  his  job  and  some  wages.  Sat  about  careless  of  personal  appear- 
ance, indifferent  to  surroundings.  At  27  in  hospital  one  year,  then 
home  three  years,  during  which  he  was  hallucinated,  things  were  re- 
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vealed  to  him,  he  was  General  Grant.  Talked  in  a  "meaningless 
jargon  of  words".  Assaulted  a  yoimglady  on  the  street  and  returned 
to  the  hospital.  At  the  hospital  he  refused  food,  had  many  manner- 
isms, talked  incoherently  with  many  neologisms.  After  four  years 
went  home  for  thirteen  years,  doing  no  work,  untidy  and  uncleanly. 
Returned  to  hospital  at  48  years  of  age,  was  untidy,  did  no  work,  as- 
sumed constrained  attitudes  and  at  first  talked  a  little  to  himself,  then 
mute  for  years.    Died  at  63. 

A.  A.  Admitted  February  10,  1903.  As  a  young  girl  was  ordinarily 
bright  but  "too  quiet  ",  did  not  associate  with  others.  A  dressmaker. 
At  21  thought  people  persecuted  her,  that  she  was  kept  from  getting 
well  when  sick.  Said  "there  is  too  much  electricity  in  head  and 
body".  Stayed  at  home  until  27  years  old,  then  at  the  hospital  for 
two  and  one-half  years;  usually  indifferent,  occasionally  angry.  Saw 
visions  of  cats,  horses  talked  to  her,  thought  she  was  outraged  nightly. 
Then  home  for  thirteen  years  but  was  seclusive  and  suspicious,  talked 
of  people  ' '  catting  her  ' ',  began  to  threaten  the  family  and  was  returned 
to  the  hospital  at  43  years  of  age.  Would  not  occupy  herself  at  all, 
usually  indifferent,  occasionally  angry  and  threatening.  Talked  much 
about  the  "law  of  man  ",  "marriage  law".  "Don't  stain  a  person  to 
death;  you  ought  to  know  what  staining  is.  I'm  a  woman  and  I  stain 
every  month;  I  don't  know  how  to  stain  any  other  girl. "  She  is  now 
53  years  old.  Talks  but  little,  does  not  occupy  herself,  is  abstracted 
and  self-absorbed. 

Family  No.  8. 

Parents  normal.  Ten  children  in  family;  five  dead,  one  sister  ' '  ner- 
vous "  (no  details  ) ,  a  brother  and  a  sister  normal. 

W.  F.  Admitted  September  11,  1886.  Is  said  to  have  had  "St. 
Vitus  Dance  "  at  5  years;  recovered.  Went  to  school,  did  fairly  well. 
Always  kept  by  himself.  At  25  he  began  to  talk  of  having  powers  to 
restore  sight  to  the  blind.  Said  he  was  born  without  arms  and  they 
were  put  on  later  by  the  Sisters  of  Charity.  Threatened  to  kill  a 
Catholic  priest;  also  his  mother.  After  one  year  he  was  admitted  to 
the  hospital.  He  laughed  foolishly  and  talked  to  himself,  was  ir- 
ritable and  quarrelsome  if  addressed  and  suspicious  of  everyone  about 
him.  Most  of  the  time  is  surly  and  sits  about  by  himself.  Does  some 
work  when  he  wants  to,  at  other  times  does  nothing.  Says  he  can 
cure  people  by  touch,  the  priests  and  sisters  have  a  power  over  him; 
his  testicles  have  been  taken  from  him.  "Was  born  a  horse"  and 
has  the  genitals  of  a  horse.  Speaks  of  himself  as  the  father  of  his 
brother.  Tells  impossible  obscene  stories  in  great  detail.  Conversa- 
tion quite  incoherent  at  times. 

G.  F.  Admitted  August  6,  1909.  Normal  as  a  child  and  young  man. 
Walked  in  his  sleep.  Bright  in  school.  Became  a  shoemaker,  work- 
ing with  his  father.  Did  well,  married  and  had  four  children,  two 
normal.  On  his  father's  death  he  took  the  business  and  immediately 
got  into  trouble,  failed  in  business,  could  not  plan  or  manage  anything, 
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lost  his  house  and  began  to  drink.  Tried  first  one  thing,  then  another, 
finally  becoming  a  day  laborer.  Neglected  his  family,  neighbors  gave 
them  food.  Stayed  at  home,  indifferent,  did  not  read,  said  he  was 
going  crazy,  became  confused,  threatened  suicide,  had  some  vague 
ideas  of  persecution  and  was  admitted  to  the  hospital  at  54  years  of 
age.  Was  indifferent  rather  than  depressed,  satisfied  to  sit  about  in 
the  ward.  Said  he  worried  because  he  "could  not  get  work",  but 
had  not  tried.  His  memory  was  a  little  impaired.  Heard  voices 
talking  to  him,  telling  him  to  "go  on  ".  Some  vague  suspicions  of 
his  family.  Discharged  in  August,  1910,  after  one  year  in  hospital, 
but  has  not  worked,  is  loafing  about  indifferently  though  in  excellent 
physical  health. 

N.  F.  Admitted  September  25,  1909.  Daughter  of  G.  F.  Got 
along  well  in  school  but  said  to  be  "nervous  ".  Puberty  at  14.  At 
15  years  thought  the  Greeks  in  the  candy  store  where  she  worked 
were  talking  about  her  and  conspiring  against  her.  In  a"  box  factory 
in  which  she  worked  later  was  considered  peculiar,  suspicious  of  her 
fellow  employees.  Was  an  attendant  at  the  hospital,  rather  inefficient. 
In  August,  1909,  when  20  years  old,  went  on  a  vacation,  had  consid- 
erable excitement,  danced  a  great  deal  and  on  returning  to  work  be- 
came sick;  thought  the  doctor  came  to  her  at  night,  her  room  was 
unclean,  afraid  she  would  be  mesmerized  by  "that  man".  Said  a 
man  had  said  ' '  dreadful  things ' '  to  her.  She  was  very  excited  at 
times,  asked  to  be  "turned  into  Mrs.  B  —  ".  She  recovered  after 
forty-four  days  to  her  usual  state,  rather  inefficient  with  little  sense 
of  responsibility.  In  1910,  at  23  years  of  age,  she  was  married.  No 
subsequent  information. 

M.  F.  An  attendant  here.  Daughter  of  G.  F.  Peculiar,  rather 
inefficient.  Keeps  by  herself,  has  few  friends  and  some  mannerisms. 
A  rather  typical  shut-in  temperament. 

Family  No.  9. 

Parents  lived  to  old  age;  normal. 

G.  W.  Admitted  first,  May  4,  1897;  second,  September  17,  1909. 
Born  in  Scotland.  Very  temperate.  Always  a  rather  taciturn  man. 
A  carpenter  since  15  years.  Had  seven  children,  two  dead,  three 
normal.  At  49  years  became  overheated,  drank  a  quantity  of  ice 
water,  had  a  high  fever  and  was  unconscious.  Recovered  promptly 
but  thought  everyone  was  accusing  him  of  being  a  thief,  threw  up 
successive  jobs  because  detectives  were  following  him,  became  sus- 
picious of  his  wife,  and  threatening  to  her  and  his  employers.  At  the 
hospital  he  was  resistive,  refused  food  and  medicine,  was  suspicious 
and  for  a  time  had  very  filthy  habits.  Improved  some  but  was  always 
suspicious  and  never  mixed  with  the  others.  No  formal  defects  were 
shown.  Thought  the  doctors  were  trying  to  injure  him.  Voices 
talked  to  him  constantly,  "controlling  me",  "handling".  After 
three  years  was  allowed  to  go  home  where  he  stayed  for  three  years, 
working  at  his  trade.    He  was  suspicious,  accused  his  wife  of  infidelity 
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and  was  brutal  in  his  sexual  relations  with  her.  At  the  hospital  he 
keeps  by  himself.  Says  he  has  been  controlled  by  voices  since  1889 
(41  years  old),  could  not  live  without  them,  "they  are  my  guide  ", 
"  I  am  as  they  make  me".  "  They  call  themselves  mindists."  He 
works  regularly  with  the  carpenter  but  has  to  be  watched  as,  though  an 
excellent  mechanic,  he  does  things  wrong  at  command  of  the  voices. 
He  has  a  wealth  of  mannerisms.    Duration  seventeen  years. 

N.  W.,  daughter  of  G.  W.  Admitted  August  12,  1896.  Kept  by 
herself  as  a  child,  was  taciturn  "like  her  father".  At  19  years, 
without  assigned  cause,  she  began  to  talk  of  her  Heavenly  Father 
calling  her,  was  excited  at  times,  bit  and  scratched  and  tried  to  get 
away.  Again,  stood  in  one  position  for  hours.  At  the  hospital  she 
was  very  resistive,  retained  her  feces  and  urine  and  resisted  relief. 
Refused  food  and  was  forcibly  fed  for  months.  Assumed  constrained 
attitudes,  was  mute  for  long  periods.  Improved  a  little  but  again  re- 
lapsed to  mutism  and  resistance.  Made  sudden  vicious  assaults  on 
helpless  patients.  Seldom  speaks  but  occasionally  sings  hymns.  At 
one  time  for  a  long  period,  talked  of  having  a  baby  in  bed  with  her, 
again  said  she  was  a  baby  and  talked  baby  talk.  A  letter,  in  part,  read, 
"pigeon  to  summer  friend  better  of  pretty  ink  forms  on  long  stairs 

dish  and  son  house  indige  poor  pet  tag  ".    She  is  still  inaccessible. 

Duration  seventeen  years. 

R.  W.  Admitted  July  1,  1906.  A  healthy  child,  did  not  play  with 
other  children,  taciturn  "like  his  father"  (  G.  W.  ).  Stood  well  in 
school,  but  left  at  16,  because  of  "unfair  treatment".  Successively 
left  numerous  positions  for  the  same  reasons  or  was  discharged  because 
of  his  false  accusations  against  others.  Finally  became  threatening 
and  was  committed  at  19  years  of  age.  Said  people  talked  about  him. 
At  the  hospital  there  is  entire  lack  of  interest,  impulsive  acts,  sudden 
unprovoked  assaults  on  helpless  patients.  Laughs  fatuously  to  him- 
self, exposes  his  person  and  masturbates  shamelessly,  is  disgustingly 
filthy  at  times,  and  mute  except  for  irrelevant,  profane  or  very  obscene 
remarks.    Now  26  years  old. 

Family  No.  10. 

Parents  normal.  A  paternal  iincle  suspicious,  inefficient,  hallu- 
cinated and  not  self-supporting  since  28  or  29  years  of  age;  never 
treated  in  a  hospital. 

H.  H.  Admitted  January  9,  1907.  No  others  of  fraternity  known. 
Had  pneumonia  three  times  as  a  boy;  not  strong.  School  until  14,  kept 
up  with  his  classes.  Then  took  up  telegraphy  for  two  years;  then 
worked  with  his  father  in  the  commission  grocery  business  satis- 
factorily. At  25  years  people  began  to  "  inject "  him  with  electricity, 
his  family  "mesmerized  "  him  so  he  could  not  work.  He  threatened 
to  kill  his  mother  ami  aunt,  and  was  sent  to  the  hospital.  He  was  re- 
sentful at  this,  complained.  Looked  at  himself  in  the  glass  a  great 
deal.  Worked  well  but  had  unprovoked  fits  of  anger,  broke  furniture 
and  was  at  times  untidy.     Said  people  tried  to  poison  him.  His 


12 


mother  and  aunt  operated  on  his  genitals  with  electricity.  Voices 
told  him  this;  his  mother  wanted  to  marry  him,  people  at  home  are 
"crossing"  him  all  the  time  here,  a  woman  is  "riding"  him  to  death. 
He  says  he  is  six  feet  tall  and  weighs  three  hundred  pounds,  would  be 
a  handsome  man  if  dressed  properly.    Duration  eight  years. 

Family  Xo.  11. 

Parents  normal.  A  maternal  aunt  insane,  of  long  duration,  details 
not  known. 

H.  S.  Admitted  December  23,  1892.  Little  known  of  early  life. 
Always  quick  tempered.  Married;  three  children,  two  normal.  At 
43  years  of  age  she  became  suspicious,  said  people  were  doing  her 
personal  injury,  sat  in  chair  and  paid  no  attention  to  her  sur- 
roundings; refused  food  and  medicine.  At  the  hospital  she  is  un- 
tidy, had  to  be  forcibly  fed  for  a  time,  always  objects  to  bathing,  is 
noisy,  uncleanly  and  indifferent  to  what  goes  on  about  her,  and  is 
irritable  if  spoken  to.  Has  talked  of  a  man  behind  the  radiator  pulling 
her  down,  again,  "knives  put  in  bed"  with  her,  again,  "I'll  learn 
you  not  to  stick  any  knife  in  me".  Voices  talk  to  her  constantly. 
For  years  she  has  insisted  she  was  a  man  and  answers  to  no  name  but 
"John  '*.    Duration  twenty-three  years. 

C.  S.  Admitted  January  29,  1903.  Son  of  H.  S.  Was  "as  other 
children  in  school  and  out".  Always  quick  tempered.  Married  at 
25,  no  children.  Worked  as  teamster,  fisherman  or  liveryman.  Tem- 
perate. At  27  years  of  age  out  of  work  in  the  winter,  with  some  debts. 
His  father  could  not  help  him.  Thought  his  father  and  all  his  friends 
against  him  so  he  could  not  get  work.  Suspicious  of  wife  and  threat- 
ened her.  At  the  hospital  he  is  suspicious,  reticent  but  not  fearful, 
rather  apathetic.  Believes  many  things  done  against  him.  "I  have 
got  too  many  enemies;  have  to  go  against  my  wife  on  account  of  her 
being  that  way."  Tells  of  a  proposition  to  exchange  wives  with 
another  man  and  other  erotic  fancies.  He  left  the  hospital  unimproved 
to  go  with  his  father.  Has  done  no  work  since.  Still  suspicious. 
Duration  six  years. 

Family  Xo.  12. 

Father  died  of  apoplexy  at  62.  Mother  normal.  Ten  children  in 
family;  two  died  in  infancy;  five  are  normal. 

A.  G.  Admitted  March  14,  1894.  She  was  a  normal,  jolly,  active 
girl;  married  at  23  years  and  has  four  children,  three  of  whom  are 
living  and  well.  At  41  years,  without  known  cause,  she  became,  first, 
self-absorbed,  then  self-accusatory  and  very  depressed.  Refused  food 
and  three  weeks  after  the  onset  was  admitted  to  the  hospital.  She 
was  very  much  depressed,  appeared  "tired"  and  "anxious".  She 
hesitated  a  long  time  before  replying  to  questions  and  cried  a  great 
deal.  Said,  "I  don't  keep  my  promise."  "  Xo  heart,  no  shame,  no 
nothing.  "  "  My  husband  prayed  the  Lord  to  give  us  children,  but  he 
didn't  ask  the  right  way."  After  one  week  in  the  hospital  began  to 
take  an  active  interest  in  things,  the  depression  gradually  cleared  and 


13 


she  worked  well  Was  discharged  recovered  April  3,  1895.  Last  heard 
from  in  1909,  when  she  was  still  well.    Duration  fourteen  months. 

M.  L.  S.,  sister  of  A.  G.  Admitted  August  6,  1909.  A  normal,  jolly 
girl.  Became  a  successful  dressmaker  but  spent  most  of  her  money  on 
the  other  members  of  her  family.  Never  married.  Always  a  great 
church  worker.  La  grippe,  followed  by  otitis  media  in  both  ears,  at 
56  years,  and  6  months  later  began  to  hear  voices  telling  her  to  do 
things.  Thought  people  talked  about  her,  became  depressed,  did  not 
care  to  meet  visitors  and  could  not  work  as  well  as  usual.  Voices  said 
she  was  a  bad  woman.  She  wanted  to  come  to  the  hospital  and  was 
committed  one  year  after  onset  of  the  symptoms  at  58  years  of  age. 
After  admission  her  movements  were  slow,  she  talked  in  a  low  tone, 
her  replies  to  questions  were  slow;  facial  expression  was  one  of 
simple  sadness.  There  was  no  formal  mental  disorder.  Said,  "well, 
I  think  I  worried  a  great  deal."  "A  long  while  ago  I  did  something 
wrong  and  like  everything  else  it  has  grown  and  people  have  got  to 
talking  about  me. ' '  People  said  terrible  things,  accused  her  of  being 
a  bad  woman  (refers  to  breaking  her  engagement) .  In  a  few  weeks 
she  began  working  on  the  ward,  making  some  clothing  for  her  niece. 
The  hallucinations  disappeared,  she  became  more  cheerful  and  was 
discharged  recovered  April  25,  1910,  and  has  remained  so  since. 
Duration  twenty  months. 

E.  S.,  sister  of  A.  G.  Admitted  December  22,  1909.  A  normal, 
healthy,  capable  woman.  Married  at  26  years;  four  children,  three 
living  and  well.  At  51  her  husband  was  ill;  a  neighbor  told  her  the 
doctor  said  the  husband  would  not  get  well.  She  became  depressed, 
improved  as  husband  improved.  She  insulted  the  young  man  keep- 
ing company  with  her  daughter  by  charging  him  with  things  which 
later  proved  to  be  untrue.  He  left,  soon  married  another  girl, 
daughter  felt  very  badly,  and  the  patient  blamed  herself,  worried  again 
and  became  much  depressed.  Could  not  do  her  work,  "could  not 
seem  to  do  anything  she  undertook  ",  was  full  of  self-accusations  over 
all  sorts  of  trivial  things  and  was  committed  to  the  hospital  willingly 
at  53  years  of  age.  Here  there  was  retardation  of  speech  and  action, 
nutrition  reduced,  dejected  facial  expression,  mood  uniformly  de- 
pressed; there  were  long  pauses  in  the  stream  of  thought.  Said  it 
was  "hard  to  get  her  mind  on  things  ".  There  was  no  formal  disor- 
der. She  reproached  herself  for  trivial  things.  Said,  "I think  all  the 
time  of  what  happened  yesterday  instead  of  to-day  ".  Showed  excel- 
lent insight.  Gradually  started  to  work,  took  more  interest  in  things 
and  went  home  improved  June  26,  1910.  Though  not  entirely  herself 
for  some  months,  she  has  since  entirely  recovered.  Duration  nine 
months. 

Family  No.  13. 

Parents  normal.  Seven  children  in  family,  three  dead;  one  sister 
becomes  easily  excited,  also  worries  over  little  things  and  has  long 
spells  of  "the  blues  ". 


14 


K.  S.  Admitted  June  14,  1905;  36  years  of  age.  An  apt  pupil  in 
school,  always  health}-,  competent,  full  of  fun.  Married  at  24, 
happily.  First  child  fifteen  months  later.  Worried  excessively  be- 
fore and  after  the  birth,  for  six  months  in  all.  Second  child  nine- 
teen months  after  first  and  again  worried  excessively,  feared  she  did 
not  know  how  to  rear  children,  would  not  get  along  well,  etc.  Then 
was  normal  for  nine  years  until  carrying  the  third  child,  born  March, 

1905.  As  before,  began  to  worry,  feared  the  doctor  could  not  get  to 
her  (they  lived  on  a  farm).  Worried  over  household  affairs,  though 
she  got  through  them.  Could  not  do  her  work  on  getting  up  ten  days 
after  the  birth,  lost  interest  in,  and  neglected  her  child,  could  not 
cook  or  care  for  the  house,  though  she  tried  to.  At  the  hospital  three 
months  after  birth  of  child,  was  agitated  at  times,  though  most  of  the 
time  a  simple  dejection.  Ideas  of  self-depreciation  prominent  at 
one  time  and  one  episode  of  going  about  nude.  There  was  no  formal 
disorder  of  thought.  Said,  "There  were  days  when  I  could  not  seem 
to  think  ".  "My  mind  could  not  let  me  do  my  work."  "I  did  not 
seem  capable  of  taking  care  of  my  child. ' '    Left  the  hospital  August, 

1906,  improved,  and  by  November,  1906,  was  entirely  recovered  and 
has  remained  so  since. 

C.  B. ,  sister  of  K.  S.  Admitted  July  6,  1910,  45  years  of  age.  Was 
normal  as  a  child;  married,  has  two  healthy  children  living.  For 
several  years  previous  to  admission  to  the  hospital  was  easily  upset, 
and  had  several  slight  depressions  during  this  period;  cared  for  at 
home.  Six  weeks  before  admission  became  restless,  walked  about  the 
house,  could  not  seem  to  do  her  work,  made  several  half-hearted 
attempts  at  suicide,  as  trying  to  jump  from  the  hay  mow,  from  a  bridge, 
etc.,  but  was  always  prevented.  A  slight  enlargement  of  the  thyroid 
was  noted  after  admission,  with  some  slight  tachychardia.  She  showed 
but  little  evidence  of  depression  and  said  attempts  at  suicide  were  not 
genuine.  Said,  "Work  seemed  a  burden  to  me,  and  even  little  things 
seemed  like  a  mountain  ".  There  was  no  formal  disorder.  Within  a 
day  or  two  after  admission,  took  an  active  interest  in  things,  became 
cheerful,  slept  well  and  went  home  recovered  July  28,  1910. 

Family  No.  14. 

Parents  Italian.  Mother  said  to  have  been  treated  in  a  hospital  for 
''nervousness",  details  lacking.  Thirteen  children  in  family;  ten 
living,  eight  normal. 

Jo.  L.  Admitted  March  2,  1901.  Said  to  be  a  normal  boy,  went  to 
work  early  as  a  factory  hand.  Two  months  previous  to  admission,  at 
20  years,  became  over-active,  stopped  work,  played  pranks  on  the 
neighbors,  wanted  to  marry  different  girls  in  the  neighborhood  and 
finally  ran  onto  the  street  nude.  At  the  hospital  was  excited,  at  one 
time  fearful,  thinking  he  was  to  be  killed.  Again  ran  about  the  ward 
singing,  was  noisy;  very  erotic,  masturbated  shamelessly  and  asked 
for  women.  In  restraint  a  few  days.  After  one  month,  became 
quieter,  then  again  was  singing,  laughing  and  very  erotic.    After  two 
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months,  began  to  work,  improved  rapidly  and  went  home  recovered, 
August  9,  1901.  Duration  seven  months.  Has  been  seen  since  and 
is  well. 

Ja.  L.,  brother  of  Jo.  L.  First  admitted  May  4,  1906.  A  healthy 
boy,  a  factory  hand  at  12  years  of  age.  One  month  before  admission, 
at  17  years,  began  to  mutter  to  himself  and  "call  out"  noisily;  three 
weeks  later  broke  up  a  card  party  shouting  for  a  wife,  became  noisy, 
did  not  sleep,  attacked  those  who  opposed  him.  At  the  hospital  was 
a  little  over-active,  trifled,  was  resentful  at  being  sent  here  but  showed 
good  insight  concerning  his  actions  at  home.  For  a  few  days  talked 
only  in  reply  to  questions,  but  soon  started  to  work  and  went  home 
recovered  July  14,  1906.  He  worked  well,  was  cheerful  and  entirely 
himself  until  the  last  week  of  March,  1907,  when  he  suddenly  stopped 
work,  went  about  singing  and  laughing,  "  did  not  stop  talking",  was 
sleepless  and  was  re-admittted  April  1,  1907.  He  was  very  active  and 
talkative.  "  I  want  to  train  to  fight.  He  thinks  he  can  wipe  me  up. 
If  you  ever  saw  the  blood  I  spit  up.    They  called  a  lot  of  doctors. 

You,  Doctor  B  ,  I'll  shake  hands  with  you.    I  wouldn't  be  a 

doctor, ' '  etc.  Was  distracted  by  the  slightest  movement  or  sound  in 
the  room.  After  two  months  began  to  control  himself,  soon  became 
quiet,  started  to  work  efficiently  and  went  home  recovered  August  23, 
1907.  Duration  five  months.  Visited  the  hospital  once  since,  appa- 
rently entirely  normal. 

Family  No.  15. 

Father,  arterio-sclerotic  seizures  at  83  years;  mother  a  feeble  old 
lady.    Ten  children  in  family;  six  living,  four  normal. 

C.  J.  First  admitted  October  2,  1900.  He  is  the  youngest  child,  a 
normal  active  young  man.  Stayed  at  home  and  took  care  of  the  farm, 
his  aged  father  and  mother  and  a  consumptive  brother.  Three  weeks 
prior  to  admission  at  21  years  of  age,  used  dynamite  in  digging  a 
well.  Said  he  inhaled  the  fumes,  had  severe  headaches,  snapping 
sounds  in  his  ears,  flashes  before  his  eyes,  etc.  One  week  following 
this  became  ugly,  over-active,  was  sleepless,  lost  in  weight,  talked  of 
witches  and  threatened  his  family.  At  the  hospital  he  talked  con- 
stantly, did  not  sleep,  was  quarrelsome.  "Talked  in  a  depressive 
vein  but  did  not  appear  depressed."  Said  he  had  the  idea  that  he 
was  bewitched.  1 '  Afraid  someone  will  cut  off  my  head. ' '  He  gradu- 
ally became  quiet,  pleasant,  began  to  work,  weight  increased  from  140 
pounds  in  October  to  195  in  March.  Sent  home  recovered  March  18, 
1901.  Duration  five  months.  Remained  well  five  and  one-fourth 
years.  Ran  the  farm  efficiently,  nursed  his  father,  mother  and 
brother,  also  did  the  housework,  Could  keep  no  help  because  of  the 
uncertain  temper  of  his  father;  sister  says  he  did  three  men's  work. 
Then  suddenly  threatened  to  shoot  the  man  working  with  him  if  he 
did  not  keep  up  with  him  in  the  field,  became  over-active,  lost  in 
weight,  did  not  do  his  work,  wrote  a  girl  (a  mere  acquaintance)  pro- 
posing marriage  and  after  three  months  was  re-admitted  to  the  hospi- 
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tal,  October  6,  1906.  Here  he  seemed  tired,  says  he  could  not  work, 
affect  quite  natural.  There  were  some  disconnected  flights  of  ideas. 
Said  he  would  have  liked  to  leave  home  if  there  had  been  anyone  to 
take  his  place.  "Most  everything  ran  through  my  head  like  light- 
ning. "  Tells  readily  of  ''queer  thoughts".  "Everyone  can  read 
my  mind.  "  He  dreamed  of  seeing  himself  laid  out  for  burial.  Soon 
began  to  improve,  gained  in  weight  (149  pounds  in  October  to  199  in 
pounds  in  February),  and  went  home  recovered,  February  18,  1907. 
Duration  seven  months.  Two  years  later,  at  30  years  of  age  the  girl 
he  was  to  marry  sent  back  his  ring.  Did  not  seem  to  mind  but  one 
month  later  began  to  dream,  lost  weight,  walked  and  talked  in  his 
sleep  and  worked  harder  than  ever.  Then  began  to  blame  his  married 
brother  for  the  return  of  his  ring  by  his  fiancee,  became  quarrelsome  and 
ugly  and  was  re-admitted  October  1,  1909.  Here  he  talked  too  much, 
exhibited  great  motor  activity,  winked  and  smiled,  bragged  of  the 
work  he  had  done  and  was  very  distractible.  In  January,  1910,  be- 
came quiet,  laid  about,  did  not  want  to  do  anything,  but  in  a  few  weeks 
his  attitude  became  normal,  he  increased  in  weight  (165  pounds  in 
October  to  200  pounds  in  April),  and  went  home  alone  April  5,  1910. 
Duration  nine  months.  The  exhaustive  element  was  prominent  in 
each  attack. 

E.  S.,  sister  of  C.  J.  Admitted  June  14,  1906.  Bright,  cheerful, 
taught  country  school.  Married  at  19;  two  children.  A  farmer's 
wife,  always  cheerful,  ambitious  and  worked  too  hard.  Husband 
nagged  her  (sister  and  daughter  confirm  this)  and  made  a  slave  of 
her.  Six  months  previous  to  admission,  at  50  years  of  age,  became 
over-active,  visited  around  among  the  neighbors,  sold  a  cutter  belong- 
ing to  her  son-in-law  and  kept  the  proceeds.  May  27,  1906,  became 
suddenly  worse,  stayed  in  bed,  talked  constantly,  developed  a  strong 
dislike  for  husband  but  was  very  nice  to  the  doctor.  Said  there  was  a 
strange  man  in  the  house;  again,  witches  were  around.  In  a  dream- 
like way  told  of  what  a  nice  lady  she  was  going  to  be,  the  fine  house 
she  was  going  to  live  in,  fine  clothes  to  wear,  etc.  Always  easily  dis- 
tracted, knew  everything  that  was  going  on  about  her.  At  the 
hospital  was  much  reduced  physically,  refused  food  and  was  fed  arti- 
ficially, was  very  restless  and  very  irritable.  Later  said  she  was  to  be 
killed  but  laughed  about  it.  Scolded  about  how  her  husband  had 
starved,  neglected  and  abused  her  (some  foundation  in  fact) . 
Dreamed  she  was  "down  in  a  dark  cell  where  there  was  lots  of 
wickedness  going  on,"  and  wondered  how  she  would  get  over  the  dis- 
grace of  it.  Heard  voices  calling  her  bad  names.  In  one  month  was 
in  a  typical  manic  state,  over-active,  sang,  shouted,  very  elated  and 
continued  so  for  several  weeks;  then  improved  rapidly,  remembered 
all  the  occurrences  of  the  early  period  of  the  attack  and  went  home 
recovered  October  22,  1906.  Duration  nine  months.  Visited  the 
hospital  in  May,  1909,  in  excellent  condition.  Here,  again,  the 
exhaustive  element  was  prominent. 


17 


Family  No.  16. 

Parents  alcoholic  to  some  extent,  though  not  markedly  so.  Seven 
children  in  family;  six  living,  three  normal. 

M.  J.  C.  Admitted  May  9,  1895,  age  2L  years.  A  normal  boy, 
factory  hand  at  12  or  13  years.  Easily  affected  by  alcohol  (beer). 
Was  arrested  for  intoxication,  and  in  jail  became  over-active,  talked 
constantly.  At  the  hospital  he  continued  to  show  great  psychomotor 
activity,  talked  all  the  time,  slept  little.  Said  he  was  the  ''greatest 
detective  on  earth;"  "Jesus  Christ  was  so  poor  he  had  no  shoes  to 
wear  to  church. ' '  He  gradually  became  quiet,  and  in  July  did  not 
want  to  talk,  laid  about,  seemed  a  little  depressed;  but  in  August  was 
again  over-active,  noisy,  elated.  In  October  a  little  depressed.  In 
December  and  January,  mischievous,  restless,  played  pranks  on  other 
patients  and  attendants;  gradually  became  quiet,  went  to  work  and 
was  discharged  recovered  April  15,  1896,  remaining  well  since. 

J.  P.  C.  School  until  11  years.  At  father's  death  went  to  work  in 
woolen  mills,  studied  nights  and  became  a  foreman  in  the  mill. 
Worked  for  one  firm  for  eighteen  years,  then  went  to  another  mill  for 
better  pay  and  better  position;  soon  married  one  of  the  mill  girls, 
three  children.  Marriage  was  unhappy,  wife  left  him  six  or  seven 
times,  permanently  in  winter  of  1902-3.  He  began  to  drink,  lost  his 
position  and  at  33  years  was  at  Morristown  Hospital,  Pennsylvania, 
from  April  22,  1903  to  June  28,  1903,  diagnosed  melancholia.  Since 
then  he  has  been  in  hospitals  as  follows: 

Middletown  State  Homeopathic  Hospital,  June  6,  1905  to  September 
16,  1905. 

Central  Islip  State  Hospital,  March  15,  1906  to  October  15,  1906. 
Utica  State  Hospital,  October  31,  1906  to  June  22,  1907. 
Utica  State  Hospital,  September  18,  1907  to  June  19,  1908. 
Middletown  State  Homeopathic  Hospital,  October  31,  1908  to  April 
3,  1909. 

Manhattan  State  Hospital,  September  3,  1909  to  March  4,  1910. 
Middletown  State  Homeopathic  Hospital,  April  19,  1910,  to  the 
present  time. 

Alcohol  has  been  a  factor  in  each  instance,  as  in  his  brother's  case. 
He  is  apparently  very  susceptible.  All  of  the  attacks  except  the  first, 
which  was  a  distinct  depression,  have  been  excitements  and  the  last 
attack  is  characteristic  of  them  all.  He  was  arrested  for  boisterous 
singing,  obscene  talk  and  exhibitionism.  At  the  hospital  he  was 
elated,  sang,  careless  of  personal  appearance  and  mischievous. 
Great  psychomotor  activity.  Drifted  from  one  topic  to  another  with 
a  wealth  of  detail.  In  the  first  attack  at  Middletown  he  said  "some- 
times I  do  not  sleep,  get  to  thinking  of  everythiug  and  get  kind  of 
excited."  Again:  "I  don't  seem  to  get  steady,  I  drift  from  one  thing 
to  another  so  quickly."  Again:  (Q.  What  place?)  A.  "Amster- 
dam; want  to  get  off  at  Beaver  Dam.  Do  you  understand. "  (No.) 
A.    "Well,  I  stand  under."    He  usually  recovers  promptly,  and  is  a 
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good  workman  about  the  hospital.  Is  always  able  to  secure  good 
positions  on  leaving  the  hospital,  holds  them  only  a  few  days,  takes  a 
few  glasses  of  beer  and  is  immediately  excited. 

M.  C.  C.  Admitted  February  8,  1900.  A  normal,  healthy  girl  with 
no  peculiarities.  At  20  a  brother  was  arrested  for  intoxication.  She 
began  to  worry  about'  him  and  brood  over  it.  Sunday  at  mass,  one 
week  before  admission,  she  suddenly  cried  out  to  the  Blessed  Virgin 
to  save  her  soul,  became  very  much  excited,  cursed  and  was  obscene. 
Gesticulated  wildly.  Said:  "Mother  was  the  wife  of  Judas;"  "A 
G — d —  bitch,  no  mother  of  hers."  "Bring  in  the  Pope,  I'll  send  him 
to  hell,  etc."  At  the  hospital  was  first  retarded,  did  not  want  to  talk, 
was  quite  depressed.  February  23.  1900,  was  visited  by  her  mother, 
didn't  want  to  see  her,  became  very  manic,  talked  constantly  with 
flight  of  ideas  and  great  motor  activity;  was  restrained.  Within  a 
few  days  quieted  down,  was  quite  normal,  cheerful,  pleasant;  then 
gradually  depressed;  said  she  was  very  wicked,  devil  had  her  soul, 
accused  herself  of  immoral  acts  with  a  colored  boy  and  a  policeman, 
also  of  masturbation.  Then  gradually  improved,  became  interested  in 
her  surroundings  and  went  home  recovered  August  14,  1900.  Has 
visited  the  hospital  since  and  is  entirely  recovered. 

Family  No.  17. 

Grandmother  insane  with  repeated  attacks,  well  between  times, 
never  in  a  hospital.  Mother  died  insane,  age  67,  in  an  asylum  at 
Brattleboro,  Vt  Had  three  attacks,  the  first  at  about  38  years  of  age, 
a  depression;  the  last  two,  excitements.  The  first  two  attacks  of 
short  duration,  the  last  two  of  several  years'  duration;  wTell  in  the  in- 
terval. Xo  other  details  obtainable.  A  brother,  previously  well, 
committed  suicide  in  a  depression.  One  brother  normal;  a  brother 
and  sister  died  in  infancy. 

S.  L.  Admitted  October  30,  1S80,  at  39  years.  A  healthy  boy, 
served  three  months  in  the  Civil  War.  A  jeweler  doing  well  in  a 
small  business  but  could  not  make  a  success  of  a  larger  undertaking. 
On  admission  very  loquacious,  elated,  laughed  easily,  talked  of  spirits 
controlling  him.  Duration  two  weeks  previous  to  admission.  Re- 
covered promptly  and  went  home  November  15,  1880.  He  remained 
well  for  sixteen  years.  Then  in  May,  1S96,  he  began  to  neglect  his 
business,  hired  horses  and  drove  about  the  country  abusing  all  of  his 
acquaintances,  was  boisterous,  loquacious  and  erotic.  During  July  he 
began  to  be  depressed  and  remained  so  until  admitted  to  this  hospital 
September  28,  1896,  and  remained  here  until  discharged  March  28, 
1906.  During  this  period  of  ten  years  he  had  seven  distinct 
manic  attacks,  varying  in  duration  from  three  weeks  to  nine 
months;  three  depressed  episodes,  four,  six  and  ten  months  re- 
spectively in  duration;  eight  intervals  of  relatively  normal  behavior, 
but  in  these  periods  (one  of  two  years'  duration)  there  were  distinct 
swings  m  mood,  sometimes  just  short  of  a  depression  or  excitement. 
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He  was  away  from  the  hospital  from  March  28,  1906  to  December  28, 
1907,  but  spent  six  months  of  this  period  serving  a  sentence  on 
Blackwell's  Island,  for  what  cause  has  never  been  known.  Since 
December,  1907,  there  have  been  three  decided  manic  periods  of  three 
to  eight  months  duration,  three  decided  periods  of  depression  from 
three  to  six  months  duration  and  four  periods  of  relatively  normal 
behavior,  the  longest  eleven  months  in  duration.  In  the  excited 
periods  he  is  elated,  over-active,  boisterous,  sings  and  laughs  easily, 
is  loquacious  and  circumstantial.  He  is  always  very  bitter  towards 
the  physicians,  scolds  and  threatens  in  a  most  obscene  and  vulgar 
way.  Is  inclined  to  tease  and  browbeat  the  other  patients.  Always 
wants  to  leave  the  hospital  during  manic  periods;  has  made  keys  and 
escaped;  once  instituted  habeas  corpus  proceedings.  Is  not  anxious 
to  go  when  normal  or  when  depressed.  In  the  latter  state  he  cries 
easily,  wants  to  stay  in  bed,  has  ' 1  defrauded  the  government ' '  and 
"is  to  be  punished  ",  is  very  hypochondriacal,  "never  going  to  get 
well  ",  "hopeless  ". 

C.  C.  A  paternal  aunt  of  S.  L.  A  normal  girl,  married  at  24  years; 
two  children,  one  died  in  infancy.  First  attack  at  30  years  of  age,  a 
depression;  duration  and  other  details  not  given.  There  were  many 
short  attacks  of  both  depression  and  elation,  during  which  she  was 
cared  for  at  home,  sometimes  with  the  aid  of  a  nurse.  In  the  intervals 
she  was  efficient.  Then  there  was  a  sudden  violent  outbreak  in 
which  she  broke  furniture  and  dishes,  was  noisy,  talked  extravagantly 
of  religion  and  of  her  marital  relations  and  was  sent  here  the  first  time, 
June  7,  1887,  age  75  years.  At  the  hospital  she  sang,  danced,  ' '  ram- 
bled from  subject  to  subject",  was  elated.  Said  she  was  Queen 
Zenobia,  prohibition  and  the  millennium  were  to  come.  She  improved 
promptly  and  went  home  recovered,  September  30,  1887.  Remained 
well  until  her  husband's  death,  then  was  depressed,  desired  to  end 
her  life  but  "feared  punishment "  if  she  did  and  was  re-admitted  July 
17,  1890,  remaining  until  her  death  at  91  years,  December  3,  1903. 
During  this  period  she  had  one  decided  manic  episode  in  which  she 
was  loquacious,  laughed  boisterously,  "changed  the  subject  fre- 
quently ",  was  mischievous;  following  this  she  was  in  a  rather  uniform 
mild  depression,  with  considerable  fault-finding  and  hypochondriasis, 
until  her  death.  She  showed  no  senile  mental  traits  until  within  a 
year  or  two  of  her  death. 

H.  C.  Only  living  daughter  of  C.  C.  First  admitted  January  12, 
1885,  at  32  years  of  age.  One  year  previously  was  "disappointed  in 
love  "  and  grieved  over  it.  Gradually  became  more  depressed.  Said 
she  had  committed  a  great  sin.  At  the  hospital  she  sat  in  one  spot, 
extremely  dejected,  refused  food  unless  fed  with  a  spoon,  was  mute 
for  ten  days,  then  apprehensive.  ' '  They  are  going  to  take  me  away. ' ' 
"I  am  waiting  to  be  tortured."  "I'm  afraid  people  will  think  I  am 
in  a  family  way. ' '  After  four  months  began  to  improve,  became 
cheerful,  bright  and  active,  and  went  home  recovered,  January  12, 
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1896.  Did  well  until  after  her  father's  death  and  the  onset  of  her 
mother's  attack  in  1890;  then  began  to  worry  again,  was  inclined  to 
take  her  life  and  was  re-admitted  March  6,  1891,  age  39  years.  Was 
much  reduced  physically,  refused  food,  was  extremely  dejected  and 
mute  for  a  time.  Quickly  improved  and  went  home  recovered  June 
5,  1891.  Duration  five  months.  Did  well  for  eighteen  years,  was 
competent,  efficient,  self-supporting.  Then  following  sickness,  and 
the  accompanying  indebtedness,  together  with  the  possibility  of  being 
called  as  witness  in  a  court  proceeding,  was  again  depressed,  ' '  some- 
thing snapped  in  my  head  ";  suddenly  cried  out  "crazy,  crazy  ",  and 
one  month  after  onset  was  re-admitted  December  22,  1908,  at  56  years 
of  age.  Here  she  was  sad,  dejected;  but  in  a  few  days  became  untidy, 
exposed  her  person,  masturbated  shamelessly,  threw  food  about  and 
was  filthy  in  her  actions.  This  continued  for  about  two  years,  but  she 
had  days  when  she  was  quite  normal,  showed  she  knew  everything 
that  went  on,  visited  intelligently  and  pleasantly  with  friends  who 
came  to  see  her  but  would  not  talk  on  the  ward  except  at  times  to  use 
profane  and  obscene  language.  Improved  somewhat,  is  now  in  a 
simple  depression.    "  I  can  never  get  well,  never  go  back." 

Family  Xo.  18. 

Parents  both  insane.  Mother  had  repeated  attacks;  no  details  con- 
cerning them,  or  the  father's  psychosis.    Brother  insane;  no  details. 

J.  C.  Not  at  this  hospital.  Admitted  December  16,  1892,  age  65 
years.  A  Methodist  preacher,  whole  souled,  active,  a  great  favorite 
with  his  parishioners.  One  year  before  admission,  a  left  hemiplegia, 
no  speech  defect,  recovered  in  six  weeks  and  resumed  his  duties,  but  in 
six  months  gave  up  his  work  because  of  "physical  weakness"  and 
went  to  live  with  his  daughter.  He  was  a  little  depressed.  Five 
months  later  became  very  much  depressed,  avoided  association  with 
others,  attempted  suicide  by  cutting  his  throat,  but  was  seen  by  his 
daughter  and  stopped.  At  the  hospital  was  very  depressed,  did  not 
want  to  talk  with  anyone,  kept  by  himself,  called  himself  bad  names, 
"had  committed  great  sins".  Answered  questions  slowly,  refused 
food,  would  not  talk,  extreme  picture  of  depression.  Failed  rapidly 
and  died  January  28,  1893,  of  "exhaustion  ". 

Six  children  of  J.  C,  three  of  whom  were  normal. 

S.  C,  son  of  J.  C.  Not  at  this  hospital.  Admitted  September  29, 
1882,  age  18  years.  Excited,  sleepless,  ate  poorly,  was  destructive 
and  violent;  later  was  "depressed  and  confused",  "had  numerous 
sexual  ideas".  Recovered  after  eight  months,  continued  well  for 
twenty-two  months,  then  April  8,  1885,  became  suddenly  excited, 
singing,  shouting.  At  the  hospital  was  noisy,  excitable,  talked 
from  the  windows,  interfered  with  the  other  patients  mischievously. 
Again,  "talked  a  great  deal  along  sexual  lines".  Discharged 
recovered  March,  1886.  Well  until  September,  1886,  when  he  became 
excited  as  in  the  previous  admission.  Then  depressed,  quiet,  by  him- 
self during  1888.    Then  himself  again  in  1889.    Re-admitted  January 
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16,  1894,  was  active,  talkative,  ran  about  the  ward  eager  for  notice. 
Improved  in  February  and  began  to  work,  but  was  unstable  all  sum- 
mer.   Developed  a  cellulitis  and  died  December  26,  1894,  age  29  years. 

L.  C,  son  of  J.  C.  Admitted  at  Cleveland  State  Hospital,  Ohio, 
March  25,  1879.  A  letter  from  there  states  that  the  record  of  his  case 
is  not  available.  Was  a  student;  evidently  a  young  man.  Recovered. 
Is  said  by  his  sister  (the  next  case)  to  have  had  a  second  attack  after 
some  years;  a  depression  in  which  he  died  after  a  short  time.  Exact 
details  not  obtainable. 

C.  T.,  daughter  of  J.  C.  First  admitted  August  27,  1886,  age  37 
years.  A  normal,  cheerful  young  woman,  married  at  20;  four  children, 
one  dead.  Hospital  residence  August  27,  1886  to  March  5,  1887,  ex- 
citement; May  12,  1891  to  August  12,  1891,  excitement;  August  15, 
1894  to  December  16,  1896,  first  an  excitement,  later  a  depression; 
July  28,  1898  to  March  4,  1907  and  January  2,  1908  to  present  time. 
During  the  last  two  hospital  residences  there  have  been  marked 
swings  in  mood,  from  excitement  to  depression  and  vice  versa,  with 
some  fairly  long  periods  of  normal  behavior.  She  is  now  54  years  of 
age.  The  excitements  in  recent  years  have  been  colored  by  some 
peculiarities,  a  paranoid  trend  being  present.  She  hears  voices  call 
her  bad  names,  people  talk  about  her;  there  is  a  great  deal  of  fault 
finding  and  profitless  argument  and  contention.  This  same  tendency 
is  also  present  in  the  depressions.  In  the  main,  however,  the  episodes 
of  excitement  and  depression  are  fairly  typical. 

Family  No.  19. 

Paternal  grandmother  insane  twice,  once  in  early  life,  once  late 
in  life;  details  not  known.  Maternal  grandmother  insane;  "several 
attacks  ";  details  not  known.  Maternal  aunt  and  maternal  "cousins" 
insane,  no  other  details. 

No  normal  children  known  in  this  fraternity. 

T.  M.  Not  at  this  hospital.  First  attack  at  19  years.  Seven  months 
duration.  Admitted  to  hospital  November  4,  1843.  Second  attack  at 
29  years;  duration  eleven  months.  Third  attack  at  37  years;  duration 
eleven  months.  Fourth  attack  at  40  years;  duration  ten  months. 
Fifth  attack  at  43  years;  duration  ten  months.  Sixth  attack  at  49 
years;  duration  more  than  three  years.  All  attacks  were  excitements; 
all,  except  the  last,  very  similar  in  character.  Sudden  onset  with  rest- 
lessness, sleeplessness,  mischievousness,  playing  pranks  on  the 
neighbors,  very  loquacious  and  great  elation.  He  "claimed  to  own 
everything  he  took  a  fancy  to  ".  In  the  last  attack  he  developed  some 
paranoid  ideas,  believed  the  nurses  were  poisoning  him,  was  suspi- 
cious. He  made  excellent  recoveries  from  all  attacks,  was  efficient 
and  a  good  worker.    In  hospital  in  all  attacks. 

E.  T.,  sister  of  T.  M.  Not  at  this  hospital.  First  attack  at  16 
years,  details  not  known.  Married  and  at  time  of  first  admission 
September  4,  1844,  at  24  years  of  age,  she  had  three  children.  This 
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attack  was  of  fourteen  months  duration.  Third  attack'  at  28  years; 
duration  twenty-one  months.  Fourth  attack  at  31  years;  duration 
twenty-seven  months.  Fifth  attack  at  36  years,  twenty-seven  months 
duration,  terminating  in  death.  All  attacks  except  the  last  were  excite- 
ments, exactly  similar,  rather  sudden  onset,  elated,  sleepless,  loqua- 
cious, obscene,  vulgar  and  at  times  destructive.  The  onset  of  each 
attack  followed  childbirth  at  intervals  of  three  to  eight  months.  The 
last  attack  was  exactly  like  the  four  preceding  until  one  month  pre- 
vious to  death  when  there  was  a  sudden  change.  She  became  con- 
fused and  hesitating  in  her  speech.  She  became  very  deaf,  failed  to 
recognize  persons  she  was  acquainted  with,  pulse  and  respiration  be- 
came feeble  and  rapid.  She  lost  control  of  the  sphincters  and  all 
muscular  power  and  died  September  1,  1858,  of  "  paralysis",  age  38 
years.  She  was  said  to  be  normal  between  attacks.  In  hospital  during 
all  attacks  except  the  first. 

T.  T.,  son  of  E.  T.,  born  just  prior  to  her  last  attack.  Five  others  in 
the  fraternity  said  to  be  normal.  Admitted  April  15,  1876,  age  20  years, 
duration  five  months.  Second  attack  at  26  years;  duration  sixteen 
months.  Third  attack  at  32  years;  duration  fourteen  months  Fourth 
attack  at  36  years,  remaining  in  the  hospital  until  the  time  of  his  death 
at  58  years,  March,  1913.  The  first  attack  was  a  distinct  depression. 
He  was  "slow  in  talking",  very  despondent.  The  second  and  third 
attacks  were  excitements;  he  was  loquacious,  "  full  of  tricks  ",  elated, 
sleepless.  Said  he  was  "  Grover  Cleveland  ".  He  was  normal  in  the 
intervals.  During  the  last  admission  of  twenty-two  years  duration, 
he  has  had  almost  innumerable  episodes  of  distinctly  manic  behavior, 
loquacious,  elated,  decorated  his  person,  over-active,  flight  of  ideas. 
Also  there  were  numerous  episodes  of  depression;  when  he  was  de- 
pressed he  talked  little,  was  in  bed  because  of  poor  nutrition  and 
could  not  work.  Also  there  were  numerous  periods  of  several  months 
duration  when  he  was  quite  normal.    At  this  hospital  in  all  attacks. 

M.  D.,  sister  of  T.  M.  Not  at  this  hospital.  Several  attacks  of  in- 
sanity during  two  of  which  she  was  in  hospitals,  once  depressed  and 
once  excited.  Normal  in  the  intervals.  No  other  information.  She 
had  seven  children,  four  of  whom  were  said  to  be  normal. 

Jos.  D.,  son  of  M.  D.  Not  at  this  hospital.  A  painter  by  occupation. 
First  admitted  at  21  years,  August,  1859.  Excited,  elated,  "constantly 
on  the  move".  Recovered  in  three  months.  Second  attack  at  30 
years;  duration  six  months.  Third  attack  at  32  years;  duration  seven 
months.  In  the  second  attack  he  was  elated,  over-active,  drove  off  a 
neighbor's  horse  and  was  gone  several  days.  He  said  he  could  drive 
on  the  water  as  well  as  on  the  land  and  actually  drove  out  into  a 
stream.  At  the  hospital  he  was  talkative,  jumped  from  subject  to  sub- 
ject, wrote  many  letters,  was  sleepless  at  night.  He  improved  grad- 
ually and  recovered  completely.  The  third  attack  was  a  distinct 
depression;  was  dull,  "stupid,"  and  stayed  in  the  house.  At  the  hos- 
pital he  said  little,  "answered  questions  slowly",  was  "dejected" 
and  inactive.   After  five  months  he  began  to  talk  more,  became  active, 
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went  to  work  and  fully  recovered  in  two  months  more  and  had  no 
further  attacks. 

Ja.  D. ,  son  of  M.  D.  First  admitted  at  28  years  of  age,  .October  7, 
1886.  A  farm  laborer  with  little  education.  One  week  previous  to 
admission  he  was  jilted  by  his  fiancee,  became  boisterous,  gesticu- 
lated, said  he  had  a  large  family  dependent  on  him.  He  was  good 
natured.  Two  days  after  admission  he  became  quiet,  was  rather 
slow,  a  little  dejected,  and  remained  so  for  three  months,  then  gradu- 
ally became  normal  and  was  discharged  recovered  April  15,  1887.  He 
did  well  until  one  week  previous  to  re-admission  July  16,  1910,  at  52 
years  of  age,  when,  without  cause,  he  stayed  about  his  room,  did  not 
work  and  was  despondent.  Here  he  was  quiet,  showed  retardation  of 
thought  and  action,  was  dejected  in  appearance.  He  gradually  im- 
proved, went  home  May  3,  1911,  and  did  well  all  summer.  In  the 
fall  of  1911  he  had  another  short  period  of  depression  exactly  similar 
in  character. 

H.  D.,  daughter  of  M.  D.  Admitted  November  24,  1909,  age  63 
years.  Always  delicate  physically.  Stayed  at  home  with  father  until 
his  death.  Brother  states  she  had  two  distinct  attacks  of  depression 
in  early  life  but  can  give  no  details.  She  was  cared  for  at  home. 
Efficient  up  to  a  short  time  previous  to  admission,  kept  house  for  her 
brother.  Then  became  depressed,  fearful  that  the  house  would  burn. 
Here  worried,  depressed,  uneasy.  Tries  to  help  with  the  work  but  is 
slow  and  hesitates  about  everything  she  does.  Mood  a  simple 
depression.  She  neither  smiles  nor  weeps.  There  is  no  formal  disor- 
der. Says,  "Have  I  got  to  stay  here"?  "If  you  kill  me  I'd  be 
better  off. ''  "I  wish  I  had  got  married,  I  wouldn't  be  here."  She 
is  now  less  depressed  though  still  inclined  to  be  easily  upset  and  is 
now  beginning  to  show  some  little  memory  defect  for  recent  events. 

Family  No.  20. 

Father  had  three  attacks  of  insanity,  one  a  depression,  two  excite- 
ments. A  normal,  prosperous  and  competent  farmer  in  the  intervals. 
Paternal  uncle  committed  suicide  at  42  years  in  a  depression.  Mother 
normal.    Two  sisters  died  in  youth,  normal. 

G.  S.  Admitted  January  24,  1883,  age  24  years.  Without  known 
cause  became  irritable,  talked  about  the  girls  a  great  deal,  proposed 
marriage  to  a  girl  he  had  never  known.  At  the  hospital  he  is  said  to 
have  reacted  to  hallucinations,  talked  a  great  deal,  was  noisy,  careless 
of  his  appearance,  fearful  and  suspicious  and  was  forcibly  fed.  He 
said,  "people  talked  about  me";  "people  are  walking  up  and  down 
my  back".  He  recovered  completely  after  seven  months  and  re- 
mained well  for  seventeen  years,  when  he  began  to  fear  his  family 
would  starve.  He  talked  to  himself,  could  not  work  and  was  re- 
admitted January  12,  1900.  He  refused  food,  was  restless,  suspicious, 
answered  questions  as  shortly  as  possible.  Again  heard  people  talk- 
ing about  him.  He  improved  slowly,  recovered  after  fifteen  months 
and  remained  well  seven  years.    Then  he  grew  suspicious  of  his  wife, 
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watched  her  constantly  and  was  re-admitted  May  15,  1908,  age  49 
years.  Again  apprehensive,  fearful  of  poison.  It  appeared  difficult 
for  him  to  think,  he  could  not  give  the  days  of  the  week  or  name  the 
months.  Said  later,  "  I  can't  do  anything.  "  "I  can't  get  myself  to 
work.  I  don't  know  why. "  "  What's  the  meaning  of  all  this?"  He 
began  to  improve  in  June,  became  cheerful,  a  little  facetious  and  rest- 
less, then  again  suspicious.  At  his  wife's  earnest  solicitation  he  went 
home  improved  December,  1908,  but  remained  suspicious  of  her  for 
some  time  after  this. 

Family  No.  21. 

E.  H.  First  admitted  January  23,  1890,  age  49  years.  Parents  and 
other  members  of  her  fraternity  said  to  be  normal.  Was  a  competent, 
normal  girl,  a  teacher  of  music.  Married  at  25,  four  children,  three 
living.  Assisted  husband  in  real  estate  business,  a  competent  busi- 
ness woman.  They  lost  some  property,  she  began  to  worry,  grew 
worse  and  attempted  to  commit  suicide  by  inhaling  gas.  Here  she 
was  very  despondent,  wanted  to  die,  refused  food,  cried  and  at  times 
masturbated.  Said  she  had  " committed  a  great  sin  ".  "That  note 
is  the  cause  of  all  the  trouble. "  "  I  have  my  name  on  so  many  notes, 
they  will  come  here  for  me  and  disgrace  the  hospital."  "My  hus- 
band sent  me  here  to  get  rid  of  me."  "  I'm  so  wicked,  I'm  going  to 
be  killed."  "I'm  going  to  be  burned."  She  improved  gradually 
and  went  home  recovered  October  1,  1890;  duration  one  year.  She 
again  assisted  husband  and  since  1899,  at  his  death,  has  carried  on 
the  business  alone  supporting  herself.  Then  before  Christmas,  1912, 
she  began  to  worry  about  her  son,  John,  as  she  had  not  heard  from 
him  in  a  long  time.  Again  depressed,  apprehensive,  thought  a  great 
calamity  was  coming  because  of  her  wickedness.  Again  tried  to 
commit  suicide  by  gas  and  was  re-admitted  February  13,  1913.  Very 
discouraged,  fearful,  again  has  "committed  a  terrible  wrong";  "is 
so  wicked  something  terrible  will  happen."  "No  person  in  the 
world  is  so  wicked  as  I  am."  "I'm  waiting  for  something  to  hap- 
pen."   There  is  no  great  restlessness  or  motor  anxiety. 

J.  H.,  son  of  E.  H.  One  brother  normal.  Two  aunts  of  his  pa- 
ternal grandfather  said  to  have  been  insane.  First  admitted  Septem- 
ber 1,  1890,  age  19  years.  Restless,  irritable,  sang  and  whistled. 
Had  a  great  antipathy  to  his  brother;  voluble  and  loquacious.  Had 
"  worked  w7ith  Edison  ",  was  "a  great  inventor  ",  "can  do  anything 
any  man  can  do".  He  gradually  improved  and  was  discharged  re- 
covered June  11,  1891.  He  remained  well  until  1901,  when  he  became 
over-active,  gave  up  his  position  and  for  the  next  two  years  was 
practically  dependent  on  his  mother  for  support.  Constantly  in 
difficulties,  elated,  big  schemes  and  was  admitted  April  10,  1903. 
(Not  at  this  hospital).  Elated,  talkative  and  said  he  was  "purchas- 
ing agent  for  Columbia  College,  all  supplies  purchased  through  me. " 
' '  Was  a  great  artist. ' '  Discharged  recovered  June  18,  1904,  but 
was  re-admitted  October  5,  1904,  in  the  same  condition  as  before;  dis- 
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charged  recovered  September  17,  1905.  He  remained  out  two  and 
one-half  years  but  did  not  do  well.  As  soon  as  he  obtained  a  position, 
he  immediately  became  elated,  had  great  schemes  and  was  so  unreli- 
able he  lost  his  position.  He  moved  from  place  to  place  and  left 
clothing  everywhere.  Was  re-admitted  at  this  hospital  March  25, 
1908.  Was  elated,  exceedingly  talkative,  optimistic,  wrote  many 
letters.  Had  many  short  periods  of  over-activity  but  for  the  most 
part  got  along  quietly  and  was  discharged  recovered  September  30, 
1912,  and  employed  as  basement  man  at  the  hospital.  Within  a  few 
days,  however,  he  became  insubordinate,  stayed  out  all  night  and 
was  discharged.  Since  that  time  has  supported  himself  about  town 
at  odd  jobs. 

Family  No.  22. 

Mother  said  to  have  died  insane.  Father  normal.  Eleven  chil- 
dren in  family,  only  two  living.    No  other  details. 

M.  W.  First  admitted  January  27,  1897,  age  46  years.  Bright, 
cheerful,  efficient,  never  considered  nervous.  One  child.  When  46 
years  old  her  husband  became  involved  in  litigation.  She  suddenly 
became  nervous,  fearful,  sleepless,  "a  sense  of  impending  death". 
Since  that  time,  sixteen  years,  she  has  had  seventeen  attacks  of  from 
two  to  six  months  duration,  with  eight  admissions  to  this  hospital. 
All  attacks  have  been  exactly  similar.  She  is  exceedingly  apprehen- 
sive and  fearful,  acts  in  a  "frantic  manner",  weeps,  wrings  her 
hands,  is  restless  and  sleepless,  screams  and  groans.  There  are 
always  days  when  she  smiles  through  her  tears,  however.  At  first 
said  she  had  "said  things  detrimental  to  her  husband  concerning 
the  litigation."  Says,  "You  won't  let  them  kill  me?"  "Oh,  will 
you  save  my  son  and  myself ?"  "Please  save  me,  please  save  my 
darling  boy. "  Again  to  the  doctor,  "You  have  got  me  under  your 
control,"  and  "I  have  a  choking  sensation  ".  She  fears  she  will  die. 
In  the  brief  intervals  between  the  attacks  she  seems  quite  normal,  is 
pleasant  and  cheerful  and  frequently  calls  at  the  hospital. 

M.  R.,  sister  of  M.  W.  Admitted  April  20,  1897,  age  50  years. 
She  was  a  normal,  healthy  child  and  young  woman.  Married  at  26 
years,  four  children,  three  living.  Suddenly,  at  50  years  of  age,  she 
became  depressed,  cried  and  prayed,  grew  worse,  and  after  nine 
months  came  to  the  hospital.  Here  she  was  very  apprehensive, 
noisy,  restless  and  sleepless.  ' '  Feared  some  impending  harm. ' '  Said 
she  was  so  wicked  she  wanted  to  die,  but  feared  she  was  to  be  killed. 
"I'm  always  afraid  of  some  evil  thing,"  and  "I  thought  I  heard  a 
strange  man  in  the  room".  She  was  afraid  she  could  not  swallow 
her  dinner.  She  improved  gradually  and  went  home  recovered 
July  6,  1897,  total  duration  twelve  months.  Since  that  time  she  is 
known  to  have  had  numerous  short  attacks  of  depression  but  has  been 
cared  for  at  home  by  her  two  daughters.  She  is  quite  normal  in  the 
intervals. 
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Family  Xo.  23. 

Father  insane  at  about  50  years,  a  depression,  and  died  in  the  hos- 
pital. Two  paternal  cousins  insane  late  in  life  and  both  committed 
suicide.  Mother  normal.  Two  sisters  of  a  fraternity  of  twelve  were 
depressed  at  the  climacteric,  and  threatened  suicide;  recovered;  five 
were  normal,  four  died  in  infancy. 

C.  R.  Admitted  June  10,  1908,  age  52  years.  Never  very  strong. 
Married  at  21  years;  three  children,  two  died  in  infancy.  Always 
"nervous".  Climacteric  at  42  years.  Daughter  married  and  went 
west  three  years  before  admission.  The  patient  became  depressed, 
worried  greatly.  Sold  the  farm  and  moved,  then  could  not  settle  in 
the  new  quarters,  became  more  worried.  Took  a  dose  of  laudanum 
but  recovered.  The  same  month  shot  herself,  making  one  wound  on 
the  hand  and  three  on  the  head;  one  bullet  penetrating  the  outer  table 
of  the  calvarium  in  the  parietal  region.  Recovered,  still  agitated  and 
was  finally  sent  here.  Was  agitated,  cried,  begged  to  go  home.  "I 
wasn't  contented. "  "  Life  was  not  worth  living. "  Improved  a  little 
but  at  husband's  death  again  depressed  for  a  week.  Then  improved 
promptly  and  went  home  with  daughter;  discharged  improved 
October  8,  1908.  Some  months  later  she  committed  suicide  by 
hanging. 

Family  ATo.  24. 

A  maternal  aunt  an  epileptic,  has  deteriorated  and  has  episodes  of 
excitement.  Seen  by  the  author.  Parents  normal;  no  other  members 
of  the  fraternity  known. 

E.  B.  Admitted  March  11,  1905.  He  developed  epilepsy  at  11 
years  of  age.  Convulsions  always  at  night  at  first.  Became  a  tele- 
graph lineman,  was  competent  and  efficient.  Led  a  rather  wild  life, 
was  always  contentious,  once  serving  a  sentence  in  jail  for  shooting  a 
man.  On  first  admission  here  he  had  recovered  from  whatever  ex- 
citement there  may  have  been  preceding  admission  and  was  dis- 
charged not  insane  April  30,  1905.  He  did  very  well  for  three  years. 
Then  began  to  drink  more  and  following  a  series  of  convulsions  be- 
came excited,  broke  furniture,  drove  his  family  from  the  house,  was 
obscene  and  very  filthy.  Re-admitted  July  30,  1908.  Was  confused, 
incoherent  in  speech,  memory  defective.  Since  then  has  remained  at 
the  hospital,  with  frequent  typical  attacks  of  epileptic  delirium  in 
which  he  is  almost  unmanageable.  Attacks  others  viciously.  He  is 
always  quarrelsome. 

Family  Xo.  25. 

A  maternal  aunt  an  epileptic  for  years,  has  deteriorated  greatly. 
Always  cared  for  at  home.    Parents  and  only  sister  are  normal. 

C.  S.  Admitted  January  27,  1912,  age  38  years.  Epilepsy  at  4 
years  and  was  taken  from  school  at  9  because  of  it.  Never  mingled 
with  the  others.    Little  irritability  so  long  as  he  had  his  own  way, 
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but  when  opposed  he  was  violent.  At  the  hospital  he  was  practically 
mute,  never  saying  anything  except  "yes"  and  "no".  Apparently 
did  not  understand  the  simplest  commands.  He  had  frequent  con- 
vulsions and  on  April  10,  1912,  he  had  a  convulsion  while  eating 
supper  and  died  of  asphyxiation. 

Family  No.  26. 

Paternal  grandmother  and  father  epileptic.  A  paternal  uncle  also 
an  epileptic,  and  deteriorated  greatly  in  middle  life,  though  never 
committed  to  a  hospital.    Mother  and  two  brothers  normal. 

E.  G.  Admitted  January  23,  1908,  age  30  years.  A  bright,  intelli- 
gent boy.  Attended  school  until  14,  leaving  to  go  to  work,  at  his 
father's  death.  Epilepsy  developed  soon  after  this  but  he  was  always 
good  natured  and  has  worked  on  the  farm  until  three  years  previous 
to  admission.  Then  became  irritable,  convulsions  increased  in  fre- 
quency, he  became  violent  following  them.  At  the  hospital  he  was 
greatly  deteriorated,  did  not  know  his  own  age,  usually  indifferent, 
but  violently  excited  following  convulsions.  He  continued  to  dete- 
riorate, soiled  himself  and  had  to  be  fed  with  a  spoon.  Died  of 
catarrhal  pneumonia  May  25,  1910. 

Family  No.  27. 

Paternal  grandfather  an  epileptic,  affecting  his  efficiency  at  middle 
age.  Father  and  mother  normal.  At  least  two  others  in  the  fra- 
ternity normal. 

G.  D.  Admitted  May  11,  1907,  age  59  years.  An  efficient  leather 
dresser  who  has  raised  and  educated  five  of  a  family  of  seven  chil- 
dren. First  known  epilepsy  three  years  previous  to  admission  at  56 
years.  Convulsions  occurred  first  about  once  in  six  weeks,  but  in- 
creased in  frequency.  Inefficient  for  two  years  before  admission. 
Never  violent  until  one  week  before  admission,  then  threatened  son 
and  daughter.  At  the  hospital  he  is  unstable  and  suspicious.  At 
times  very  excited,  making  vicious  attacks  on  the  others,  and 
attempting  to  break  things.  He  has  deteriorated  greatly,  is 
disoriented,  stream  of  thought  is  fragmentary  and  incoherent. 
Retention  and  memory  very  defective.  Is  now  kept  in  bed,  untidy 
and  uncleanly,  can  not  find  his  way  about  the  ward  and  has  frequent 
convulsions. 

Family  No.  28. 

A  maternal  aunt  of  the  patient's  mother  had  convulsions  about 
once  a  month  from  the  time  she  was  15  years  old  until  after  the 
birth  of  her  second  child.  Then  had  no  more  convulsions  but  was 
irritable  and  "nervous  ". 

A  sister  of  the  mother  has  episodes  when  she  loses  control  of  her- 
self, laughs  and  cries  and  "  falls  in  a  faint  ".    Father  is  an  alcoholic. 

Six  in  the  fraternity,  two  died  in  infancy,  three  normal. 

A.  G.    Admitted  August  3,  1905,  age  21  years.    Developed  epilepsy 
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at  2]/z  years.  Attended  school  irregularly  because  of  this.  Always 
unstable  before  the  convulsions  which  occurred  about  once  a  week. 
She  had  deteriorated,  grown  destructive  and  untidy,  and  threatened 
to  kill  members  of  her  family.  At  the  hospital  she  was  obedient, 
orderly  and  quiet,  had  no  irritable  spells;  though  deteriorated, 
showed  considerable  insight  and  went  home  October  12,  1905. 

Family  No.  29. 

Parents  normal;  one  sister  defective,  no  others  of  the  fraternity 
known. 

A  paternal  aunt  is  an  imbecile. 

A.  M.  First  admitted  January  21,  1897,  age  45  years.  Discharged 
improved  September  3,  1899.  Re-admitted  January  25,  1902;  eloped 
August  24,  1904.  Again  admitted  September  22,  1908.  Never  made 
any  progress  in  school  but  can  read  and  write  a  little.  Got  along  at 
home  until  his  father  became  too  old  to  manage  him,  then  thought 
himself  abused,  chased  sister  with  a  knife,  thought  the  neighbors 
bothered  him  and  was  sent  here.  The  last  time  he  was  home  he 
became  the  terror  of  the  neighborhood.  Several  barns  were  burned, 
paris  green  was  put  in  one  well,  kerosene  in  another;  all  ascribed  to 
him  because  he  had  trouble  with  the  owners.  He  struck  a  neighbor's 
wife;  exposed  his  person;  wandered  about  at  night.  He  is  a  typical 
imbecile,  unstable,  grandiose  claims  as  to  his  ability,  very  deficient 
mentally,  believes  patients  and  attendants  talk  about  him.  Asks  if 
they  have  "  boats  now  that  the  whales  can't  tip  over  ". 

C.  M.  Paternal  cousin  of  A.  M.  Admitted  September  10,  1898, 
age  38  years.  Always  deficient,  though  she  made  some  progress  in 
school.  Became  unmanageable  at  home,  drove  the  family  from  the 
house,  destroyed  her  clothing  and  was  decidedly  filthy.  At  the  hos- 
pital she  could  read  and  write  a  little,  was  very  irritable  when  crossed, 
had  fits  of  rage  in  which  she  made  vicious  assaults.  She  was  very 
untidy,  restless  at  night,  talked  to  herself  and  spoke  of  herself  in  the 
third  person.    Died  May  27,  1908. 

Family  Xo.  30. 

Father  and  a  paternal  cousin  imbeciles,  neither  of  them  committed 
to  hospitals.    Mother  an  illiterate  and  a  very  inferior  individual. 
Only  sister  (mother  of  W.  D. )  is  illiterate. 

O.  R.  Admitted  May  18,  1905,  age  31  years.  Never  able  to  do 
more  than  read  and  write  in  school.  Has  worked  about  home,  always 
subject  to  episodes  of  "fear"  or  "excitement".  At  31  years  had  a 
dream  that  he  could  not  live,  must  kill  himself,  and  became  much  dis- 
turbed. While  alone  shot  a  hole  through  his  hat  with  a  revolver  but 
did  not  wound  himself;  became  more  excited,  thought  blood  hounds 
were  after  him.  At  the  hospital  he  was  sleepless,  resistive  and  very 
fearful  of  everything.  For  long  periods  would  wear  no  clothes,  and 
was  very  filthy.    For  a  long  time  paid  little  attention  to  anything. 
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Now  does  a  little  work,  is  fearful  at  other  times.  At  first  he  was  dis- 
oriented. Never  talks  much  except  when  fearful  and  excited,  then 
says:  "They  are  all  dead  here";  "lam  a  lady'';  "I  don't  belong- 
here";  "I  ain't  got  no  name".  An  imbecile  with  a  psychosis 
resembling  dementia  praecox. 

W.  D.  Admitted  June  18,  1908,  age  21  years.  Nephew  of  O.  R. 
Father,  mother,  brother  and  sister  all  illiterate.  One  sister  normal 
at  19  years.  The  patient  never  learned  to  talk  plainly.  At- 
tended school  until  15  years  but  does  not  know  all  the  letters  of  the 
alphabet.  Always  a  hard  worker  but  could  not  keep  permanent  em- 
ployment because  of  errors  he  made.  Episodes  of  irritability  and 
weeping  had  occurred  for  years.  Chopped  up  his  clothes,  threw 
things  at  his  mother  and  threatened  to  kill  her.  At  the  hospital  was 
dull,  easily  confused  and  "  not  sure  of  his  facts, "  only  partly  oriented, 
and  talked  in  an  infantile  way.  He  saw  people  in  his  dreams  at  night 
and  when  he  first  woke  up,  he  was  greatly  frightened.  He  went 
home  April  20,  1908.  Since  that  time  he  has  had  irritable  episodes  as 
before  but  controls  himself  better. 

Family  No.  31. 

Father  a  competent  stone  mason  but  always  considered  below  par 
mentally,  became  easily  confused  and  excited.  A  sister  also  easily 
upset  and  quite  evidently  not  of  normal  mental  equipment.  Other 
members  of  the  fraternity  not  known. 

A.  H.  Admitted  first,  August  20,  1908,  age  48  years.  Attended 
school  irregularly  until  19  years  old,  but  only  learned  to  read  and 
write  and  to  "cipher  a  little".  Married,  has  six  children  living. 
Has  always  worked  at  odd  jobs  as  a  laborer,  changing  from  place  to 
place  without  adequate  cause.  Would  be  away  from  home  for  weeks 
at  a  time  without  offering  any  explanation;  became  easily  excited  and 
would  say  he  did  not  remember  about  it.  Talked  of  doing  away  with 
himself,  of  selling  animals  he  never  owned,  etc.  Said  to  have 
attempted  suicide  twice.  At  the  hospital  he  cried  easily  when  his  re- 
quests were  refused,  acted  like  a  child  about  it.  He  had  one  episode 
lasting  three  days  when  he  paid  no  attention  to  things  about  him  or  to 
questions,  and  was  anesthetic  to  pin  pricks  over  his  entire  body.  He 
remembered  nothing  concerning  this  period,  during  which  he  re- 
peated frequently:  "It's  all  right."  At  other  times  he  ascribed  his 
worry  and  troubles  to  the  fact  that  his  children  did  not  honor  and  obey 
him;  said  his  wife  set  the  children  up  against  him.  Again:  "I've 
had  a  good  deal  of  hard  luck,  I  don't  know  why."  And  at  other 
times  he  had  great  fear.  "Are  they  going  to  kill  me?"  He  went 
home  November  2,  1908.  Re-admitted  March  28,  1910.  Went  home 
again  May  13,  1910.  Re-admitted  August  19,  1910,  and  was  discharged 
November  26,  1910,  in  the  custody  of  an  uncle  living  in  New  Jersey 
where  he  was  still  staying  when  last  heard  from. 
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Family  Xo.  32. 

Both  parents  "feeble-minded  always,"  according  to  a  neighbor.  A 
Paternal  cousin  an  imbecile,  in  hospital  three  years.  Two  sons 
"feeble-minded;"  children  tease  them  and  they  have  fits  of  rage; 
never  in  a  hospital. 

Xo  other  members  of  the  fraternity  are  known. 

E.  O.  Admitted  October  26,  1883,  age  25  years.  Always  feeble- 
minded. Could  not  read  or  write.  Her  husband  was  compelled  to 
marry  her  and  always  abused  her.  She  in  turn  had  episodes  of  ex- 
citement, broke  furniture  and  abused  her  children;  finally,  threw  one 
of  the  children  from  a  wagon  and  was  sent  to  the  hospital.  There 
she  cried  easily  over  fancied  slights  and  had  episodes  of  excitement, 
striking  inoffensive  patients,  was  profane  and  obscene,  thought  she 
was  not  treated  as  well  as  the  other  patients.  May  2,  1884,  she  gave 
birth  to  a  baby  girl  at  the  hospital  (see  B.  O.  later) ,  and  would  have 
killed  the  baby  if  she  could.  Her  condition  did  not  change.  She  was 
transferred  to  a  county  asylum  in  1885  and  discharged  from  there  in 
1887  after  four  years  in  hospital.  She  has  continued  much  the  same 
except  that  she  has  controlled  herself  when  excited  since  leaving 
the  hospital. 

J.  O.,  husband  of  E.  O.  Admitted  March  4,  1907,  age  59  years. 
No  other  members  of  his  fraternity  are  known.  Always  an  inefficient, 
indolent,  intemperate  barroom  loafer,  cruel  to  his  wife  and  family  but 
jolly  with  others.  One  year  previous  to  admission  be  became  stupid 
and  slow,  began  to  complain  that  he  was  not  treated  well,  his  food 
tasted  bitter.  At  the  hospital  he  is  lazy,  stands  about  indolently, 
complains  that  he  is  not  treated  fairly,  seems  a  little  depressed  at 
times.  Says:  "There's  no  chance  forme;  do  you  think  I'll  get  out 
of  this ? ' '  Again :  "It  seems  as  if  every  one  watches  me  and  is  going 
to  shoot  me."  He  can  scarcely  write  his  own  name  and  the  attention 
is  poor.    He  has  not  changed  since  admission. 

Of  the  fraternity  of  six  (children  of  E.  O.  and  J.  O.),  two  died  in 
infancy,  two  sons  are  imbeciles.     (See  above). 

B.  O.,  daughter  of  E.  O.  Born  at  this  hospital.  Admitted  Sep- 
tember 6,  1906,  age  22  years.  Has  always  been  feeble-minded,  could 
not  learn  in  school  (can  not  read  or  write,  except  her  own  name).  As 
a  young  girl  was  erotic  and  immoral,  continuing  so  until  committed 
to  the  hospital.  Was  stubborn,  would  have  fits  of  anger  and  sulking 
wherever  she  worked;  stayed  in  bed,  would  not  get  up  when  she 
should  and  finally  went  out  in  her  night  clothes,  and  hid  in  the  fields. 
When  reprimanded  she  took  paris  green.  At  the  hospital  behaved  in 
the  same  way,  seemed  to  think  the  things  she  did  were  smart.  Said: 
"I  didn't  care  whether  I  lived  or  died."  "Folks  were  mean  to  me." 
Later  she  became  more  tractible  and  developed  into  a  fair  houseworker, 
but  she  is  easily  crossed  and  angered,  is  offended  over  trifles  and  will 
refuse  to  work  for  certain  people,  is  very  jealous  over  trifling  matters 
and  destroys  or  gives  away  her  clothing. 
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J.  A.,  daughter  of  E.  O.  Admitted  first,  September  10,  1903,  age 
21  years.  Always  deficient.  Attended  school  until  17  years,  but 
never  reached  the  fourth  grade.  Married  at  18.  She  was  abused  by 
her  husband,  an  illiterate,  immoral  man,  and  had  episodes  of  excite- 
ment and  frequent  quarrels.  Following  the  birth  of  her  second  child, 
three  months  before  admission,  she  complained  of  neglect,  would  not 
let  her  husband  leave  her  for  any  purpose;  finally  went  out  in  her 
night  clothes  and  hid  in  the  fields.  At  the  hospital  she  cried  easily, 
was  full  of  complaints  over  trivial  things,  was  jealous  of  the  other 
patients,  did  not  think  she  was  treated  fairly.  Said  her  brain  was 
tipped  in  her  head  from  lying  in  bed.  Said  she  could  never  get  well. 
"The  devil  is  after  me. "  She  improved  in  her  control  of  herself  and 
went  home  September  6,  1904;  returning  October  26,  1909,  having 
borne  two  children  while  at  home.  She  had  not  changed,  was  still 
easily  crossed,  jealous  of  others,  threatened  suicide.  Complained 
bitterly  that  the  whole  trouble  was  from  her  brain  being  tipped.  She 
gave  birth  to  a  baby  girl  June  23,  1910,  (which  died  when  7  months 
old) .  She  was  taken  home  by  her  husband  January  3,  1912,  having 
been  less  irritable,  and  having  given  up  talking  of  her  brain  and  her 
suicidal  ideas. 

Family  No.  33. 

Mother  an  "eccentric,  peculiar  woman,"  boasted  of  the  way  her 
husband  abused  her,  showing  her  bruises  to  the  neighbors.  Wife's 
parents  both  " eccentric  and  suspicious;"  kept  much  by  themselves. 
Wife's  brother  suicided  after  he  was  accused  of  being  an  accomplice 
in  a  murder.  Wife  "nervous  and  eccentric ",  was  illiterate,  had 
episodes  of  excited  irritability  when  she  was  unmanageable. 

P.  M.  Admitted  April  16,  1912,  age  58  years.  Always  deficient, 
dissipated  in  his  youth  and  erratic  and  unreliable  in  his  later  years. 
Two  attempts  at  suicide  following  family  quarrels.  Became  depressed 
following  the  drowning  of  his  oldest  boy;  thought  people  wanted  to 
kill  him.  At  the  hospital  he  was  fearful,  sleepless  and  restless  but 
adapted  himself  quickly  to  conditions.  His  depression  was  marked; 
heard  voices  calling  him  names  and  threatening  him;  was  anxious 
over  trivial  things.  Quite  illiterate,  with  narrow  interests.  Did  not 
know  who  was  President.    Discharged  September  27,  1912. 

Of  a  fraternity  of  eight  (children  of  P.  M.),  a  son  committed 
suicide  by  drowning  at  23  years  of  age;  hvo  sons  and  a  daughter  are 
deficient  mentally  and  have  many  peculiarities  (information  from 
family  physician) ;  nothing  is  known  of  the  other  three. 

C.  M.,  son  of  P.  M.  Admitted  July  20,  1909,  age  19  years.  Always 
inefficient,  could  not  learn  in  school,  idle.  A  vagabond,  and  uncon- 
trollable by  his  family.  Away  from  home  weeks  at  a  time,  sleeping 
in  barns,  supporting  himself  by  petty  thieving.  Children  teased 
him.  Episodes  of  excitement  and  irritability,  and  he  threatened  to 
injure  members  of  the  family,  also  to  burn  the  house.  At  the  hos- 
pital he  was  very  irritable,  unstable  and  irresponsible,  cried  easily 
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when  reproved,  has  had  episodes  of  rage  with  assaults  and  loud  obscene 
talk.  Made  exaggerated  threats  against  any  who  opposed  him.  Went 
home  November  8,  1909,  but  was  returned  to  the  hospital  August  11, 
1910.  He  had  done  but  little  work,  abused  his  family,  stole  from  the 
neighbors  and  had  violent  episodes  of  excitement.  At  the  hospital 
he  has  continued  the  same;  utterly  unreliable,  episodes  of  crying  and 
screaming  at  night;  some  irregular  work  which  he  soon  refused  to 
continue. 

Family  No.  34. 

All  members  of  family  have  visited  the  hospital.  All  are  illiterate 
imbeciles,  father,  mother,  brother,  sister  and  husband.  The  mother 
and  sister  at  least  have  episodes  of  excitement.  All  were  supported 
by  the  town  a  large  part  of  the  time. 

A.  C.  First  admitted  March  30,  1903,  age  21  years.  Always  de- 
ficient, never  learned  the  alphabet.  Always  subject  to  violent 
outbursts  of  temper;  has  set  fire  to  her  sister,  stuck  a  fork  in  her 
brother's  arm  and  chased  the  children  with  a  knife.  At  the  hospital 
she  was  irritable  and  quarrelsome,  had  no  idea  of  time  and  showed  no 
delusional  development.  Became  tractible  and  went  home  October  2, 
1903.  Married  but  had  no  children.  After  a  time  again  had  outbreaks 
of  violence  and  was  again  committed  May  16,  1908.  Her  condition  was 
the  same  as  on  the  previous  admission  and  she  was  discharged 
September  12,  1908. 

Family  No.  35. 

In  a  fraternity  of  six,  three  died  in  infancy,  one  is  normal.  Parents 
normal. 

M.  C.  Admitted  March  10,  1902,  age  31  years.  A  brilliant  girl, 
speaks  several  languages,  an  excellent  pianist  and  a  painter  of  con- 
siderable ability.  Always  subject  to  distinct  swings  in  mood;  intensely 
enthusiastic.  Extravagantly  warm  friendships.  Following  the  un- 
fortunate termination  of  such  a  friendship  she  became  depressed. 
Six  months  previous  to  admission  was  sent  to  another  hospital  for  two 
months,  removed  unimproved.  There  was  marked  depression  with 
indecision  about  everything;  was  despondent,  "could  not  get  well, " 
had  done  unpardonable  things,  wished  to  die  and  attempted  suicide, 
refused  food,  then  would  eat  ravenously.  At  the  hospital  she  had  to 
be  fed  artificially  for  considerable  periods,  moaned  and  groaned,  was 
mute  for  a  time,  stood  about  with  intensely  dejected  appearance; 
would  not  talk  to  her  mother,  was  careless  of  her  personal  appear- 
ance. Visits  from  her  relatives  reacted  unfavorably  on  her.  After  a 
time  was  interested  in  her  drawings,  gradually  improved,  recovered 
entirely  and  is  now  a  successful  artist  in  every  sense  of  the  word. 

P.  C,  brother  of  M.  C.  Admitted  July  27,  1906,  age  24  years. 
Difficult  to  manage  as  a  boy.  Intense  enthusiasm  but  lacked  appli- 
cation. Few,  but  extravagant  friendships.  A  mother's  boy,  telling 
her  everything.    Graduated  from  a  dramatic  school  and  had  consider- 
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able  success  as  an  actor  in  good  companies.  Became  depressed  over 
an  unfortunate  friendship  for  an  actress  who  had  been  kind  to  him. 
Then,  following  a  severe  attack  of  dysentery,  became  more  depressed, 
wished  to  die  and  attempted  suicide.  Reproached  himself  for  trivial 
things,  refused  food.  At  the  hospital  he  refused  food  and  was  fed 
artificially,  again  ate  ravenously.  Was  markedly  depressed,  careless 
of  his  personal  appearance,  and  at  times  would  not  talk.  Visits  by 
his  relatives  reacted  unfavorably  on  him.  Said  he  could  never  get 
well.  After  a  time  was  interested  in  his  violin  playing ;  gradually 
improved.    Recovered  and  is  now  a  successful  actor  in  every  way. 

Family  No.  36. 

Both  parents  "  peculiar  ",  were  unkind,  selfish,  could  not  get  along 
with  other  members  of  the  family  and  constantly  quarreled  with  each 
other.    Other  members  of  the  patient's  fraternity  not  known. 

E.  W.  Not  at  this  hospital.  Admitted  April  13,  1886,  age  55  years. 
Always  suspicious,  quarrelsome  and  difficult  to  get  along  with.  De- 
veloped ideas  of  persecution;  everyone  was  watching  him;  he  was  a 
great  inventor  and  people  were  spying  on  him.  He  was  evasive  and 
seclusive  and  full  of  complaints.    Died  January  18,  1898. 

In  a  fraternity  of  six  (children  of  E.  W. ) ,  two  died  in  infancy,  two 
are  normal;  the  mother  was  normal. 

G.  W.,  son  of  E.  W.  Admitted  January  17,  1887,  age  30  years. 
Always  of  a  fault-finding,  suspicious  disposition,  but  was  efficient  and 
held  responsible  positions.  When  a  young  man  his  fiancee  jilted 
him,  he  dissipated  and  married  a  chambermaid;  marriage  unhappy. 
After  two  years  he  believed  that  his  wife  was  trying  to  poison  him. 
He  abused  her,  she  committed  suicide  and  he  came  to  the  hospital 
three  weeks  later.  He  was  very  suicidal,  later  suspicious;  much 
fault-finding,  obscene,  disgusting  talk  of  his  marital  relations. 
After  several  years  he  improved  somewhat  and  was  taken  home  by 
his  brother  November  9,  1893,  but  was  re-committed  in  the  same  state 
as  before  February  24,  1894,  with  some  grandiose  ideas  of  his  own 
importance.  Again  home  October  4,  1894.  He  then  went  to  England, 
sent  to  this  country  for  a  girl  to  come  to  England  to  marry  him.  She 
went,  but  he  married  her  only  after  a  considerable  time.  Was 
unstable  there,  returned  to  this  country,  fearful  of  poison  and  perse- 
cutions, and  instigated  his  own  commitment  October  19,  1896.  Again 
at  the  hospital  was  irritable,  fault-finding  and  abusive,  "  There  was 
some  scheme  in  it  all."  "Everyone  is  against  me."  There  were 
two  incidents  of  sexual  perversion  with  other  patients.  Discharged 
May  5,  1899.  Remained  out  of  the  hospital  for  eleven  years  but  had 
two  short  episodes  of  four  and  six  weeks'  duration,  when  he  was 
treated  at  home.  Admitted  as  a  voluntary  patient  October  1,  1910. 
His  employers  state  that  for  years  he  had  been  so  cranky  and  un- 
pleasant that  it  was  almost  impossible  to  get  along  with  him.  At  the 
hospital  "everyone  is  against  me".  "Everyone  knows  all  about 
me."    Improved,  went  home  for  two  weeks  and  then  re-committed; 
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he  was  more  irritable,  apparently  exceedingly  depressed  but  made 
unprovoked  assaults  on  the  other  patients.  "  God  told  me  to. "  He 
gradually  improved  and  was  discharged  September  22,  1911.  Is  still 
sulky,  irritable  and  unpleasant,  but  is  supporting  himself. 

M.  H.,  daughter  of  E.  W.  Admitted  June  2,  1906,  age  41  years.  As 
a  child  was  untruthful,  exaggerated  everything;  made  many  demands 
on  her  friends  and  family  as  she  grew  up  and  was  apparently  unap- 
preciative.  Was  self-willed,  suspected  the  motives  of  those  who  aided 
her.  Married  unhappily  at  31,  her  husband  an  intemperate  rover. 
Became  more  suspicious  and  according  to  sister  it  was  practically  im- 
possible to  live  with  her  in  peace.  In  February,  1906,  began  to  smell 
odors,  looked  for  tracks  about  the  house  where  people  came  at  night  to 
bother  her,  ran  away  from  home  because  of  the  "gases  "  in  the  house. 
At  the  hospital  she  showed  no  formal  disorders;  harped  constantly  on 
her  troubles;  had  episodes  of  intense  excitement,  again  mute  in 
reaction  to  hallucinations.  Constantly  feared  poison  and  was  suspi- 
cious of  everything,  and  there  was  much  fault-finding.  Very  erotic, 
said  she  was  divorced  from  her  husband,  married  to  one  of  the  physi- 
cians and  engaged  to  marry  another  when  she  left  here.  Constant^' 
demands  to  be  taken  to  the  quarters  of  this  physician. 

Family  No.  37. 

Mother  has  an  exophthalmic  goiter,  is  unstable,  nervous,  worries 
easily;  had  "queer"  attacks  at  pregnancies.  Father  a  fault-finding 
alcoholic,  ne'er-do-well,  does  not  live  with  or  support  his  family.  A 
paternal  aunt  depressed  for  one  year  at  49  years  of  age,  following 
trouble  with  an  alcoholic  husband;  sat  about,  would  not  talk  or  feed 
herself,  had  to  be  dressed  and  undressed.  Cared  for  at  home;  re- 
covered. A  paternal  aunt  died  at  12  years.  She  had  chorea.  Two 
brothers  are  normal. 

I.  H.  Admitted  September  8,  1909,  age  20  years.  Was  a  bright, 
active  boy,  who  did  well  in  school.  Went  to  work  at  14  years,  but 
never  did  more  than  to  work  at  odd  jobs,  earning  little  money.  April, 
1909,  complained  of  palpitation  of  the  heart  and  was  put  to  bed  by  a 
physician.  Soon  complained  of  lights  in  the  room  when  there  were 
none,  then  thought  his  father  was  going  to  murder  them  all  when  he 
came  to  the  house  intoxicated.  Patient  became  frightened,  broke  out 
a  window  in  trying  to  get  away.  Rapidly  deteriorated,  was  careless  of 
his  personal  appearance,  masturbated  openly,  entered  the  houses  of 
neighbors  and  stole  valueless  things.  Refused  food.  At  the  hospital 
he  was  dull,  indifferent,  retention  difficult  to  obtain,  resisted  care  and 
was  mute.  After  two  months  he  began  to  improve  rapidly,  could  not 
explain  his  actions.  Went  home  February  8,  1910,  and  has  been  well 
since. 

C.  EL,  brother  of  I.  H.  Admitted  April  IS,  1911,  age  18  years.  He 
was  an  active  boy,  but  received  little  schooling  because  the  family 
moved  about  so  much.  Read  dime  novels  a  great  deal.  Was  seclu- 
sive  and  had  few  friends.    At  16  years  he  was  doing  "queer  "  things; 
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if  walking  on  the  street  he  would  run,  jump,  then  stand  for  a  long 
time  as  if  absorbed  in  thought,  then  go  on.  Has  never  worked  much. 
Six  weeks  previous  to  admission  he  went  away  from  home,  was 
arrested,  broke  up  furniture  in  the  jail;  fined  twenty-five  dollars  and 
liberated.  Then  started  on  a  reckless  campaign  of  petty  thieving; 
again  arrested  and  served  fifteen  days  in  jail.  Arrested  again  im- 
mediately on  his  release  and  again  broke  fixtures  and  furniture  in  the 
jail.  At  the  hospital  he  exhibited  a  shallow,  trifling  attitude,  boasted 
of  his  crime,  laughed  in  a  fatuous  manner,  masturbated  openly, 
abused  the  other  patients  and  made  murderous  assaults  upon  the 
attendants.  Said  he  feared  nothing  and  would  commit  murder  if 
necessary  to  get  away.    Transferred  to  Matteawan  June  15,  1911. 

Family  No.  38. 

Htisband  a  physician,  died  in  a  State  hospital,  general  paresis; 
father-in-law  suicided  in  a  depression  in  middle  life;  other  details 
not  known. 

H.  T.  Admitted  September  20,  1910,  age  75  years.  She  is  a  woman 
of  culture  and  refinement.  For  several  years  her  memory  had  been 
failing.  During  the  year  previous  to  admission  gave  away  large 
sums  of  money  to  strangers  ($500  to  a  woman  she  met  on  a  transat- 
lantic steamship) .  Finally  left  the  house  in  her  night  clothes.  At 
the  hospital  she  is  talkative,  noisy  and  restless  at  night,  calls  those 
about  her  by  the  names  of  relatives  and  is  almost  entirely  disoriented. 
Her  memory  is  very  poor  especially  for  recent  events.  The  esthetic 
sense  is  very  much  dulled.    In  the  hospital  two  and  one-half  years. 

In  a  fraternity  of  six  three  are  normal. 

J.  T.,  son  of  H.  T.  Not  at  this  hospital.  Admitted  March  18,  1896, 
age  29  years.  Said  to  have  been  a  normal  boy  but  somewhat  seclu- 
sive  as  a  young  man.  At  28  years  began  to  talk  of  voices  threaten- 
ing him,  stopped  work;  thought  his  sister  put  poison  in  his  food  and 
ether  in  his  room  and  tried  to  kill  her.  At  the  hospital  he  was  sus- 
picious, treacherous  and  violent;  later  was  dull,  stupid,  uncleanly, 
was  fed  artificially  and  was  mute  for  long  periods.  At  times  he  said 
he  heard  voices  talking  to  him  which  told  him  to  kill  people.  In  the 
hospital  seventeen  years. 

H.  I.,  daughter  of  H.  T.  Not  at  this  hospital.  Admitted  July  9, 
1901,  age  36  years.  A  widow,  two  children,  one  living.  Had  been 
"  queer  "  for  five  years  previous  to  admission.  Gradually  grew  worse, 
would  move  about  from  place  to  place,  neglected  her  children,  begged 
in  the  streets  in  New  York,  though  she  was  in  excellent  financial  condi- 
tion. Thought  her  brothers  were  trying  to  get  her  money,  that  they 
had  poisoned  her  grandfather.  At  the  hospital  she  became  very 
"  dull,  stupid  and  uncleanly  ".  She  was  suspicious  of  everyone  about 
her.  Used  much  profane  and  obscene  language;  said  some  of  her 
relatives  were  of  loose  morals,  that  others  were  plotting  against  her. 
She  died  of  pulmonary  tuberculosis  April  18,  1908. 
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V.  T.,  daughter  of  H.  T.  Not  at  this  hospital.  Admitted  February 
1,  1906,  age  34  years.  As  a  girl  was  unable  to  complete  high  school 
until  22  years  of  age;  was  seclusive,  never  mixed  with  the  others  and 
always  stayed  at  home.  For  a  long  time  (indefinite)  talked  to  her- 
self. Then  began  to  wander  away  from  home,  and  once  was  gone  for 
three  days  without  explanation.  Became  untidy,  careless  of  her 
person,  assumed  attitudes  and  grimaced.  At  the  hospital  she  showed 
many  mannerisms,  was  mute  and  resistive  at  times;  again  silly, 
fatuous  and  erotic.  Apparently  was  well  oriented  and  would  give  a 
good  account  of  her  life.  She  heard  her  relatives  talk  to  her  and  she 
"talked  with  God".    In  hospital  seven  years. 

Family  No.  39. 

N.  V.  Admitted  August  28,  1894,  age  42  years.  As  a  child  did  not 
do  well  in  school.  Children  made  fun  of  her,  called  her  names,  she 
became  seclusive.  Married  at  24,  two  children.  Became  more  sus- 
picious, with  episodes  of  excitement.  At  the  hospital  she  fought  all 
who  approached  her,  was  suspicious;  grandiose  and  egotistical  at- 
titudes. At  times  tractible  but  always  frequent  episodes  of  scolding. 
She  had  no  idea  of  time,  very  narrow  interests  and  little  grasp  of 
school  knowledge.  Told  and  still  tells  weird,  grandiose  tales  con- 
cerning herself;  that  she  owned  the  hospital;  that  she  is  Baroness  Van 
Osten;  was  stolen  by  gypsies  as  a  child;  is  Empress  of  France;  soon  to 
marry  a  nobleman;  she  can  "foresee  the  future  ",  is  a  great  inventor. 
She  has  maintained  for  years  that  she  is  only  16  years  old. 

S.  W.,  sister  of  N.  V.  Admitted  August  30,  1890,  age  51  years. 
Was  deficient  in  school,  an  imbecile  with  outbursts  of  excitement. 
Married,  has  five  children.  At  the  hospital  she  continues  to  have 
these  episodes,  scolds  and  threatens  in  an  obscene  way,  Says  she  is 
"anointed  to  preach  by  the  great  Sanhedron  ".  Condemns  people  to 
the  "lake  of  fire  and  brimstone  ".  She  is  here  "to  fulfill  prophesies 
and  to  prophesy  ".  "  Is  not  a  man  nor  a  woman. "  Frequently  says 
she  owns  the  hospital. 

At  least  one  son  of  S.  W.  is  normal.  Father  of  these  children 
normal. 

H.  W.,  son  of  S.  W.  Admitted  October  26,  1895,  age  16  years. 
Unable  to  read  or  write;  violent,  excited  episodes,  chased  children  and 
was  unmanageable.  At  the  hospital  he  sings  and  shouts,  tells  many 
weird  and  grandiose  tales  concerning  himself;  usually  tractible  but 
occasionally  excited  and  unmanageable;  exposes  his  person  and  soils 
his  clothing.  Has  no  idea  of  time.  Says  "I  like  to  be  a  fireman,  and 
make  the  engine  puff  ",  again  is  going  to  be  a  "cowboy  and  fight  the 
Indians". 

J.  J.,  daughter  of  S.  VV.  Admitted  March  17,  1900,  age  26  years. 
Always  deficient  and  "  feeble-minded  ".  Married  an  intemperate  man 
of  inferior  type  who  deserted  her.  She  had  episodes  of  excitement. 
Talked  of  her  brother  trying  to  poison  her,  of  abuse  by  neighbors  and 
her  own  family,  threatened  to  kill  them  and  when  apprehended  had 
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a  revolver  and  razor  secreted  on  her  person.  At  the  hospital  she  was 
suspicious,  feared  poison,  cried  easily,  had  episodes  of  scolding  but 
gained  control  of  herself  and  was  discharged  July  25,  1900.  Did  fairly- 
well  but  continued  suspicious,  quarreled  with  her  family  and  threat- 
ened them,  and  after  continued  friction  the  neighbors  instigated  her 
second  admission,  December  4,  1904.  At  the  hospital  she  smiled  and 
talked  to  herself,  and  was  at  times  violent,  excited,  attacked  other 
patients,  was  quite  evidently  constitutionally  inferior.  Said  her  father 
was  not  really  her  father  and  told  weird  and  varying  stories  of  her 
origin.  She  escaped  July  8,  1910.  It  has  been  learned  since  that  she 
returned  to  her  husband  after  a  time,  but  for  how  long  is  not  known; 
also  that  she  was  committed  to  the  Binghamton  State  Hospital  in 
April,  1913. 

Family  No.  40. 

Father  died  in  an  asylum  in  Germany;  insanity  coming  on  in  old 
age.  Mother  a  brilliant,  erratic  woman,  traveled  much  in  Europe; 
said  not  to  be  insane.  Older  brother  childish  in  old  age,  forgetful, 
mistook  the  identity  of  people;  never  in  a  hospital,  one  brother  normal, 
died  at  18  years. 

H.  B.,  (a  brother).  Never  committed.  A  chemist,  suspicious,  be- 
lieves people  are  trying  to  injure  him  and  steal  his  secrets.  Will 
permit  no  one  in  his  laboratory.    Has  been  so  since  38  years  of  age. 

W.  B.,  (a  brother,  a  twin  of  H.  B. )  Died  in  an  asylum  in  Germany, 
age  30  years,  after  a  psychosis  of  several  years  duration.  Was  untidy, 
uncleanly,  would  not  talk  and  refused  food, 

A.  B.  Admitted  January  2,  1906,  age  68  years.  Received  the  equiv- 
alent of  a  high  school  education  in  Germany;  then  learned  to  be  a 
florist  and  has  been  a  landscape  gardener,  efficient  and  successful. 
Has  had  nine  children,  five  dead,  two  normal.  The  mother  of  these 
children  normal.  The  patient  has  always  been  a  stern,  morose  man 
easily  worried  over  trifles.  For  ten  years  has  had  episodes  of  excite- 
ment and  irritability  which  his  family  could  not  understand.  One 
year  previous  to  admission  heard  voices  telling  him  to  commit  suicide 
and  he  attempted  to  do  it.  Since  then  has  heard  voices,  believed  his 
neighbors  were  working  an  electric  machine  on  him,  and  searched  the 
house  for  the  wires  by  which  this  was  accomplished.  People  knew  all 
about  his  business  by  means  of  these  wires.  The  electricity  affected 
his  testicles.  At  the  hospital  he  was  neat  and  cleanly,  protested 
angrily  at  his  persecutions;  he  is  a  powerful  man,  broke  down  doors 
and  made  vicious  assaults  in  attempts  to  get  to  other  parts  of  the 
building  where  the  electric  machines  were  kept,  or  from  where  the 
people  were  calling  him  vile  names.  Insisted  his  wife  was  detained 
"upstairs"  for  immoral  purposes.  Is  constantly  reacting  to  these 
hallucinations  and  has  changed  but  little  since  admission  seven  years 
ago. 

M.  B. ,  daughter  of  A.  B.  Admitted  April  27,  1898,  age  22  years. 
Always  worked  at  home.    For  ' '  several ' '  years  was  indolent,  careless 
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of  her  personal  appearance  and  talked  to  herself.  Then  made  a 
number  of  vicious  assaults  on  members  of  her  family.  At  the  hospital 
she  resisted  all  attempts  to  do  anything  for  her,  refused  food  and  was 
mute.  Again  was  excited,  erotic  and  obscene  with  much  fatuous 
laughter.  She  made  various  unprovoked  assaults  on  others.  Seldom 
answered  questions,  was  indifferent.  After  four  years  she  went  home 
unimproved;  remained  home  five  years,  a  great  care;  then  was  re- 
admitted, March  4,  1907,  in  apparently  the  same  condition  and  is  now 
a  deteriorated,  untidy,  uncleanly  patient,  age  37  years.  Duration 
more  than  fifteen  years. 

W.  B.,  son  of  A.  B.  Admitted  March  12,  1903,  age  23  years.  Was 
always  quiet,  kept  by  himself.  Worked  with  his  father.  Three  years 
previous  to  admission  he  began  talking  to  himself.  Became  more 
seclusive  and  finally  did  no  work,  laid  about  the  house  and  went  out  on 
the  street  improperly  clothed.  Jumped  from  a  second  story  window 
in  his  night  shirt  into  the  snow.  At  the  hospital  he  was  unbelievably 
filthy,  at  times  mute  and  refused  food,  exhibited  catatonic  attitudes 
and  made  vicious  unprovoked  assaults.  When  he  did  talk  he  was 
profane  and  obscene.  Reacted  to  hallucinations;  young  girls  talk  to 
him  of  sexual  topics.  He  will  not  keep  his  clothing  on  and  does  not 
work.    In  hospital  ten  years. 

Family  Xo.  41. 

Maternal  grandmother  "very  nervous,  a  sensitive  temperament". 
She  is  rambling  and  inconsequential  in  her  conversation,  easily  con- 
fused.   Can  not  tell  a  coherent  story  concerning  herself. 

Mother  very  erratic,  tells  a  confused  and  conflicting  story  of  her 
difficulties;  evidently  credits  the  daughter's  story  that  she  is  perse- 
cuted by  a  "violet  light"  and  by  men;  suspicious  of  the  questions 
concerning  the  anamnesis,  though  a  woman  of  some  education. 
Father  said  to  be  normal,  but  information  is  meagre.  A  sister  died 
in  infancy,  and  brother  is  normal. 

Brother  left  school  at  17  years,  started  to  work,  but  left  place  after 
place  because  he  "was  not  used  right".  The  people  on  the  street 
talked  about  him,  newspapers  printed  veiled  remarks  about  him;  a 
priest  persecuted  him  and  he  threatened  to  shoot  the  priest.  In  1906 
(23  years  old)  he  was  in  a  sanitarium  for  three  months,  removed  con- 
trary to  advice.  He  laughs  to  himself,  does  no  work,  is  seclusive  and 
keeps  by  himself  entirely. 

F.  L.  Admitted  November  15,  1907,  age  22  years.  Was  "very 
bright  "  in  school  but  left  at  15  because  she  did  not  wish  to  go.  Has 
written  much  poetry  and  a  novel,  ungrammatical,  and  absolutely 
without  merit.  Wrote  many  long  anonymous  letters  to  her  Sunday 
school  teacher  and  other  women.  Has  had  several  affairs  with  men; 
insists  she  was  seduced  by  them;  wrote  letters  to  herself  concerning 
these  incidents.  Threatened  to  shoot  her  mother  and  finally  shot  a 
man  she  says  was  following  her.    At  the  hospital  she  is  absorbed, 
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attention  difficult  to  obtain;  ignores  questions,  hums  to  herself; 
again  is  unstable  and  makes  unprovoked  assaults,  very  slovenly  in 
her  dress.  Says  she  is  given  drugs  by  wireless  telegraphy.  Again, 
"No,  I've  never  been  wronged,  I've  been  engaged".  Insists  the 
nurses  are  men.    In  hospital  six  years. 

Family  No.  42. 

Father  a  peculiar,  eccentric  man;  always  complaining  about  things; 
a  failure  in  life.  Mother  died  in  a  trance  at  37  years  of  age,  had  had 
twelve  children,  twins  once;  two  normal,  three  died  in  childhood. 

I.  G.  Always  a  "peculiar"  girl,  did  "crazy  things  "  and  yelled  and 
screamed  without  cause,  talked  to  herself  and  laughed  excessively. 
She  has  one  child,  a  girl,  who  talks  to  herself  and  laughs  excessively 
without  cause. 

E.  G.  A  woman  with  an  ungovernable  temper,  stamps  her  feet, 
screams  and  yells  on  the  slightest  pro  vocation;  has  driven  callers  from 
the  house. 

C.  G.  Had  a  wife  and  two  children.  Could  not  support  them; 
wife  secured  a  divorce  because  of  his  "crazy  and  peculiar  actions  ". 

Ha.  G.  A  man  who  is  described  as  "not  all  there"  but  is  able  to 
retain  a  subordinate  position  as  clerk  in  a  store. 

Ir.  G.  Twin  of  next  case.  Has  been  insane  for  years;  is  in  some 
institution  in  the  west.  Was  wayward,  ran  away  from  home.  Said  to 
be  "like  his  twin  brother  ". 

Ho.  G.  Not  at  this  hospital.  Admitted  August  14,  1897,  age  23 
years.  Was  wayward,  given  to  self-abuse.  He  saw  visions.  Great 
power  was  given  him  from  God;  he  could  impersonate  Presideut 
McKinley  or  Vanderbilt  or  anyone  he  wished.  At  the  hospital  was 
"silly,  childish  and  fatuous";  was  careless  of  his  personal  appear- 
ance, made  impulsive  unprovoked  assaults.  There  are  "stereotyped 
movements  "  and  much  grimacing.  He  never  initiates  conversation, 
answers  questions  indifferently  without  regard  for  the  facts;  it  is 
stated,  however,  that  he  is  oriented. 

C.  T.  Admitted  March  21,  1906,  age  27  years.  As  a  girl  she  was 
seclusive,  dressed  in  a  peculiar  way.  Married  at  20,  and  has  had  two 
children.  Has  been  a  slovenly  housekeeper,  with  little  interest  in 
home  or  children.  She  became  irritable  and  at  24  years  of  age 
developed  hallucinations  of  hearing.  Neglected  her  home  and 
children  entirely.  Said  her  husband  lived  across  the  street  with 
another  woman  day  times.  Voices  told  her  a  young  man  she  never 
knew  was  in  love  with  her;  armies  of  black  and  white  people  were 
fighting  about  her,  newsboys  called  her  father's  murder  on  the  street 
and  she  saw  his  coffin  pass  by.  At  the  hospital  she  was  silly  and 
fatuous,  over-decorated  her  person  and  hair.  Later  she  was  filthy 
and  exhibited  catatonic  attitudes.  Speaks  of  the  voices  that  talk  to 
her  as  " the  committee  "  which  tells  her  she  is  the  "Princess  Sani- 
tol. "  Now  she  is  uncleanly,  untidy  at  times  and  will  not  wear  her 
clothing. 
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Family  Xo.  43. 

A  paternal  uncle  depressed  for  some  months  at  62  years  of  age  and 
committed  suicide.  Two  maternal  uncles  deaf  mutes,  one  with  two 
deaf  mute  children  ;  both  of  .the  former  support  their  families;  the 
two  children  have  had  every  advantage  of  special  education  and  are 
said  to  be  bright  and  intelligent. 

Father,  mother,  brother  and  sister  normal,  two  brothers  died  in 
infancy. 

T.  B.  Admitted  December  21,  1899,  age  28  years.  Always  seclu- 
sive,  brooded  a  great  deal,  suspicious  and  prejudiced  without  cause. 
Is  said  to  have  had  "uterine  trouble  for  years,  caused  by  lifting. " 
Had  the  care  of  her  invalid  mother  for  years,  with  the  help  of  her 
sister  (next  case) .  Was  greatly  shocked  at  the  death  of  her  brother 
five  years  before  admission,  and  "was  never  the  same  ".  At  the  hos- 
pital she  was  resistive,  stood  in  one  place  for  hours  at  a  time;  some- 
times mute,  again  very  noisy.  She  was  indifferent,  her  attention 
difficult  to  obtain.  She  was  unaffected  by  her  sister's  admission  or 
by  the  news  of  her  father's  death.  Said  clairvoyants  talked  to  her. 
"  They  keep  away  the  one  I  want. "  She  was  the  object  of  evil  inten- 
tions of  unseen  powers.  She  grew  untidy,  uncleanly  and  very  deteri- 
orated.    Died  December  25,  1911. 

A.  B.  Admitted  July  23,  1907,  age  38  years.  Did  well  in  school, 
later  clerked  in  her  father's  store.  With  her  sister  (T.  B.),  she  took 
care  of  her  invalid  mother  for  years,  frequently  getting  no  rest  until 
midnight.  She  always  complained  of  dysmenorrhea.  Was  jilted  by 
a  young  man,  was  mortified  over  it  and  began  to  worry  over  her  sister 
at  the  hospital.  In  1903,  age  25  years,  she  became  depressed,  talked 
of  drowning  herself,  wandered  away  from  home,  then  again  would 
not  leave  the  house  for  fear  of  being  taken  away;  developed  an 
aversion  to  her  father  and  accused  him  of  mistreating  her;  stayed  in 
bed  and  would  not  see  callers.  After  four  years  she  came  here.  At 
the  hospital  she  was  stupid,  laid  in  bed,  eyes  closed,  resisted  efforts 
to  care  for  her;  was  mute  for  long  periods.  At  times  cried  but  was 
unaffected  by  the  death  of  her  sister  here.  She  said  her  father  was 
not  her  father;  she  is  quite  erotic  at  times;  has  an  extreme  aversion 
to  rice  and  will  not  eat  a  meal  if  rice  is  served  with  it.  Says  she 
would  like  to  have  "life  as  it  used  to  was".  She  always  speaks  of 
"we"  as  "us";  says  she  has  to  use  these  expressions.  She  is  quite 
deteriorated,  uncleanly,  untidy,  resistive  and  assaults  others  without 
provocation.    In  hospital  six  years. 

Family  No.  //. 

Maternal  grandfather  depressed  at  43  years  following  business 
reverses.  He  was  not  sent  to  a  hospital  but  was  cared  for  at  home 
until  his  death  two  years  later.  Father  and  mother  normal.  Two 
sisters  had  chorea  in  childhood  but  recovered  after  twelve  and  thir- 
teen years  respectively.    One  sister  normal. 
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M.  P.  Admitted  July  27,  1898,  age  27  years;  single.  She  was 
bright  in  school  and  became  a  mail  clerk.  Always  a  little  seclusive. 
Began  to  talk  and  laugh  to  herself,  rapidly  grew  worse,  was  "violent 
and  dangerous."  Said  her  mother  was  not  her  mother.  Paid  no 
attention  to  what  went  on  about  her.  Wanted  to  buy  all  sorts  of 
property.  At  the  hospital  she  was  absorbed,  indolent,  was  erotic,  wrote 
many  careless  letters  to  men  of  her  acquaintance.  She  talked  in  a 
vague  way  of  abuse.  Said,  "It  looks  as  though  they  were  jealous 
because  I  contemplated  marriage  ".  She  said  she  was  married  to  one 
of  the  doctors  and  constantly  asked  for  her  husband  and  children. 
In  hospital  fifteen  years. 

J.  P.,  sister  of  M.  P.  Admitted  November  23,  1904,  age  36  years; 
single.  She  was  seclusive  as  a  child,  left  school  at  15,  stayed  at  home 
with  her  mother  and  studied  music.  One  and  a  half  years  previous 
to  admission  she  announced  that  she  was  married  to  an  old  friend  of 
the  family  and  had  children.  Talked  of  this  in  a  complaisant  way. 
Became  restless  at  night,  irritable  at  the  least  contradiction,  refused 
food  and  was  suspicious  that  her  mother  put  poison  in  it.  At  the 
hospital  she  is  silly,  fatuous,  and  maintains  she  is  pregnant  through 
the  nine  years  of  her  hospital  residence.    For  a  time  called  herself 

Mrs.  .    She  says,  "  It  is  the  height  of  my  ambition  to  be  a 

mother  ".  Says  her  husband  left  her  years  ago  but  left  "the  seed  " 
with  her.  She  has  many  mannerisms  and  calls  people  about  the  hos- 
pital by  other  names  than  their  own. 

Family  No.  45. 

Paternal  grandfather  insane  and  childish  after  middle  age  follow- 
ing an  injury  to  his  head  in  a  railway  accident.  Father  and  mother 
normal;  two  sisters  died  in  youth. 

C.  O.  Admitted  December  19,  1907,  age  30  years;  single.  She  is 
said  to  have  stood  well  in  school.  Was  of  a  lively  disposition,  quick 
tempered  and  inclined  to  sulk  when  opposed.  Became  a  domestic 
servant  and  spent  all  she  earned  on  herself.  For  a  year  previous  to 
admission  she  had  self-accusations.  Stopped  work,  said  she  was 
wicked;  then  someone  was  trying  to  poison  her.  She  assaulted  a 
strange  man  and  tore  his  clothing  from  him.  At  the  hospital  she 
resisted  examination,  was  suspicious,  retained  excretions,  removed 
her  clothing,  had  to  be  fed  artificially  and  made  vicious,  unprovoked 
assaults  on  others.  She  was  quite  erotic.  Asks  if  her  father  was  a 
colored  man.  Men's  voices  talk  with  her  but  she  will  not  tell  what 
they  say.  Insists  one  of  the  physicians  wishes  to  seduce  her.  In 
hospital  five  years. 

H.  R.,  sister  of  C.  O.  Admitted  September  13,  1911,  age  32  years. 
Widow,  two  children.  A  healthy,  robust  girl.  Married  a  sergeant  in 
the  United  States  army  at  20  years,  husband  intemperate  and  abused  her. 
Six  months  prior  to  admission  a  negro  entered  their  quarters  to  rob 
and  struck  her  with  a  club.  Within  a  month  her  husband  jumped 
from  a  train  in  delirium  tremens,  ran  several  miles  and  was  found 
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dead.  His  funeral  was  a  Masonic  funeral,  her  people  were  Catholics 
and  did  not  attend.  She  worried  greatly,  thought  people  were  about 
the  house  at  night,  fired  off  a  revolver,  threatened  her  father's  life 
and  neglected  her  children.  At  the  hospital  there  was  considerable 
silly  smiling,  she  talked  and  laughed  to  herself,  sang  and  screamed 
at  night  and  was  very  erotic.  Said  people  talked  about  her,  the 
church  slurred  her  good  name,  her  husband  returned  to  her  in  dreams. 
Recently  she  has  been  very  erotic,  hanging  onto  workmen  coming  on 
the  ward,  and  physicians.  She  is  very  ineffectual,  comes  forward  with 
the  same  childish  requests  day  after  day,  wishes  to  have  keys  and  be  a 
nurse.    In  hospital  one  and  one-half  years. 

Family  Xo.  46. 
Father  normal. 

Mother  is  an  inefficient,  rather  ineffectual  woman,  very  easily 
excited  and  confused,  and  irritable  on  the  slightest  provocation.  She 
had  ten  children;  two  died  in  infancy,  six  were  normal. 

J.  G.  Admitted  January  30,  1902,  age  31  years.  Left  school  early 
to  go  to  work  as  a  laborer.  Married,  two  children,  and  has  been  a 
good  husband,  though  intemperate  at  times.  A  short  time  before  ad- 
mission (exact  time  not  known)  he  began  to  think  his  fellow-workman 
had  something  against  him;  talked  of  murder,  became  excited,  but 
was  not  fearful.  Said  he  saw  a  man  with  a  revolver  nursing  a  baby. 
At  the  hospital  he  was  first  noisy  and  made  violent  assaults;  then 
mute  and  refused  food;  many  mannerisms.  There  was  much  inco- 
herent laughing  and  yelling.  He  insults  women,  exposes  his  person. 
Said  this  is  a  wicked  place  ;  "there  is  electricity  in  the  bed  ";  others 
wear  his  clothing.  He  tells  fantastic  tales  of  fights,  murders,  and  of 
wars  going  on  about  him.  At  present  is  a  good  worker  on  the  farm, 
untidy  and  uncleanly.  Unchanged  mentally.  In  hospital  eleven 
years. 

M.  G.,  sister  of  J.  G.  Admitted  November  3,  1908,  age  37  years. 
She  was  a  healthy,  robust  child,  quiet,  seclusive,  never  went  out  and 
never  had  any  love  affairs.  She  was  not  an  efficient  factory  hand.  At 
31  years  she  began  to  think  people  talked  about  her,  that  they  took  her 
life  away  and  put  "spells"  upon  her;  voices  "controlled"  her 
through  electric  wires.  Said  she  owned  fine  houses,  was  related  to 
prominent  people.  Had  excited  episodes  when  she  broke  furniture. 
At  the  hospital  she  was  untidy  about  her  person,  smiled  without  cause, 
was  dull,  facial  expression  indifferent;  absorbed  in  her  own  thoughts, 
attention  difficult  to  obtain,  occasionally  excited,  irritable  and  resist- 
ive. She  said  she  had  had  "a  nervous  insult";  "secrets  seem  to 
hold  me";  "people  own  my  body".  She  does  no  work  and  con- 
tinues careless  of  her  person,  self-absorbed.    In  hospital  five  years. 

Family  No.  47. 

J.  D.  Not  at  this  hospital.  Admitted  July  25,  1885,  age  60  years. 
Normal  and  did  her  housework  up  to  five  years  prior  to  admission. 
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Then  wandered  away  from  home  and  it  is  said  her  husband,  a  farmer, 
used  to  take  her  to  work  with  him  and  tie  her  to  a  tree.  At  the  hos- 
pital she  was  sleepless,  worried  a  great  deal,  was  incoherent,  at  times 
noisy  and  profane;  called  out  "murder  ".  She  was  uncleanly,  rubbed 
food  in  her  hair.  She  died  at  64  years  of  age.  Duration  more  than 
nine  years. 

Two  of  her  children  died  in  infancy.  One  died  at  25  years,  normal 
up  to  that  time,  and  one  daughter  living  is  normal,  a  farmer's  wife. 
The  father  was  said  to  be  normal,  but  illiterate. 

Jo.  D.,  son  of  J.  D.  Xot  at  this  hospital.  Admitted  December  1, 
1884,  age  22  years.  He  was  restless,  picked  at  his  face  and  body,  was 
very  filthy  and  uncleanly,  cried  a  great  deal;  said  he  was  poisoned, 
that  his  "inwards  were  all  gone",  "  the  doctors  were  going  to  kill 
him."    He  died  of  tuberculosis  October  1,  1889. 

I.  D.,  son  of  J.  D.  Admitted  February  28,  1908,  age  45  years. 
Both  eyes  injured  in  an  accident  in  infancy,  vision  very  poor.  Never 
learned  well  in  school,  and  earned  a  poor  living  as  a  laborer,  finally 
going  to  the  alms-house.  There  he  sat  about,  was  dejected,  took 
little  interest  in  things.  At  the  hospital  he  showed  many  stigmata  of 
degeneration,  resisted  attempts  to  do  anything  for  him,  was  untidy 
and  irritable,  also  violent  at  times  if  interfered  with.  He  refused  to 
take  medicine.  Said,  "  I  can't  stand  this  abuse  ";  again,  he  told  of  a 
young  girl  wanting  to  marry  him  and  because  he  would  not,  she  per- 
secutes him  now.  People  talk  about  him  and  are  trying  to  poison 
him.  He  talks  in  a  silly,  fatuous  way  of  young  girls.  Improved  and 
was  returned  to  the  alms-house  January  9,  1909,  but  was  re-committed 
March  23,  1911,  remaining  here  until  the  present  time.  He  exhibits 
the  same  attitude  as  before  and  expresses  the  same  ideas;  there  are 
occasional  episodes  of  excited  irritability  and  considerable  complaints 
of  bodily  changes  due  to  poison  given  him. 

A.  D.,  son  of  J.  D.  Admitted  July  3,  1903,  age  50  years.  Did 
better  than  his  brothers  and  sisters  in  school,  learned  to  read  and 
write.  Married.  Did  fairly  well  as  a  farmer.  July,  1901,  his  team  ran 
away  and  threw  him  out;  he  was  unconscious  for  a  time.  Two  weeks 
later  he  was  overcome  with  the  heat  in  the  fields.  After  this  he  said 
he  could  not  do  his  work,  had  periods  of  crying,  insisted  he  could 
stand  no  light  or  noise,  grew  gradually  more  fearful  and  strapped 
himself  to  the  floor  for  fear  he  would  injure  his  family.  At  the  hos- 
pital he  dwelt  on  his  "unfortunate  condition  "  constantly,  objected  to 
being  alone,  but  wearied  all  the  other  patients  with  his  constant 
repetitions  of  his  troubles.  He  exaggerated  everything,  and  was 
fearful  of  slight  ailments  such  as  coryza.  Said,  "Oh,  dear,  I  can't 
live  but  a  few  days. "  Talked  of  his  "  locomotive  distress  "  and  drew 
diagrams  to  show  how  it  went  into  his  head  and  down  into  his  abdo- 
men. Again  he  said  he  had  hydrophobia  and  went  about  barking  like  a 
dog.  January  5,  1907,  he  told  his  brother,  a  patient  here,  that  he  was 
going  to  commit  suicide.  The  brother  did  not  believe  him  and  said 
nothing.    He  drowned  himself  in  a  pail  of  water  that  same  evening. 
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S.  D.,  son  of  J.  D.  Admitted  January  27,  18%,  age  35  years.  He 
never  learned  to  read  or  write.  Worked  as  a  farm  laborer.  Seduced 
a  girl  and  was  threatened  with  arrest;  became  very  timid,  feared  to 
leave  the  house,  but  was  then  violent,  threatened  his  relatives  and 
became  very  filthy  and  uncleanly.  At  the  hospital  he  quickly  im- 
proved and  was  taken  home  by  his  brother,  September  30,  1896.  He 
did  little  work,  however,  thought  people  were  after  him  constantly; 
was  irritable,  angry  and  threatening  on  the  slightest  provocation  and 
was  returned  to  the  hospital  November  16,  1897.  At  the  hospital  he 
said  he  feared  the  friends  of  the  girl  meant  to  make  him  marry  her; 
again  that  they  would  injure  him.  He  worries  constantly  about  his 
health  without  cause.  Becomes  infatuated  with  women  attendants 
and  becomes  erotic. 

Family  No.  48. 

Father,  mother,  two  sisters  and  two  brothers  normal. 

Brother  depressed  in  middle  life  after  trouble  with  his  wife;  she 
left  him.  He  was  never  self-supporting  again.  Continued  depressed, 
remained  at  home,  hypochondriacal  until  his  death  some  years  after 
the  onset,  (exact  duration  not  known  I . 

M.  C.  Admitted  July  6,  1908,  age  69  years.  Duration  previous  to 
admission  thirty-three  years;  cared  for  at  home.  She  was  a  good 
student  in  school  and  married  at  21  years;  eight  children,  six  living. 
At  35  or  36  years  of  age  began  to  be  jealous  of  her  husband  without 
cause.  Accused  strangers  of  familiarity  with  him,  became  angry  and 
broke  things  in  the  house.  Gradually  became  quieter,  though  still 
suspicious.  Was  in  Kings  County  Asylum  for  one  year  in  1S77;  re- 
moved unimproved.  Was  irritable,  paid  little  attention  to  things 
about  her,  talked  to  herself  and  for  three  years  previous  to  admission 
here  never  left  the  house.  At  the  hospital  she  sits  in  constrained 
attitudes,  never  speaks  unless  spoken  to,  does  not  occupy  herself  in 
any  way,  is  entirely  indifferent  to  her  surroundings.  Calls  people 
about  her  by  names  other  than  their  own,  and  in  reply  to  questions 
says  she  is  "here  to  be  saved",  "  here  until  my  own  takes  me  out". 
In  hospital  five  years. 

Family  No.  49. 

Parents  said  to  be  normal. 

Brother  insane  in  middle  life  for  two  years  but  recovered  and  has 
supported  his  family  since.  No  information  concerning  other  mem- 
bers of  the  fraternity.    Wife  of  G.  V.,  normal. 

G.  V.  Xot  at  this  hospital.  Admitted  December  13,  1890,  age  48 
years.  Duration  seven  years  previous  to  admission.  Abstract  of  his 
case  history  states  that  he  is  demented,  mutters  to  himself,  dances  in 
a  grotesque  way,  does  not  answer  questions  and  seldom  speaks.  He 
is  a  "  good  worker  ' '  about  the  hospital,  but  is  suspicious  of  those 
about  him. 

A  son  and  a  daughter  of  G.  V.  said  to  be  normal. 
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C.  V.,  son  of  G.  V.  Admitted  July  2,  1908,  age  29  years.  Was 
a  healthy  child,  married  at  19  years  and  has  two  children.  Is  a  hatter 
by  trade:  Was  a  home  man,  seldom  went  out  except  to  play  in  the 
band.  Was  backward  about  meeting  or  getting  acquainted  with 
strangers.  His  wife  had  smallpox  and  was  quarantined  away  from 
him  for  thirty  days.  During  this  time  at  his  work  he  spoiled  a  large 
number  of  hats,  talked  of  colored  men  being  after  him,  sat  about  the 
house;  someone  wanted  to  take  his  wife  away  from  him.»  At  the  hos- 
pital he  was  restless  at  night,  dull,  reluctant  to  talk,  refused  food, 
assumed  constrained  attitudes,  seemed  fearful  and  anxious  at  times, 
again  sulky.  At  other  times  laughed  in  a  silly  way.  Said,  ' '  I  made 
a  white  slave  of  myself  ".  Again,  "I  didn't  use  my  wife  right  you 
know,  family  duties  ".  Voices  say  vile  things  about  him  and  he  sees 
things  in  the  paper  referring  to  him.  Young  women  talk  to  him 
at  night.  Again,  he  can  make  engines  or  music  stop  just  by  think- 
ing about  it.  Improved  somewhat,  began  to  work  and  went  home 
January  17,  1910.  Information  received  since  tells  us  that  he  is  work- 
ing steadily  but  is  dull,  takes  little  interest  in  things  and  still  has 
suspicions  concerning  his  wife. 

F.  V.,  son  of  G.  V.  Admitted  May  24,  1911,  age  31  years.  Went  to 
work  early  as  the  family  needed  his  assistance.  Was  efficient  but  drank 
to  excess  at  times;  was  easily  affected  by  alcohol.  In  April  he  was 
intoxicated  several  times.  May  1,  1911,  he  stopped  work;  saw  a 
"  Moxie  "  sign  and  commenced  to  cry.  Then  said  he  was  Buffalo  Bill, 
his  wife  was  a  princess  and  was  going  to  leave  him.  Birds  made  signs 
to  him.  His  fellow-workmen  stole  his  tools  and  were  persecuting  him. 
At  the  hospital  he  seemed  puzzled.  Said,  "I  know  I  ain't  right; 
things  don't  seem  right".  "  People  make  signs  with  their  fingers." 
He  rapidly  cleared  up  and  went  home  apparently  recovered  July  1, 
1911.  Was  re-admitted,  however,  October  5,  1911,  after  drinking  to 
excess;  he  was  puzzled,  insisted  that  his  wife  was  here,  that  there  was 
some  trouble  over  their  family  relations.  Exchanged  clothing  with 
other  patients.  Again  rapidly  improved  and  was  home  on  parole  from 
May  19,  1912  to  October  24,  1912.  Did  not  do  well,  however,  was  dull 
and  stupid,  suspicious  of  his  wife,  thought  people  talked  about  him, 
again  started  to  drink  and  was  returned  October  24,  1912,  with  the 
same  old  ideas.  He  now  does  some  work  about  the  grounds  of  the 
hospital  but  is  suspicious  to  some  extent  and  inclined  to  be  evasive 
about  his  troubles. 
Family  No.  50. 

Father  a  case  of  senile  dementia.  He  was  in  a  home  for  incurables 
for  eight  years  previous  to  his  death.  Lost  all  memory  and  did  not 
recognize  members  of  his  family.  Mother  normal.  Brother,  an 
alcoholic  deterioration,  became  a  bar-room  loafer,  doing  odd  jobs 
about  saloons  for  drink.  Finally  developed  persecutory  ideas  and 
was  sent  to  a  hospital  in  middle  life.  F'amily  knows  little  of  him. 
There  is  one  sister  about  whom  we  have  no  information. 
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A.  Y.  Admitted  June  3,  1908,  age  42  years.  She  is  said  to  have 
been  bright  and  had  an  excellent  education.  Always  had  very  strong 
likes  and  dislikes.  Took  a  great  interest  in  church  work.  Married 
at  22.  When  27  years  old,  there  was  a  church  quarrel  and  the  patient 
and  her  family  withdrew  from  the  church.  She  brooded  and  cried 
over  this.  Soon  began  to  talk  of  people  having  a  "spell  "  over  her. 
Consulted  palmists  and  seers  concerning  this.  Turned  against  her 
husband  ancl^ would  not  live  with  him  (there  are  no  children).  Be- 
came mute  and  refused  food.  Cared  for  at  home  for  years.  At  the 
hospital  was  mute,  resistive,  mannerisms  were  present.  Sat  about  in 
constrained  attitudes.  Took  no  notice  of  what  went  on  about  her. 
Later  began  to  talk  and  there  were  some  impulsive  acts.  Improved 
and  was  taken  home  November  27,  1908.  Information  received  since 
then  states  she  still  does  no  work.  Sits  about  indifferently  but  is  not 
resistive  or  violent. 

Family  No.  51. 

D.  S.  (No.  2).*  He  had  repeated  attacks  of  insanity,  sometimes  ex- 
cited, sometimes  depressed;  was  feared  by  his  neighbors  in  his 
excited  episodes;  never  sent  to  a  hospital.  Suicided  in  a  depression 
late  in  life.  No  information  concerning  his  parents.  One  brother, 
at  least  (father  of  W.  S. )  was  normal.  His  wife  and  all  of  his 
children,  including  the  mother  of  W.  M.,  are  normal. 

W.  S.  (No.  4) .  Nephew  of  D.  S.  Admitted  July  10,  1899,  age  73 
years.  Had  a  number  of  attacks  of  insanity  during  his  life  and  for  a 
number  of  years  had  been  unable  to  support  himself;  deserted  his 
wife.  Finally  sent  to  the  almshouse.  There  he  became  depressed, 
moaned,  was  hopeless  and  attempted  suicide  a  few  days  previous  to 
admission.  At  the  hospital  he  was  very  anxious,  restless,  moaned, 
worried  over  "things  I  should  not  have  done  ;"  "his  soul  was  lost ;  " 
"he  had  a  contagious  disease  he  would  transmit  to  others".  Re- 
covered slowly  and  went  home  to  his  relatives  September  27,  1902. 
August,  1905,  committed  suicide  in  a  depression  by  cutting  his  throat. 

G.  M.  (No  8);  M.  F.  (No.  10);  W.  M.  (No.  11).  Grandchildren 
of  D.  S.  All  of  these  (two  sisters  and  one  brother)  were  peculiar, 
morose  individuals,  suspicious  of  their  neighbors,  very  hard  to  get 
along  with.  One  brother  is  normal.  A  supervisor  of  the  hospital 
who  knew  them  states  that  they  had  delusions  and  were  all  considered 
insane  by  their  acquaintances,  though  never  committed.  W.  M.  is  a 
"'shiftless  farmer,  a  self-worshipper  and  has  delusions,"  according  to 
another  informant. 

S.  M.  (No  19).  Admitted  May  1,  1908,  age  24  years,  son  of  W.  M. 
His  mother  is  a  normal,  efficient  woman  with  no  history  of  insanity  in 
her  family  so  far  as  can  be  determined  (six  brothers  and  sisters 
normal).  One  brother  and  two  sisters  (younger)  of  S.  M.  are  normal. 
The  patient  was  a  bright  student  in  school,  gave  satisfaction  in  various 
positions  he  has  held.    Three  years  previous  to  admission  became 

*NOTE.— Numbers  following  initials  refer  to  numbers  on  the  chart. 
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shy,  quiet,  kept  by  himself,  seemed  to  be  unable  to  concentrate  his 
mind  on  anything  and  was  "without  ambition  ".  Developed  ideas  of 
persecution  and  had  certain  compulsive  ideas;  had  to  twist  his  clothes 
in  a  certain  way.  At  the  hospital  was  indifferent  and  apathetic.  Said 
that  detectives  were  after  him  because  he  took  50  cents  worth  of 
stamps  from  an  employer  years  ago.  His  father  took  him  home  but 
little  improved  April  29,  1907.  He  did  some  little  work  on  the  farm 
but  soon  again  lapsed  into  indifference;  went  to  the  police  and  gave 
himself  up  for  fancied  crimes  and  was  re-admitted  May,  1908.  Since 
then  has  done  little  work,  assumes  attitudes,  is  obstinate  and  at  times 
mute.  Tells  in  a  confused,  puzzled  way  that  he  is  a  criminal,  his 
thoughts  are  known  to  everyone.    Is  untidy  and  uncleanly. 

M.  M.  (No.  20),  sister  of  S.  M.  Admitted  July  7,  1908,  age  20 
years.  Only  a  fair  student  in  school.  Shy,  sensitive,  though  usually 
cheerful.  Was  dissatisfied  with  her  station  in  life,  (farmer's  daughter) . 
One  year  previous  to  admission  became  sullen,  slovenly  in  dress,  lost 
all  interest  in  everything,  brooded,  and  had  "fits"  of  temper;  mas- 
turbated shamelessly.  At  the  hospital  was  dull,  careless  of  her  person, 
silly,  fatuous,  erotic  behavior,  sits  or  stands  about  in  a  dreamy  manner. 
Voices  talk  to  her,  men's  voices,  but  will  not  tell  what  they  say.  Says 
she  is  married  to  one  of  the  physicians  at  the  hospital.  At  times  re- 
fuses food,  again  is  quite  active  and  exposes  her  person.  Does 
practically  nothing  to  occupy  herself. 

R.  F.  (No.  16),  son  of  M.  F.,  In  a  fraternity  of  seven,  one  sister 
is  unstable  and  has  fits  of  the  blues,  three  died  in  infancy,  two  are 
normal.  Admitted  November  25,  1903,  age  16  years.  Father  (No.  9) 
an  illiterate,  intemperate,  unsuccessful  farmer,  who  does  not  provide 
properly  for  his  family;  they  are  very  poor.  As  a  boy  the  patient  was 
fearful.  He  was  cheerful,  liked  company;  at  times  was  over-active 
and  inclined  to  overwork;  again  was  quiet  and  stayed  in  the  house. 
Four  days  before  admission  began  to  "talk  all  the  time",  did  not 
sleep,  wanted  to  do  all  the  work.  At  the  hospital  was  drowsy  at  first, 
but  soon  became  irritable,  impulsive  acts  were  prominent;  made 
attacks  on  patients,  broke  furniture.  He  was  very  active,  constantly 
on  the  go,  would  not  keep  his  clothes  on.  Was  distractible,  would 
not  co-operate,  was  profane  and  obscene;  "I'm  looking  for  Christ  to 
come,  not  kingdom  come,  with  a  bottle  of  rum  ";  "just  tell  them  that 
you  saw  me  but  you  didn't  see  me  saw".  Improved  promptly  and 
went  home  recovered  March  3,  1904.  In  May,  1905,  again  suddenly 
became  over-active,  wanted  to  do  all  the  work,  discharge  the  help. 
Would  not  take  time  to  eat  or  to  sleep.  At  the  hospital  May  29,  1905, 
he  was  as  before,  over-active,  elated,  boastful  and  a  little  erotic. 
Again  recovered  promptly  and  was  discharged  recovered  October  18, 
1905,  and  has  continued  well  since. 

E.  D.  (No.  21),  nephew  of  R.  F.  One  brother  (younger)  is  nor- 
mal. Admitted  December  20,  1910,  age  18  years.  Mother  (No.  18) 
is  irritable,  has  "fits  of  the  blues "  but  is  a  competent  farm-woman. 
Father  (No.  3  7)  is  an  illiterate,  intemperate  farmer,  abuses  his  family 
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and  is  unsuccessful  with  his  farm.  The  patient  did  very  well  in 
school  but  stopped  early  to  help  the  family.  He  quarreled  with  his 
father  because  of  the  latter's  abuse  and  refusal  to  give  him  anything 
for  his  work.  Left  home  and  worked  well  for  others,  is  well  spoken 
of,  gave  his  earnings  to  his  mother.  Some  blasting  going  on  in  the 
neighborhood  worried  him.  He  began  to  talk  of  being  shot,  was 
loud  and  domineering  to  those  about  him,  talked  of  being  a  detective, 
of  mysterious  electric  wires.  At  the  hospital  was  at  first  inclined  to  be 
sullen,  soon  became  boastful,  noisy  and  talked  constantly.  Paid  little 
attention  to  a  visit  by  his  mother.  Talked  a  great  deal  about  aero- 
planes; said  he  was  Governor  and  a  great  detective,  that  people  talked 
about  him.  Later  was  unable  to  explain  about  these  things,  was  em- 
barrassed when  asked  about  them.  Improved  and  went  home 
recovered  September  30,  1911,  and  has  been  well  since. 

To  assemble  this  family  briefly,  it  may  be  said  that  we  find :  A 
male  and  a  female  with  typical  dementia  praecox  in  a  fraternity  of  five 
(three  younger  children  being  normal) ,  had  a  father  who  was  peculiar, 
nervous,  shiftless,  with  some  delusions,  two  paternal  aunts  of  the 
same  type,  a  paternal  great  grandfather  who  had  repeated  attacks  of 
insanity,  (excited  and  depressed,  with  suicide  in  a  depression).  We 
also  have  data  concerning  other  collateral  branches  of  this  family  and 
these  are  indicated  in  the  following  heredity  chart: 
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(No.  51).    Chart  of  Family  just  Described. 

Xos.  1,  3,  5,  6,  7,  12,  13,  14,  15,  18,  22,  23,  24,  known  to  be  apparently 
normal. 

Xos.  2  and  4,  manic-depressive  insanity,  repeated  attacks,  suicided 
following  depressions. 

Xos.  9  and  17,  illiterate,  alcoholic  ne'er-do-wells. 

Xos.  8,  10,  11,  "peculiar  "  and  hard  to  get  along  with,  said  to  be 
insane,  not  committed. 

Xos.  16  and  21,  manic-depressive  insanity,  somewhat  atypical, 
recovered. 

Xos.  19  and  20,  dementia  praecox. 

(Xos.  4,  16,  19,  20  and  21,  patients  at  this  hospital.) 
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In  other  words,  in  going  back  from  our  two  cases  of  dementia  prae- 
cox,  we  find  that  the  mother  is  normal,  as  are  six  other  members  of 
her  fraternity,  and  insanity  or  defective  heredity  in  the  family  is 
denied,  though  we  have  no  definite  information.  The  father  has 
never  been  committed,  but  is  rather  "peculiar",  hard  to  get  along 
with,  inefficient,  and  a  supervisor  at  this  hospital  who  knew  him 
states  he  is  insane.  He  has  two  sisters  who  are  of  the  same  mental 
makeup  as  he,  and  one  brother  who  is  a  normal,  prosperous  farmer. 
His  father  was  also  a  normal,  prosperous  farmer,  and  his  mother  too 
was  normal,  but  a  first  cousin  of  hers  and  her  father  were  both  cases 
of  manic-depressive  insanity,  suiciding  after  depressions.  One  of 
her  daughters,  an  aunt  of  our  two  patients,  married  an  illiterate,  in- 
temperate, improvident  man  by  whom  she  had  seven  children,  one 
of  whom  has  been  here  as  a  manic-depressive  case;  a  sister  of  this  last 
patient  married  an  intemperate,  illiterate  ne'er-do-well  by  whom  she 
has  had  two  children,  one  here  as  a  manic-depressive  case  at  19  years, 
while  the  other  is  normal  at  15.  (Five  of  these  cases  have  been 
patients  at  this  hospital,  four  others  have  visited  the  hospital  and  the 
information  concerning  the  other  defectives  comes  from  our  super- 
visor from  her  personal  knowledge).  The  three  cases  of  manic- 
depressive  insanity  were  somewhat  atypical,  but  did  not  closely 
resemble  the  cases  of  dementia  praecox.    (No.  51). 

Family  No.  52. 

Husband  always  considered  rather  "feebleminded"  and  impressed 
one  as  constitutionally  inferior  when  seen  by  the  physician. 

E.  R.  Admitted  March  15,  1900,  age  38  years.  Much  reduced  phy- 
sically, had  overworked  while  pregnant.  Two  weeks  previous  to 
admission  became  resistive,  suspicious  of  every  one,  "delirious," 
threatened  husband.  Premature  birth  four  days  before  admission, 
became  unmanageable.  At  the  hospital  at  first  fearful  of  poison,  re- 
sistive, actively  hallucinated,  mistook  the  identity  of  people  about 
her,  talked  in  her  sleep  and  had  fearful  dreams.  Said  she  was  one  of 
the  lost  Israelites  and  that  this  was  a  tabernacle.  Gradually  improved 
and  went  home  recovered,  September  1,  1900,  remaining  well  since. 

Five  children  have  visited  this  hospital  from  time  to  time.  All  are 
deficient  mentally,  have  many  mannerisms;  two  are  of  decidedly 
degenerate  type. 

S.  R.,  daughter  of  E.  R.  Admitted  June  5,  1903,  age  15  years. 
Was  a  fair  pupil  in  school,  good  natured  and  jolly.  At  first  menstrual 
period  (13  years)  caught  cold,  in  bed  she  screamed  and  cried  out, 
tried  to  jump  out  of  the  window,  was  suspicious,  destroyed  clothing, 
sang  and  talked  to  herself.  At  the  hospital  attention  difficult  to  ob- 
tain, she  would  not  co-operate,  laughed  in  a  silly  way,  was  catatonic 
at  times,  refused  food  and  was  very  erotic,  exposing  her  person 
shamelessly  and  was  obscene  and  profane.  Talked  a  great  deal  of 
boys,  of  love  and  of  her  brother.  After  four  months  was  taken  home 
by  her  father,  remaining  about  one  year.    Was  not  herself,  however, 
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was  excited  at  times,  again  refused  to  talk.  Re-admitted  November 
26,  1904.  At  the  hospital  was  mute,  dull,  assumed  catatonic  attitudes. 
Improved  a  little,  cared  for  her  person  and  did  some  work,  and  was 
again  taken  home  after  seven  months  and  was  discharged  July  13, 
1905.  Was  at  home  more  than  two  years,  but  it  is  learned  that  her 
actions  were  considered  a  public  nuisance  and  she  was  re-admitted 
October  8,  1907.  At  the  hospital  was  apathetic,  assumed  semi-rigid 
attitudes  with  stereotyped  movements  and  expressions  as  "  I  love  you ' ' 
for  hours  at  a  time.  After  a  time,  again  became  neat  and  cleanly  and 
did  some  work  and  was  permitted  to  go  home  and  was  discharged 
October  12,  1908. 

Family  No.  53. 

Brother  of  M  J. ,  insane  at  30  years.  He  heard  voices,  thought  his 
food  was  poisoned,  people  were  planning  to  put  him  out  of  the  way; 
was  violent  for  a  time  and  sent  to  Morris  Plains  State  Hospital.  Be- 
came better  and  went  home  after  a  few  years  but  never  worked,  sat 
about  the  house,  was  untidy  and  died  at  71  years. 

Two  other  brothers  are  not  known,  a  sister  is  normal. 

Niece  of  M.  J.  Daughter  of  another  brother,  was  insane  for  five 
months  at  30  years  of  age,  very  talkative,  excited  and  boastful.  Re- 
covered and  remained  well  until  her  death  at  46  years. 

Two  nieces  of  M.  J.  Daughters  of  another  brother,  became  insane  in 
youth,  were  sent  to  a  hospital  where  they  remained  until  death  some 
years  later  from  tuberculosis.  Both  were  untidy  and  uncleanly,  were 
kept  in  bed  most  of  the  time  and  would  not  talk  or  eat  at  times. 
Other  details  not  known. 

M.  J.  Admitted  May  16,  1908,  age  68  years.  Good  natured,  not 
inclined  to  worry,  a  good  student  in  school  and  an  efficient  house- 
keeper. At  brother's  death  three  years  previous  to  admission  she' 
became  nervous,  "anxious  and  excited  ",  destroyed  things  and  threat- 
ened suicide.  Worried  more  or  less  since,  but  three  weeks  before  ad- 
mission again  became  very  anxious  and  wanted  to  come  to  the  hospital. 
At  the  hospital  she  was  extremely  restless  and  anxious,  very  fearful, 
saw  fire  and  "  horrible  sights  ",  smelled  "bad  odors".  Was  uncer- 
tain about  life  ;  said,  "You  are  not  alive,  are  you?  You  don't  look 
alive."  Again,  "That's  all  about  the  children  dead  and  buried." 
The  extreme  anxiety  and  restlessness  cleared  up,  she  became  cheerful 
and  contented  and  went  home  recovered  August  28,  1908. 

A.  S. ,  daughter  of  M.  J.  Father  is  normal.  Two  brothers  and  a  sister 
normal.  Admitted  June  19,  1907,  age  47  years.  Was  a  delicate  child. 
Bright  pupil  but  always  easily  disturbed  over  small  matters.  Five  years 
previous  to  admission  (42  years  old)  nursed  husband  through  a  severe 
illness.  Following  this  she  became  dazed,  took  no  notice  of  anything 
for  some  days  and  was  mute.  Improved  but  developed  an  extreme 
jealousy  of  her  husband,  was  suspicious  of  her  children  and  heard 
voices.  At  the  hospital  was  suspicious,  evasive  in  answering  questions, 
became  quite  irritable,  ordered  the  nurses  about  and  threw  things 
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at  times.  She  says,  "this  place  is  guarded  ",  "my  food  is  drugged  ". 
Believes  her  husband  is  here.  She  has  some  fantastic  dreams  of  an 
unpleasant  nature.    In  hospital  five  and  one-half  years. 

Family  No.  54. 

Father  intemperate  at  times.  He  is  said  to  have  been  very  erratic, 
nervous  and  irritable,  and  never  a  successful  business  man.  Mother 
was  depressed  after  the  climateric;  anxious,  feared  they  would  starve. 
She  recovered  after  a  few  months;  never  in  a  hospital.  Sister  nerv- 
ous, unreasonable,  erratic  behavior  and  decidely  unpractical.  In- 
clined to  credit  some  of  her  sister's  delusional  ideas.  Gave  informa- 
tion concerning  the  patients  and  was  evasive.  Sister  died  insane 
after  a  psychosis  of  long  duration.  Was  kept  at  home  ;  had  many 
somatic  ideas ;  throat  was  closed,  her  stomach  gone.  Mute  and 
refused  food  for  long  periods.  Was  never  able  to  care  for  herself. 
One  brother  normal. 

I.  L.  Admitted  September  12,  1911,  age  54  years.  She  is  said  to 
have  been  insane  for  years.  October  12,  1909,  was  admitted  to  a  san- 
itarium. There  she  was  mute,  had  to  be  fed  artificially  for  a  time, 
was  filthy  in  her  habits.  Again  she  said  that  she  had  murdered  Christ, 
that  she  had  sinned.  At  this  hospital  she  was  mute,  resistive  and 
assumed  constrained  attitudes.  Threw  food  about,  exposed  her  person 
and  was  very  filthy.  ' 1  Stereotyped  ' '  movements  are  noted.  She  made 
a  number  of  vicious,  unprovoked  attacks  on  others.  Was  removed 
by  her  sister  July  27,  1912.    It  is  learned  she  is  but  little  changed. 

J.  sister  of  I.  L.  Admitted  August  17,  1911,  age  57  years.  Was 
a  frail  child  but  a  good  student  in  school.  Always  nervous  and  quick 
of  action,  fond  of  society  and  dancing.  A  successful  school  teacher 
up  to  the  onset  of  the  mental  trouble  in  the  summer  of  1909.  Always 
worried  over  her  sister  and  became  depressed  at  the  death  of  her 
brother  and  was  sent  to  a  sanitarium  October  6,  1909,  remaining  until 
she  came  here.  She  was  very  hypochondriacal;  joints  were  dislocated, 
bones  broken.  Smelled  ether  and  chloroform  in  her  room,  her  bed 
was  charged  with  electricity.  Made  repeated  attempts  at  suicide.  At 
this  hospital  was  agitated,  talking  most  of  the  time,  groaned,  wrung 
her  hands,  and  writhed  in  bed.  Believed  her  arms  were  decayed,  her 
spine  was  deformed,  and  constantly  demanded  examination  to  prove 
these  things.  Said  that  poison  was  given  her.  Was  removed  by  her 
sister  and  two  nurses  June  13,  1912,  and  was  said  to  be  improving, 
helping  with  the  housework,  but  August  4,  1912,  committed  suicide. 

Family  No.  55. 

Mother  always  ailing,  never  strong.  At  30  years  of  age  was  de- 
pressed for  some  months,  remained  in  bed,  thought  she  could  not  get 
well;  recovered.    Father  normal. 

Sister  insane  for  six  months  when  33  years  of  age.  Is  said  to  have 
been  much  reduced  physically  by  a  severe  illness  (diagnosis  not 
Mat— 1913— d 
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given).  Following  this  she  was  hallucinated,  violent  at  times,  very- 
fearful  of  injury  to  herself.  Gradually  improved;  recovered  and  is 
now  well.    Two  of  the  fraternity  of  eleven  are  dead,  seven  normal. 

B.  N.  Admitted  June  4,  1908,  age  30  years.  Was  bright  in  school, 
left  at  15  to  keep  house.  Married  at  24  years,  no  children.  A  good 
housekeeper  up  to  the  onset  of  her  psychosis  one  year  previous  to 
admission.  Became  "cranky",  disagreeable  toward  everyone,  sus- 
picious of  her  husband,  said  he  was  unfaithful  and  threatened  to  shoot 
him.  At  the  hospital  broods  much,  is  erotic,  lies  about  indolently,  is 
untidy  and  has  refused  food.  Has  made  one  attempt  at  suicide. 
Always  wants  to  be  dressed  extravagantly  when  her  husband  visits 
her,  but  insists  that  he  is  untrue  to  her,  wants  her  out  of  the  way; 
quite  absurd  reasons  for  thinking  so.  Expresses  erotic  ideas  con- 
cerning the  physicians.  Says  she  did  wrong  at  21  years  and  is  to  be 
sent  to  Matteawan. 

Family  No.  56. 

Paternal  aunt  of  J.  M.  Insane  at  64  years.  Cared  for  her  hus- 
band during  a  tedious  illness  from  which  he  died.  She  became  ex- 
hausted, was  hallucinated,  repeated  for  days  ' '  all  they  want  is  my 
money  ".    Died  after  a  few  months  without  mental  improvement. 

J.  S.,  maternal  aunt  of  J.  M.  Admitted  May  8,  1879,  age  41 
years.  Duration  more  than  ten  years.  She  is  noted  as  demented, 
incoherent,  untidy,  uncleanly  and  was  transferred  to  Willard  State 
Hospital,  May  19,  1879,  where  she  died. 

Both  parents  normal,  also  three  sisters.    One  sister  died  in  infancy. 

J.  M.  Admitted  December  20,  1907,  age  27  years;  single.  "Rather 
nervous  and  sickly"  as  a  child,  but  a  fair  student.  Became 
a  domestic  servant  on  leaving  school,  was  ambitious,  but  not  very 
efficient.  It  is  said  that  she  had  no  love  affairs.  First,  said  her  em- 
ployer was  talking  about  her,  was  mean  to  her;  then,  there  were  to  be 
riots,  the  poor  were  to  turn  against  the  rich.  Became  more  excited, 
said  she  was  lost,  had  committed  a  great  sin.  At  the  hospital  assumed 
constrained  attitudes,  had  to  be  fed  artificially,  was  untidy,  seemed 
puzzled,  said  she  had  ' '  sinned  against  heaven  and  earth  ' ' ;  again,  ' '  Oh, 
dear!  Oh,  dear!  Why  did  I  take  man's  love. "  Died  of  pneumonia 
February  19,  1908. 

Family  No.  57. 

Father's  brother  insane  for  six  months  twenty-five  years  ago,  when 
a  young  man.  Was  excited,  had  grandiose  ideas,  talked  incessantly 
and  slept  little;  had  many  absurd  business  schemes.  Recovered  and 
has  been  well  since.    Father  normal. 

Mother  a  distinct  paranoid  condition;  believes  her  son  is  persecuted 
and  has  other  peculiar  ideas;  is  very  difficult  to  get  along  with,  stays 
much  at  home  and  has  few  friends. 

H.  H.  Admitted  October  14,  1907,  age  24  years.  Did  well  in 
school  but  was  wayward  and  unruly.    Drank  excessively,  contracted 
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syphilis  at  22  years.  Worried  greatly  over  this,  could  not  hold  posi- 
tion, stayed  at  home,  idle,  profane  and  with  occasional  episodes  of 
weeping.  Threatened  to  kill  members  of  his  family.  At  the  hospital 
unruly,  teased  the  other  patients,  irritating  them  to  make  assaults, 
boisterous  and  noisy;  perverted  sexual  acts.  Was  always  very 
egotistical,  resented  confinement.  For  long  periods  was  absorbed  in 
his  own  thoughts;  counted  flagstones  as  he  walked  and  if  the  numbers 
did  not  come  out  a  certain  way,  was  compelled  to  go  back  and  do  it 
over.  Said  he  was  a  detective,  told  impossibly  vile  stories  of  his  own 
activities.  Has  been  tried  home  several  times  but  immediately  starts 
to  associate  with  lewd  women  and  to  drink. 

Family  No.  58. 

Mother  of  J.  H.  (Maternal  great  grandmother  of  S.  D. )  Insane 
at  climacteric,  very  depressed  for  a  short  time,  threatened  suicide; 
cared  for  at  home.    Recovered  and  lived  to  80  years  of  age. 

J.  H.  (Maternal  great  uncle  of  S.  D.)  Admitted  February  21, 
1905,  age  49  years.  Little  education;  married,  one  child;  deserted 
by  wife  thirteen  years  before  admission.  For  three  years  previous  to 
admission  had  hallucinations  at  intervals  while  drinking.  After  a 
prolonged  drinking  spell,  began  to  think  someone  was  after  him; 
two  weeks  before  admission  thought  people  were  up  stairs  over  his 
room  and  left  food  for  them,  defended  himself  against  his  supposed 
enemies  and  shot  a  man  in  a  saloon.  At  the  hospital  was  quiet,  con- 
sidered his  situation  philosophically  and  told  retrospectively  of 
hallucinations.  Saw  soldiers  about  the  buildings  here  and  was  fear- 
ful on  one  or  two  occasions  and  was  hallucinated  for  thirteen  days 
after  admission.  Was  discharged  recovered  January  1,  1905.  Re-ad- 
mitted June  23,  1908.  Again  hallucinated,  had  broken  into  neighbors' 
houses  seeking  protection.  Went  home  August  14,  1908,  and  though 
he  still  drinks  at  times,  has  had  no  further  hallucinosis. 

W.  H.  (Paternal  cousin  of  J.  H.)  Admitted  January  23,  1889,  age 
25  years.  One  informant  states  his  paternal  grandmother  was  insane, 
but  this  is  not  confirmed  from  other  sources.  He  had  been  idle  and 
indolent  for  five  years  before  admission,  sang  and  muttered  to  him- 
self. At  the  hospital  he  was  (and  is)  destructive,  tore  his  clothing, 
masturbated  shamelessly,  was  uncleanly,  made  vicious,  unprovoked 
assaults  on  the  other  patients  and  was  indifferent.  Said,  "The  Lord 
has  taken  my  testicles";  "they  were  cutting  his  wife  up  down 
stairs"  (never  married).  He  now  sits  about,  will  do  no  work,  is 
abusive,  uncleanly  and  coins  many  neologisms. 

Paternal  great  aunt  of  S.  D.  Became  insane  in  her  youth  and  re- 
mained so.  Was  cared  for  at  home,  did  not  talk,  was  untidy  and 
uncleanly  and  quite  erotic  at  times.    Lived  to  old  age. 

Parents,  all  grandparents,  three  sisters  and  two  brothers  normal. 
Three  sisters  died  in  infancy. 

S.  D.  Admitted  July  10,  1888,  age  14  years.  Bright  in  school. 
At  first  menstruation  became  excited,  laughed,  cried,  threw  herself 
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on  the  floor.  At  the  hospital  heard  voices,  sat  in  one  position,  was 
indolent  and  stupid,  at  times  mute.  Again  said  she  was  a  black 
snake,  scolded  and  was  quite  erotic.  Was  taken  home  September  28, 
1901,  and  allowed  to  sit  about  and  do  just  as  she  wished.  If  opposed 
had  fits  of  rage.  Then  a  few  months  previous  to  the  second  admis- 
sion began  to  associate  with  disreputable  men,  could  not  be  controlled, 
and  finally  became  '"puzzled",  laid  about  the  house  and  was  re- 
admitted July  25,  190S,  age  33  years.  Was  listless,  giggled  fatuously, 
answered  questions  carelessly,  talked  to  herself  and  was  erotic. 
Improved  rapidly  and  was  again  taken  home  October  18,  1908, 
improved. 

Family  Xo.  59. 

Paternal  grandmother  and  two  aunts  depressed  for  some  months 
at  the  menopause;  all  three  with  suicidal  tendencies.  All  recovered 
and  remained  well. 

Four  paternal  cousins  died  insane  in  hospital  after  deteriorating 
psychoses  of  long  duration;  details  not  obtained. 

Both  parents,  a  brother  and  a  sister  normal. 

H.  P.  Admitted  January  8,  1908,  age  25  years.  Did  well  in  school 
until  he  reached  high  school,  then  became  vacillating;  left  high  school 
and  tried  various  things  for  a  short  time:  correspondence  school, 
photography,  farming,  etc.  At  18  years  was  confused  and  in  a  sani- 
tarium for  one  month.  Since  then  has  been  irritable,  worked  but 
little  except  with  his  father.  In  1907  threatened  suicide.  Then 
•  became  suspicious  of  his  father,  thought  food  prepared  by  his  mother 
was  poisoned,  and  two  weeks  previous  to  admission  tried  to  shoot 
his  father.  At  the  hospital  whined  and  complained  a  gread  deal, 
cried  easily,  "wants  to  play  the  gentleman  ".  Complained  of  erotic 
dreams  and  still  insisted  that  his  parents  poisoned  his  food.  Re- 
moved by  his  father  June  15,  1908,  little,  if  any,  improved. 

Family  No.  60. 

Paternal  grandfather,  intemperate,  shiftless,  a  burden  to  the 
family;  in  later  years  never  supported  himself  or  his  family.  Great 
uncle  (brother  of  the  above  mentioned),  rather  miserly;  married 
late  in  life  a  young  wife  who  started  in  to  have  a  gay  time.  He  be- 
came depressed  and  committed  suicide. 

Both  parents  and  one  sister  normal;  other  information  not  available. 

L.  D.  Admitted  October  30,  1907,  age  33  years.  Bright  in  school, 
but  had  a  "nervous  breakdown"  on  finishing  at  the  academy  at 
19  years;  had  crying  spells  and  said  "queer  things",  did  nothing 
for  five  or  six  months.  Then  became  a  bookkeeper,  later  a  saleslady 
in  a  dry  goods  store.  One  year  previous  to  admission,  became  care- 
less of  her  person,  lost  interest  in  everything,  had  to  be  fed,  went  on 
the  street  in  her  night  clothing.  At  the  hospital  assumed  constrained 
attitudes,  was  resistive.  Attention  difficult  to  obtain  and  retention 
apparently  poor,  exposed  her  person  in  an  erotic  manner.    Said  "I 
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think  dirty  things  all  the  time";  again,  "I  enticed  young  men  ". 
Complained  of  a  dirty  taste  in  her  moiith.  Died  October  17,  1912. 
In  hospital  five  years. 

Family  No.  61. 

Father  was  a  "cold,  stern  man."  At  45  years  of  age  had  some 
business  reverses,  became  depressed  and  committed  suicide.  Sister 
was  irritable,  "  high  tempered  ".  Never  speaks  to  other  members  of 
the  family. 

I.  S.  Admitted  September  10,  1890,  age  46  years.  Is  said  to  have 
been  in  an  asylum  in  Scotland  for  six  months  when  30  years  old; 
details  of  the  psychosis  not  known.  One  year  previous  to  admission 
became  excited,  then  greatly  depressed,  following  the  sudden  death 
of  her  husband  and  child.  Heard  voices  about  the  house,  saw  visions. 
There  was  "extreme  anxiety  ".  At  the  hospital  all  noises  disturbed 
her,  she  was  very  fearful  and  apprehensive.  After  several  months 
began  to  improve  and  went  home  recovered  September  28,  1891,  but 
was  sent  to  the  Hudson  River  State  Hospital  in  December,  1S93,  again 
depressed,  being  discharged  recovered  August,  1895.  Was  only  at 
home  a  short  time  before  she  again  became  depressed,  heard  voices 
and  finally  threatened  suicide  and  was  readmitted  here  October  10, 
1896.  At  the  hospital  all  noises  irritated  her,  there  was  constant 
anxiety,  many  hypochondriacal  complaints  with  refusal  of  food  and 
mutism  at  times.  Said  her  throat  was  choked  up.  Was  taken  home 
by  her  daughter  July,  1900,  but  is  still  hypochondriacal;  worries  over 
trifles  and  is  quite  a  care,  age  69  years. 

Father,  three  sisters  and  two  brothers  of  A.  S.  normal.  One 
brother  is  very  erratic,  has  irregular  dentition  and  is  very  peculiar. 

A.  S.,  son  of  I.  S.  Admitted  October  12,  1908,  age  30  years.  A 
"sickly"  child,  but  bright  in  school.  Always  exhibited  a  tendency 
to  vacillation,  easily  discouraged.  Also  a  tendency  to  pre-occupation 
and  self-absorption.  Started  a  grocery  store  for  himself.  In  a  few 
weeks  became  suspicious,  thought  someone  was  trying  to  steal  his 
store,  then  his  "family  put  poison  in  his  food  ".  He  shut  himself  in 
his  room,  sat  for  hours  in  one  position.  Shouted  for  help  from 
his  window  at  night.  At  the  hospital  was  indifferent,  refused  food, 
showed  many  mannerisms,  grimaced  at  visitors.  Said  people  told 
him  he  committed  perverted  sexual  acts;  articles  in  the  paper 
referred  to  him.  Told  of  former  sexual  irregularities,  now  fears  he 
will  do  wrong.  Went  home  improved  September  27,  1909.  Started 
to  work  but  would  not  stay  at  home;  kept  by  himself  in  his  boarding 
house.  Left  work  and  went  home,  telling  of  a  young  lady  he  had  seen 
at  the  boarding  house  with  whom  he  was  in  love;  said  "he  wanted  to 
get  drunk  and  have  a  good  time"  (very  temperate) .  At  the  hos- 
pital laughed  fatuously  and  cried  without  cause,  was  untidy,  grimaced, 
heard  voices  talking  to  him,  tore  his  clothing  and  was  uncleanly. 
Masturbated  shamelessly.    Said  he  "wanted"  to  get  married,  prefer- 
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ably  a  nurse.  Is  untidy,  still  shows  many  mannerisms  and  can  not  be 
induced  to  occupy  himself  in  any  way. 

Family  Xo.  62. 

Paternal  uncle  depressed  for  several  months  when  a  young  man. 
Had  distinct  swings  in  mood  throughout  his  life. 
Father,  mother  and  three  sisters  normal. 

M.  T.  Admitted  July  11,  1908,  age  28  years.  She  did  well  in 
school,  leaving  at  17  years.  Did  efficient  housework  at  home.  At 
21  years  became  depressed  and  attempted  suicide  but  recovered  after 
a  few  months  and  was  entirely  well  until  25  years  of  age,  when  she 
again  became  depressed  for  five  months  following  a  quarrel  with  her 
sister  and  mother  over  a  "trivial  matter".  A  few  weeks  previous  to 
admission  she  again  began  to  quarrel  with  them  and  became 
depressed.  At  the  hospital  was  slow  in  thinking  and  answering. 
Her  expression  was  puzzled  and  worried.  At  times  became  violent, 
kicked  and  screamed.  Said,  "  Mother  wouldn't  let  me  have  a  sweet- 
heart"; "this  is  a  place  to  get  rid  of  bad  women."  Gradually  im- 
proved after  three  years,  and  went  home  recovered  May  15,  1912.  Is 
seclusive  however. 

Family  Xo.  63. 

A.  S.  Admitted  October  4,  1901,  age  40  years.  She  has  had  eight 
children,  four  of  whom  are  living;  was  an  efficient  housekeeper. 
Became  depressed  one  month  previous  to  admission,  following  a 
"family  quarrel  ".  At  the  hospital  refused  food,  would  not  open  her 
eyes  at  times,  seemed  confused  and  dazed,  was  disinclined  to  move 
about.  Seemed  "greatly  depressed"  but  there  were  two  "ecstatic 
episodes  "  during  her  stay  at  the  hospital.  Said  she  was  "com- 
manded by  God  ' '  to  do  cert  lin  things;  ' '  priests  talked  to  her  " ;  "  the 
Heavenly  Father  tells  me  I  must  not  eat".  Improved  gradually  and 
went  home  recovered  September  1,  1902. 

Father,  two  brothers  and  one  sister  of  W.  S.  normal;  four  sisters 
died  in  childhood. 

W.  S.,  son  of  A.  S.  Admitted  July  16,  1903,  age  20  years.  Was 
said  to  be  of  a  good  disposition,  employed  in  a  foundry  at  work  which 
was  too  hard  for  him,  and  gave  it  up  in  February  before  admission, 
doing  nothing  except  work  at  home.  Soon  began  to  talk  of  someone 
poisoning  him,  saw  visions  and  became  unmanageable.  At  the  hos- 
pital refused  to  eat  because  of  poison  in  the  food,  talked  to  himself, 
smiled  in  a  silly  manner  and  appeared  to  answer  the  first  thing  that 
came  to  his  mind,  apparently  irrelevantly.  Said  people  called  him 
names.  "I  have  seen  a  cross  and  a  lot  of  young  ladies,  their  forms 
in  white. "  Talked  a  good  deal  of  "men  upstairs  with  guns".  In 
1905  began  to  work,  denied  all  his  former  ideas  and  exhibited  a  nor- 
mal attitude  and  was  discharged  September  30,  1905.  Shortly  after 
going  home  was  questioned  by  acquaintances  about  being  at  the  hos- 
pital, became  moody,  said  people  called  him  crazy,  stopped  work. 
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threatened  his  mother  and  was  re-admitted  February  28,  1906.  At 
the  hospital  his  attention  was  difficult  to  hold,  his  habits  were  slovenly, 
he  seemed  indifferent  and  apathetic.  Said  people  watched  him  and 
followed  him  and  talked  about  him.  Had  ' '  the  birthmark  of  Christ ' '. 
Soon  began  to  work,  but  still  talked  in  a  peculiar,  jerky  way  and  ex- 
hibited many  mannerisms  but  was  allowed  to  go  home  (improved) 
July  28,  1907.  In  about  two  months  again  became  worried.  Later 
his  pay  was  reduced  because  of  inefficiency;  shortly  stopped  work, 
and  then  attacked  his  mother  and  was  re-admitted  February  9,  1908, 
remaining  here  since.  He  grimaces,  and  exhibits  many  mannerisms, 
is  fatuous,  mute  for  long  periods,  makes  unprovoked  assaults,  sees 
visions  of  an  erotic  nature  and  hears  voices  talk  to  him. 

Family  No.  64. 

Maternal  grandmother  was  very  depressed  for  one  year  at  30 
years  of  age,  following  the  death  of  her  husband.  She  "expressed 
many  peculiar  ideas  ".  Recovered  entirely  and  remained  well  until 
her  death  at  48  years,  but  was  said  to  have  had  decided  swings  in 
mood;  had  the  blues,  and  again  was  over-active  and  jolly.  Maternal 
aunt  had  chorea  in  childhood;  recovered.  Maternal  uncle  and 
sister  have  had  episodes  of  sleep-walking  at  times.  Two  brothers 
are  normal;  two  sisters  died  in  infancy.  Father  and  mother  both 
normal. 

S.  W.  Admitted  November  17,  1908,  age  39  years.  She  was  a  deli- 
cate child,  sensitive  and  easily  teased.  Was  over  zealous  in  church 
work.  Three  years  before  admission  stayed  in  bed,  was  finally 
operated  upon  for  "appendicitis"  and  "floating  kidney",  and  after 
recovery  while  out  walking  she  suddenly  stood  still,  said  she  could 
not  move  her  feet,  was  carried  home;  again  had  to  be  carried  from  a 
restaurant  for  the  same  reason.  The  day  after  her  mother's  death 
(January,  1906) ,  she  walked  into  the  street  in  her  night  clothing,  said 
her  soul  was  lost  and  was  sent  to  a  sanitarium  May  23,  1906;  remained 
until  admitted  here.  At  the  hospital  she  was  (and  is)  apathetic,  idle, 
indifferent  but  violent  when  opposed.  Is  mute  at  times  and  has  to 
be  fed  artificially.  Talks  in  a  peculiar  manner  so  that  it  is  difficult 
to  understand  her.  At  times  is  obscene,  profane  and  exposes  her  per- 
son. Says  she  has  been  married  (not  true)  and  calls  for  her  husband, 
"the  father  of  my  children  ".  Says  the  doctors  are  in  love  with  her. 
In  hospital  seven  years. 

Family  No.  65. 

Mother  insane  for  four  years  before  her  death  at  75  years. 

E.  T.  Admitted  July  15,  1875,  age  42  years.  It  is  stated  that  she 
had  eight  previous  short  attacks  of  insanity.  Is  said  to  have  been 
"resistive,  excited  and  sleepless."  Said  spirits  were  after  her  chil- 
dren. Improved  and  was  discharged  recovered  October  23,  1875,  and 
remained  well  until  her  death. 
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Paternal  aunt  of  R.  J.  was  insane  for  some  years  previous  to  death 
at  80  years.  "Lost  her  memory  ",  thought  people  were  persecuting 
her.    Son  of  R.  J.  had  chorea  until  12  years  of  age. 

Father  and  three  sisters  of  R.  J.  normal;  four  brothers  died  in  child- 
hood. 

R.  J.,  daughter  of  E.  T.  Admitted  March  4,  1908,  age  39  years. 
Was  slow  to  learn  in  school.  Was  said  to  be  quick  tempered.  One 
informant  states  she  had  ' '  fits  "  as  a  child ;  denied  by  others. 
Married  and  has  four  children.  Two  and  one-half  years  previous  to 
admission  became  suspicious  of  her  husband  without  cause,  it  is  said. 
She  asked  him  what  girls  he  went  with;  said  the  neighbors  talked 
about  her,  that  her  children  were  witched.  Moved  from  house  to 
house  because  of  the  "talk"  of  the  neighbors.  At  the  hospital  was 
quiet,  a  little  fearful  and  worried.  Said  ' '  pictures  came  on  the  wall 1 1 ; 
"slight  of  hand  work  "  was  put  on  her  body.  Was  taken  home  con- 
trary to  advice,  May  27,  1908,  but  did  not  do  well.  Again  wandered 
from  house  to  house  and  threatened  the  neighbors.  Re-admitted 
July  7,  1909.  Talked  and  acted  in  the  same  way.  Recently  has 
spoken  of  herself  in  the  third  person;  says  she  loves  the  doctors  and 
that  they  are  in  love  with  her.    Calls  herself  a  "nice  little  girl ". 

Family  Xo.  66. 

Father  and  mother  normal. 

Two  paternal  aunts  died  insane  when  past  middle  age.  Both  are 
said  to  have  had  several  attacks  of  insanity  from  their  youth  and  are 
said  to  have  been  "  disappointed  in  love  ".  They  were  entirely  nor- 
mal for  long  periods,  it  is  learned.  Maternal  aunt  and  uncle  said  to 
have  been  insane  but  recovered;  the  uncle  more  than  once.  One 
brother  said  to  be  "peculiar",  seclusive,  has  had  two  episodes  of 
depression  from  which  he  recovered.  One  brother  (father  of  M.  P.) 
had  several  attacks  of  depression,  once  excited;  finally  became  de- 
pressed suddenly,  thought  men  were  after  him,  were  trying  to  take 
his  wife  (pregnant)  from  him.  Refused  to  eat  and  died  eight  months 
after  onset  at  54  years  of  age.  He  was  cared  for  at  home.  Five  other 
brothers  were  normal,  four  of  them  dead. 

J.  P.  Admitted  November  3,  1890,  age  35  years.  A  successful 
business  man,  married  and  had  three  children.  A  hard  worker  who 
took  no  recreation.  Became  worried  over  "  money  matters  ",  was 
depressed,  could  not  sleep  or  attend  to  business  and  attempted  to  com- 
mit suicide.  At  the  hospital  he  was  very  apprehensive  and  slept 
poorly  at  first,  but  soon  began  to  improve  and  went  home  February  2, 
1891,  but  was  returned  after  three  days.  Thought  his  family  wanted 
to  kill  him;  that  they  would  all  come  to  want.  He  soon  began  to  im- 
prove again  and  eloped  from  the  hospital  July  22,  1891,  going  home. 
He  started  in  business  again  and  was  successful,  building  up  a  large 
coal  and  lumber  business.  His  wife  died,  he  became  dissipated,  con- 
tracted syphilis  and  three  years  after  this  became  depressed  again 
over  no  known  cause,  and  was  admitted  at  this  hospital  June  1,  1903. 
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Was  depressed,  retarded,  slow  in  thought  and  action,  wanted  to  die 
but  asked  "  not  to  be  murdered".  Heard  voices  telling  him  he  was 
very  wicked.  Was  permitted  to  go  home  March  2,  1904,  but  became 
fearful  and  apprehensive,  and  was  returned  March  7,  1904;  the  next 
day  was  discovered  to  have  pneumonia  and  died  March  14,  1904. 

M.  P.,  niece  of  J.  P.  Admitted  October  20,  1909,  aged  16  years. 
Three  brothers,  older  than  the  patient,  and  the  mother  are  all 
decidedly  unstable,  irritable  and  "upset"  over  the  slightest  episode. 
They  all  have  "spells"  when  they  are  taciturn  and  moody;  again  are 
active  and  jolly.  Another  brother,  age  19  years,  is  normal,  has  no 
swings  in  mood.  The  patient  was  born  eight  days  before  the  death 
of  her  father  (see  above) .  She  learned  slowly,  had  the  same  tempera- 
ment as  her  brothers  and  her  mother;  was  efficient  at  needle-work. 
Started  to  work  in  a  cigar  factory  and  in  June  came  home  with  the 
right  arm  and  side  "paralyzed  ",  remaining  so  for  twenty-four  hours, 
then  suddenly  recovered.  This  was  followed  by  severe  crying  spells 
with  terrifying  dreams  of  sinking  and  dying.  Suppressed  menses  in 
August,  followed  by  self-accusations.  ' '  She  was  going  to  have  a  child, 
someone  had  taken  advantage  of  her. ' '  She  talked  of  suicide.  At 
the  hospital  she  was  slow  of  movement.  Her  expression  dejected, 
not  anxious.  She  said  she  was  wicked  and  told  of  intimacies  with 
boys.  The  menses  appeared  in  November.  She  improved  rapidly 
and  went  home  recovered  January  22,  1910. 

Family  No.  67. 

Father,  five  brothers  and  one  sister,  normal. 

A.  G.  Admitted  February  18,  1899,  age  32  years.  Details  of  per- 
sonal history  meagre.  While  nursing  her  first  child  she  became  de- 
pressed, suspicious  of  those  about  her  and  was  admitted  here  after 
only  a  few  days.  At  the  hospital  she  was  noisy,  excited,  threw  food 
and  was  very  capricious;  invented  sarcastic  names  for  the  physicians 
and  nurses.  Recovered  from  this  attack  promptly  and  went  home 
May  15,  1899.  and  had  a  still-born  child  February  2,  1900,  and  was  re- 
admitted here  March  2,  1900.  She  sang,  talked  constantly,  destroyed 
her  clothing,  was  obscene  and  erotic,  but  again  promptly  recovered 
and  went  home  August  2,  1900.  She  remained  well  until  January, 
1902,  when  she  again  became  excited,  was  very  erotic  and  was  re- 
admitted February  5,  1902.  Again  was  over-active,  profane,  obscene 
and  exposed  her  person.  Continued  so  for  some  months,  then  passed 
rather  quickly  into  an  episode  of  depression,  was  retarded,  listless, 
rather  hopeless.  This  lasted  but  a  short  time,  followed  by  another 
typically  manic  episode  from  which  she  recovered  and  went  home 
September  17,  1903.    Has  remained  well  since. 

I.  R. ,  sister  of  A.  G.  Admitted  July  23,  1908,  age  36  years.  Mother 
is  said  to  have  been  depressed  at  40  years  of  age;  other  details  lacking. 
The  patient  was  of  a  fun-loving,  jolly  disposition.  Was  depressed 
while  carrying  her  last  child:  following  this  she  laid  in  bed  a  good 
deal,  was  depressed,  talked  of  shooting  herself,  but  was  fearful  of 
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being  alone.  Sent  her  children  away  because  she  was  unable  to  care 
for  them.  At  the  hospital  she  was  gloomy,  depressed  but  showed  no 
retardation  of  thought  or  action.  She  vacillated  in  attempting  to  do 
anything  and  some  "sexual  ideas"  are  mentioned  but  not  in  detail. 
She  recovered  promptly  and  went  home  April  25,  1909. 

Family  Xo.  68. 

Father,  mother,  one  brother  and  one  sister  normal.  Three  sisters 
and  one  brother  dead. 

C.  C.  Admitted  April  28,  1888,  age  21  years.  A  teamster  by  occu- 
pation. Without  known  cause  gradually  became  over-active,  talked 
of  being  a  great  physician,  again  a  lawyer.  Went  about  and  engaged 
board  at  a  number  of  places.  Masturbated  shamelessly.  At  the  hos- 
pital he  was  restless,  sleepless,  disturbed  and  interfered  with  others, 
was  profane,  obscene  and  erotic.  He  gradually  quieted  down,  started 
to  work  and  went  home  recovered,  September  22,  1888.  He  was  re- 
admitted November  23,  1895,  over-active,  talkative,  good  natured  but 
erotic  and  obscene.  Talked  much  of  King  Solomon  and  women. 
Again  recovered  September  30,  1S96.  When  35  years  old  his  wife  was 
accused  of  improper  conduct  with  her  brother-in-law.  The  patient 
claimed  to  trust  his  wife  biit  became  depressed  and  committed  suicide. 

R.  J.,  sister  of  C.  C.  Admitted  April  21,  1908,  age  56  years.  Did 
well  in  school.  Was  married  at  19  years;  married  life  not  happy  be- 
cause of  husband's  dissipations.  Seven  years  before  admission  her 
husband  was  accused  of  improper  conduct  with  her  brother's  wife  and 
she  became  depressed,  but  recovered.  Husband  died  in  1907 
(apoplexy) .  She  became  depressed,  thought  people  talked  about  her, 
constantly  denied  having  injured  her  husband,  feared  poverty  though 
her  husband  left  a  considerable  estate.  Would  not  wear  her  clothing 
at  times.  At  the  hospital  she  showed  no  retardation,  was  anxious  and 
fearful,  "seemed  dazed  ".  Voices  talked  to  her.  Heard  her  husband 
say:  "If  you  would  get  on  a  different  face,  I'd  come  back".  Again, 
thought  a  man  came  on  the  ward  at  night  for  immoral  purposes. 
Gradually  lost  her  fears,  dressed  and  cared  for  herself  and  went  home, 
discharged  improved,  March  24,  1909. 

Family  Xo.  69. 

Father  was  sick  for  some  time  in  middle  life  with  jaundice.  Fol- 
lowing this  he  is  said  to  have  been  "deranged"  for  one  year,  but 
recovered  and  lived- to  60  years  of  age.  Tzuo  paternal  great  uncles 
(brothers)  committed  suicide,  the  events  leading  up  to  this  not 
specified.  One  maternal  great  uncle  was  decidedly  intemperate, 
very  willful  and  headstrong  but  never  considered  insane.  Another 
informant  states  that  all  the  men  of  the  family  have  been  noted  in 
their  community  for  their  "high,  ungovernable  tempers  ".  Mother 
and  tzvo  sisters  normal. 

J.  V.  Admitted  February  11,  1908,  age  35  years.  Subject  to  dis- 
tinct swings  in  mood.    One  month  before  admission  became  over- 
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active,  bought  all  kinds  of  worthless  junk  and  tried  to  sell  it;  bought 
cattle  at  exorbitant  prices;  tried  to  start  a  bank  without  capital.  At 
the  hospital  was  elated,  loquacious  and  circumstantial.  Told  of 
"great  detective  work"  he  had  done,  people  at  home  were  jealous  of 
his  success.  Recovered  promptly  and  went  home  April  4,  1908.  In 
March,  1909,  he  again  started  to  buy  worthless  articles  and  also  to 
drink  whiskey  (an  abstainer  previously)  and  was  re-admitted  March 
29,  1909.  He  was  euphoric,  sang  and  shouted,  tore  open  his  mattress 
and  crawled  inside.  Talked  of  new  inventions  he  had  made,  said  he 
was  "just  full  of  fun";  again,  "full  of  business,  I  can't  keep  still". 
He  recovered  promptly  and  went  home  July  29,  1910.  It  is  learned 
since  that  he  became  depressed  and  was  sent  to  Morris  Plains,  X.  J., 
March,  1912. 

Family  No.  70. 

Maternal  wide:  Committed  suicide  while  suffering  from  great 
pain  the  cause  of  which  is  not  given.  Father  and  mother  normal. 
No  brothers  or  sisters  known. 

M.  G.  Admitted  April  29,  1902,  age  31  years.  A  clergyman  of  ex- 
cellent mental  attainments.  Discord  arose  among  his  parishioners, 
he  gradually  became  over-active,  was  sleepless,  wandered  from  home, 
discussed  religious  topics  excitedly  and  incoherently,  and  became 
untidy.  At  the  hospital  he  showed  distinct  remissions;  for  a  few  days 
he  was  excitable,  talked  loudly  on  religious  topics  but  interjected 
much  profanity,  masturbated  shamelessly  and  made  vicious  assaults 
on  the  other  patients.  Again  for  a  few  days  he  would  be  tractible, 
cleanly,  apparently  normal.  He  recovered  and  was  discharged 
December  24,  1902,  remaining  well  since. 

C.  G.,  brother  of  M.  G.  Admitted  January  9,  1908.  He  was  bright 
in  school,  a  jolly  young  man  but  with  episodes  of  depression  almost 
amounting  to  a  psychosis.  At  the  time  of  his  brother's  commitment 
here,  a  love  affair  of  the  patient's  was  broken  off  by  the  lady's  father; 
the  patient  believed  this  was  done  because  of  his  brother's  condition. 
He  then  began  to  think  the  young  lady's  father  had  detectives  follow- 
ing him.  Then  his  employers  began  to  "work"  him.  People  began 
to  talk  about  him,  he  read  queer  intentions  into  commonplace  ex- 
pressions. He  told  of  "mentors"  which  governed  his  actions 
always.  At  the  hospital  there  were  days  when  he  was  not  controlled 
by  his  delusions  and  seemed  entirely  normal.  Again  the  voices  said: 
"You'll  either  get  married  or  go  to  hard  pan."  He  spoke  of  "dark 
days"  and  "bright  days  ".  Said  there  was  a  big  "game"  on,  all  be- 
cause of  his  relations  with  the  girl.  Spoke  of  having  always  felt  he 
would  be  inferior  to  her  sexually.  He  was  taken  home  September  19, 
1908,  but  still  retained  his  delusions  when  last  heard  from. 

Fajnily  No.  71. 

Jo.  S.  Admitted  June  23,  1908,  age  69  years.  Went  to  work  when 
young,  has  always  been  a  hard-working  laboring  man.    For  some 
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years  previous  to  admission  had  occasional  attacks  of  vertigo  and 
' 1  fainting  spells  ' '.  In  September,  1907,  had  what  was  called  a  stroke, 
could  not  walk  or  "talk  straight  ",  and  did  no  work  after  that.  Be- 
came irritable,  was  ugly  to  his  wife  and  threatened  his  family.  Tried 
to  buy  cartridges  for  a  revolver  and  sharpened  a  butcher  knife 
secretly.  At  the  hospital  there  were  irritable  episodes,  but  he  was 
usually  cheerful.  There  was  some  difficulty  in  articulation  and  a 
memory  defect  for  recent  events,  with  insight.  Died  January  11, 
1909. 

C.  W. ,  sister  of  Jo.  S.  Admitted  February  5,  1883,  age  59  years. 
Is  married,  has  had  eleven  children,  nine  living.  In  June,  1882,  be- 
came unusually  prostrated,  stayed  about  the  house  but  could  do  no  work, 
was  obscene,  suspicious  of  her  friends  and  feared  she  would  be  burned. 
At  the  hospital  cried,  complained  of  all  sorts  of  aches  and  pains, 
feared  she  was  going  to  die.  Improved  promptly  and  went  home  re- 
covered October  3,  1883.  Did  well  until  the  spring  of  1897,  when  she 
became  depressed,  did  not  want  to  be  left  alone,  cried,  feared  she 
would  harm  herself  and  was  re-admitted  July  31,  1S97.  Again  im- 
proved promptly  and  was  discharged  recovered  December  16,  1897, 
and  remained  well  until  death  some  years  later. 

Ja.  S.,  brother  of  Jo.  S.  Admitted  July  10,  1893,  age  65  years. 
Married;  nine  children.  Became  depressed  when  his  son  was  sent  to 
Matteawan,  soon  began  to  talk  of  witches  riding  him  to  death,  again 
that  the  Free  Masons  were  going  to  cut  his  tongue  out.  At  the  hos- 
pital at  first  he  was  restless,  would  not  stay  in  bed,  talked  to  himself 
constantly.  Later  became  quiet,  sat  in  one  place.  Answered  ques- 
tions with  easy  fabrications.    Died  December  10,  1909,  age  81  years. 

Mother  of  S.  S.  said  to  be  normal. 

S.  S.,  son  of  Ja.  S.  Admitted  February  20,  1889,  age  21  years. 
Epilepsy  since  childhood.  Struck  a  young  boy,  was  arrested  and  re- 
sisted the  officers.  Examined  and  sent  here.  At  the  hospital  was 
quarrelsome  and  fought  viciously  on  the  slightest  provocation.  Was 
constantly  accusing  the  other  patients  and  attendants  of  "picking" 
on  him  and  of  abusing  him.  Transferred  to  Matteawan  June  7, 
1892.  There  he  continued  vicious  and  violent,  thought  his  food  was 
poisoned  and  said  women  came  to  his  bed  at  night.  It  is  said  he  had 
"no  moral  sense  ". 

E.  A.,  daughter  of  Ja.  S.  Admitted  November  11,  1898,  age  35  years. 
She  is  said  to  have  been  a  woman  of  mild  disposition  and  of  fair 
mental  capacity.  Was  much  reduced  following  the  birth  of  a  child. 
The  child  was  sick  and  died.  The  patient  was  "worn  out",  could 
remember  nothing  that  happened  from  that  time  until  admitted  to 
the  hospital  eight  weeks  later.  At  the  hospital  she  was  very  restless 
and  anxious,  greatly  confused,  hopeless.  Talked  but  little,  said 
"  people  bothered  her  "  all  the  time.  Improved  slowly  and  was  dis- 
charged recovered  September  7,  1899.  Had  three  children  after  this 
and  remained  well. 
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K.  T.,  daughter  of  Ja.  S.  Admitted  October  25,  1905,  age  46  years. 
Meagre  education,  narrow  life.  Never  wrote  a  letter  or  rode  on  a  rail- 
road until  brought  to  the  hospital.  Had  a  mild  depression  before 
marriage  and  was  a  little  sad  and  depressed  at  the  birth  of  each  of  her 
children.  Had  been  worrying  for  several  months,  the  menses  being 
suppressed.  Moaned  and  cried.  At  the  hospital  sighed  frequently, 
was  quite  dejected  in  appearance.  Said  she  was  "kinda  worried, 
could' nt  do  much  ";  again,  "I  don't  knew,  I  don't  know,  I  got  this 
queer  worriment  in  me";  "  Are  you  going  to  kill  me?"  Recovered 
promptly  and  was  discharged  May  25,  1906.  It  is  learned  she  remained 
well  until  her  death,  February  5,  1911. 

Family  No.  72. 

Father  insane  several  times,  once  depressed,  the  other  episodes 
being  excitements.    Was  normal  in  the  intervals;  a  temperate  man. 

M.  H.  Xot  at  this  hospital.  Admitted  January  26,  1883,  age  38 
years.  One  year  previous  to  admission  she  became  melancholy,  cried 
and  could  give  no  reason  for  her  depression.  Grew  gradually  worse. 
At  the  hospital  was  fearful,  restless,  and  cried  a  great  deal.  Said  she 
had  committed  a  sin;  was  to  be  punished  for  it,  had  not  done  her  duty 
by  her  children.  Improved,  was  removed  from  the  hospital,  March 
20,  1883,  and  it  is  learned  became  normal  shortly  after  this  and  re- 
mained so. 

Father  of  J.  H.  and  one  sister  normal. 

J.  H.,  son  of  M.  H.  Admitted  June  19,  1905,  age  34  years.  Intem- 
perate since  17  years  of  age.  Could  not  remember  what  occurred  when 
intoxicated.  For  four  years  previous  to  admission  was  not  sociable, 
feared  he  would  lose  his  mind,  was  very  stubborn  and  sensitive  about 
being  where  he  was  not  wanted.  Drank  about  one  pint  of  whiskey 
daily.  Developed  hallucinations  of  sight  and  hearing  and  became 
unmanageable.  At  the  hospital  was  hallucinated,  voices  told  him 
' 1  smutty  ' '  things  which  he  would  not  talk  about.  People  had  followed 
him  from  Brooklyn  "to  put  up  a  job  "  on  him.  Recovered  promptly 
and  was  discharged  August  20,  1905. 

A.  M.,  daughter  of  M.  H.  Admitted  October  8,  1908,  age  28  years. 
Is  said  to  have  been  a  bright,  intelligent  girl,  but  was  suspected  of 
having  burned  a  house  when  16  years  old,  and  of  undue  intimacy  with 
her  brother  later  while  keeping  house  for  him.  Drank  some  and  had 
an  illegitimate  child,  but  married  its  father  when  the  child  was 
eighteen  months  old.  About  town  had  been  considered  "weak- 
minded"  for  years.  Disliked  her  mother-in-law,  an  unprincipled, 
hard  woman,  and  quarreled  with  her  over  the  child;  cried,  screamed 
and  kept  her  husband  home  from  work,  and  threatened  to  kill  him. 
At  the  hospital  was  amiable,  wept  easily  but  recovered  as  easily,  was 
decidedly  inferior.  There  was  much  protestation  of  virtue,  and  feeble, 
childish  complaints  against  husband  and  mother-in-law.  Was  dis- 
charged November  9,  1908. 
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Family  No.  73. 

Mother  and  sister  very  unstable,  quick  tempered,  unreliable,  with 
episodes  of  excitement  and  rage  on  slight  provocation.  Maternal 
aunt  insane,  an  excitement  from  which  she  recovered;  other  details 
not  known. 

J.  B.  Admitted  August  14,  1879,  age  51  years.  He  had  two  previous 
attacks,  once  excited  and  once  depressed;  recovered  and  successful  in 
business  in  the  intervals.  Became  worried  over  a  slight  business 
difficulty,  feared  he  was  going  to  the  poor  house.  At  the  hospital 
threatened  suicide,  refused  food, 'cried  and  was  very  anxious.  August 
24,  1879,  died  of  cerebral  hemorrhage.  Two  maternal  aunts  and  a 
niece  of  the  wife  of  the  last  patient  had  epilepsy.  The  wife  normal. 
Six  children;  one  died  in  infancy,  one  at  20  years<  one  daughter  un- 
stable, quick  tempered,  with  episodes  of  rage  and  excitement  on  slight 
provocation;  a  son  and  a  daughter  normal.  . 

M.  S.,  daughter  of  J.  B.  Admitted  May  7,  1878,  age  29  years.  Was 
said  to  have  had  two  previous  attacks  of  depression  of  four  months' 
duration  each,  one  when  23  years  old,  the  other  when  26  years.  At 
the  hospital,  depressed,  slow,  sat  about  with  little  interest,  "feels 
very  wicked".  Was  discharged  recovered  September  5,  1878. 
Following  her  father's  death  here  she  became  depressed,  and  was  re- 
admitted December  30,  1879.  Attempted  suicide,  cried,  was  very 
restless  and  anxious  ;  said,  "I  didn't  bring  my  father  here  to  die  ". 
"I've  been  so  wicked. "  Again  recovered  and  was  discharged  Sep- 
tember 28, 1880,  remaining  well  for  twelve  years.  Then  without  known 
cause,  again  became  depressed  and  was  re-admitted  February  2,  1892. 
Was  sleepless  and  very  anxious;  said,  "I  can  not  plan  my  household 
duties  " ;  "I  can  not  busy  myself  as  I  used  to  do  " ;  "  everything  bothers 
me  ".  Gradually  became  more  cheerful  and  was  discharged  recovered 
November  6,  1892.  Remained  well  more  than  eleven  years  but  ex- 
presses her  condition  in  the  interval  by  saying,  ' '  I  am  always  either  in 
the  heights  or  down  in  the  valley  ".  Her  son  was  sent  to  Dannemora, 
and  she  again  began  to  worry,  could  not  sleep,  feared  poison  and  was 
admitted  here  the  last  time  May  4,  1904,  age  55  years.  She  ' '  looked 
bewildered  ",  answered  questions  hesitatingly  and  with  long  pauses, 
and  there  was  the  same  lack  of  self-reliance.  Went  home  recovered 
September  21,  1904.  The  daughter  of  M.  S.  is  of  the  same  tempera- 
ment as  her  aunt,  great  aunt  and  great  grandmother,  first  mentioned. 
A  son  of  M.  S.  was  intemperate,  immoral  and  following  some  escapade 
with  a  woman,  was  sent  to  Dannemora,  where  he  is  at  the  present 
time. 

Family  No.  14. 

Father  and  mother  said  to  be  normal. 

Brother  an  intemperate  vagabond,  never  self-supporting,  always 
a  burden  on  the  family.  Is  seclusive  and  suspicious;  known  as  a 
"  queer  dick  "  for  years.    Never  committed  to  a  hospital.    Sister  had 
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occasional  convulsions  from  infancy  until  12  years  old,  then  normal 
in  adult  life.    Two  brothers  died  at  26  and  28  years  respectively. 

J.  S.  Not  at  this  hospital.  Admitted  March  12,  1891,  age  42  years. 
At  22  years  of  age  she  had  a  distinct  depression  of  six  weeks '  dura- 
tion from  which  she  recovered.  At  35  years  a  second  depression  of 
two  months'  duration  with  recovery.  Had  a  business  of  her  own 
(store)  and  following  a  slight  reverse,  again  became  depressed, 
and  attempted  suicide.  At  the  hospital  was  depressed,  tearful 
and  hopeless.  Thought  people  were  against  her,  and  she  could 
not  get  well.  Discharged  July  10,  1891.  For  two  or  three  years  past 
has  kept  house  for  her  brother  (see  above)  helping  to  support  him 
by  dressmaking,  and  has  developed  many  eccentricities. 

H.  H.,  sister  of  J.  S.  Admitted  September  8,  1908,  age  64  years. 
Widow;  two  children  (see  below).  Always  had  a  life  of  ease  and 
comfort.  Husband  was  fourteen  years  older  than  she  and  cared  for 
her.  At  his  failure  in  business  and  death,  she  was  much  worried. 
The  tangled  business  affairs  confused  her;  she  became  suspicious  of 
everyone.  Went  to  live  with  daughter  (J.  A.  H. ) .  Talked  of  men 
disguised  as  women  following  her,  and  once,  in  a  subway  crowd  put 
her  hand  under  a  woman 's  skirts  to  assure  herself.  Children  were 
always  following  her ;  she  threw  pepper  in  baby  carriages  and  over- 
turned them.  Spoke  of  a  "handsome  man  who  marries  men,  not 
women  ".  At  the  hospital  was  apparently  cheerful,  accepted  her 
confinement  philosophically  as  part  of  her  persecutions,  over  which 
she  would  ultimately  triumph.  Patients  on  the  ward  were  men  in 
disguise;  constantly  saw  disguised  detectives  about;  everything  that 
was  done  had  reference  to  her.    Died  March  30,  1912. 

Father  of  next  patient  said  to  be  normal.  Failed  in  business  late 
in  life. 

J.  A.  H.,  daughter  of  H.  H.  Admitted  September  8,  1908,  age  35 
years.  A  delicate  child,  always  stammered.  Graduated  from  busi- 
ness college,  studied  with  a  city  benevolent  society  and  became  a 
trained  attendant,  going  to  Europe  on  one  case  for  three  years.  On 
her  return  became  office  manager  for  the  society  but  was  never  very 
competent.  After  her  mother  went  to  live  with  her,  she  took  up  all 
her  mother's  ideas,  expressed  them  in  the  same  words,  did  the  same 
things  her  mother  did  and  was  completely  dominated  by  the  latter. 
At  the  hospital  expressed  the  same  ideas  as  her  mother,  but  when 
pressed  for  reasons  was  not  as  confident  as  her  mother  and  always  re- 
ferred to  her,  saying,  "mother  understands  about  that  ".  Attempted 
several  fatuous  love  affairs  with  men  patients.  After  separation  from 
her  mother,  gradually  gave  up  her  persecutory  ideas  but  was  always 
rather  shallow  and  ineffectual.  With  the  assistance  of  the  After-care 
Committee  secured  a  position  and  was  discharged  September  23,  1911. 

J.  H.,  daughter  of  H.  H.  Admitted  September  10,  1900,  age  35 
years.  Efficient  up  to  time  of  father's  death  in  1899,  which  was  a 
great  shock  to  her.    Assumed  the  lead  in  trying  to  straighten  out  the 
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family  finances.  In  1899  began  to  talk  of  being  covered  with  bugs, 
said  she  was  a  ' '  swill  barrel  ' ',  threatened  suicide  and  was  sent  to  a 
sanitarium  October,  1S99,  from  which  she  was  transferred  here.  At 
the  hospital  was  hopeless,  greatly  depressed,  picked  at  her  face,  ideas 
of  bodily  changes  were  expressed.  For  five  years  remained  thus. 
Then  became  cheerful,  abandoned  her  delusions,  said:  "I  can't  see 
whatever  made  me  think  so  ".  Was  discharged  March  6,  1906.  She 
supports  herself  and  helps  support  her  uncle  (see  above) ;  did  much 
for  her  mother  and  sister  (see  above)  after  having  them  sent  here. 
It  is  said  now,  however,  that  she  is  drinking  some  and  her  appearance 
on  the  street  is  untidy. 

Family  Xo.  75. 

L.  L.  Admitted  May  7,  1S94,  age  52  years.  A  widow,  deaf  for 
years  and  quite  anemic.  Became  sleepless,  began  to  fear  someone 
would  break  into  the  house  and  attempted  to  jump  from  a  window. 
At  the  hospital  was  first  depressed,  cried  a  great  deal,  was  hopeless; 
then  became  resistive,  reacted  to  hallucinations,  was  noisy  and  scolded 
most  of  the  time.  Said  her  food  was  poisoned,  people  called  her  vile 
names  and  that  she  had  been  kidnapped  and  hypnotized;  a  judge 
wished  to  marry  her.    Died  April  5,  1905. 

Sister  of  L.  L.  had  epilepsy  from  the  time  she  was  16  years  old. 
Her  husband  normal.  A  son  of  this  sister  died  of  convulsions  when 
12  years  old. 

Four  sons  and  two  daughters  normal;  two  daughters  and  a  son  died 
in  infancy. 

I.  C.  Another  son  of  the  epileptic  just  mentioned  above.  Ad- 
mitted November  24,  1906,  age  33  years.  A  fine  student  in  school, 
later  a  stone-cutter.  Finally  a  fairly  successful  farmer,  good  natured 
and  easy  going,  not  intemperate.  For  some  weeks  previous  to 
admission  had  been  talking  more  than  usual  and  did  not  sleep  well. 
"  Everything  seemed  to  run  through  his  head."  Five  days  before 
admission  said  he  was  very  wise,  then  said  he  was  the  ruler  of  the 
universe,  could  live  one  hundred  years.  Became  very  violent,  very 
vacillating  towards  his  wife,  repulsed  her  angrily  before  people,  but 
when  alone  was  fond  of  her.  At  the  hospital  was  very  elated,  sang 
and  talked  constantly  in  a  noisy  way,  overbearing  to  the  other  patients; 
injured  his  hand  and  infected  it.  Caught  up  the  conversation  of 
those  about  him.  Said,  "I  know  I've  been  crazy.  I'm  crazy  now  ". 
There  was  marked  flight  of  ideas  with  sound  associations.  De- 
veloped an  acute  endocarditis  and  died  December  21,  1906. 

Family  Xo.  76. 

Mother  of  G.  F.  Nervous  and  unstable,  easily  depressed  and  with 
"queer  "  ideas  at  the  menopause;  could  not  fix  up  her  parlor  because 
it  seemed  as  if  she  would  be  fixing  it  for  her  son's  funeral.  Two 
maternal  cousins  of  the  above  individual  depressed  for  some  months 
during  the  menopause,  cared  for  at  home;  recovered.    Half  brother 
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of  this  mother  is  a  seclusive  miser.  Father  of  G.  F.  an  adventurous 
man,  has  been  a  farmer,  miner,  lodging-house  keeper  and  laborer. 
Never  intemperate.  Served  seven  years  in  prison  for  killing  a  man; 
pardoned.  Two  brothers  of  G.  F.,  and  a  half  brother  (son  of  the 
mother  of  G.  F. ) ,  normal. 

G.  F.  Admitted  December  24,  1907,  age  16  years.  A  good  hearted 
boy,  well  liked;  in  High  School  studied  biology,  Latin,  mathematics, 
etc.  Three  weeks  before  admission  became  irritable  and  bossy  with 
younger  brothers.  Left  home,  criticized  the  store-keepers  for  cheat- 
ing, reported  street  venders  to  the  police.  That  night  he  played  the 
harmonica  all  night,  went  to  a  neighbor's  house  early  in  the  morning 
and  was  arrested;  at  the  jail  broke  up  furniture.  At  the  hospital  his 
attention  was  difficult  to  hold,  he  was  very  distractible,  whistled, 
sang,  was  profane  and  obscene  and  picked  up  the  conversation  of  the 
other  patients.  For  two  months  would  not  acknowledge  his  mother 
as  such.  Gradually  became  quieter,  began  to  work  and  was  dis- 
charged June  23,  1908,  recovered.  Did  well  at  home,  continued  his 
studies,  working  on  a  farm  in  the  intervals.  Without  warning,  Sep- 
tember 1,  1912,  left  home  and  was  not  heard  from  until  September  5, 
1912,  when  taken  in  custody  at  Binghamton.  Told  of  being  in  New 
York  to  learn  to  be  a  clairvoyant  and  to  convert  New  York;  started 
for  San  Francisco  with  only  five  dollars  and  was  put  off  the  train  at 
Binghamton  for  pulling  the  signal  cord  in  the  train.  At  the  hospital 
was  over-active,  talked  constantly,  was  fed  artificially  and  made 
vicious  assaults.  Said  it  was  his  mission  to  tell  people  there  was  no 
shame  in  sexual  intercourse,  that  God  meant  people  to  go  without 
clothing.  Freely  admitted  perverted  sexual  acts.  Refused  to  recog- 
nize his  mother  as  such.  He  is  now  much  quieter  and  improving 
rapidly,  working,  and  is  about  recovered. 

Family  No.  77. 

Father  a  case  of  senile  dementia;  cared  for  at  home;  70  years  old. 
Memory  almost  entirely  gone,  worries  a  great  deal.  Paternal  aunt 
73  years  old;  very  trying  for  past  ten  years;  forgetful,  suspicious  of 
those  about  her.  Sister  at  40  years  of  age  was  very  much  depressed, 
hopeless  and  anxious  for  one  year  after  the  death  of  her  husband  and 
daughter.  Recovered,  now  48  years  old.  Son  of  this  sister  has 
chorea;  12  years  old.    Mother,  two  sisters  and  five  brothers,  normal. 

M.  H.  Admitted  November  7,  1907,  age  27  years.  A  spoiled  child, 
self-willed,  capricious,  sensitive  of  criticism,  but  criticized  others. 
Inclined  to  melancholy  episodes  since  marriage.  For  one  year  previ- 
ous to  admission  was  distant  toward  husband.  When  child  was  born 
she  did  not  care  for  it,  began  to  feel  tired  out,  "wholly  gone". 
Went  to  father's  home  to  rest  and  attempted  suicide.  Accused  her 
husband  of  infidelity.  At  the  hospital  was  tearful,  expression  sad  and 
dejected,  was  slow  in  all  her  movements.  Said,  "I  would  start  to 
do  something  and  I  could  not  get  it  done. "  Gradually  improved,  was 
discharged  recovered  March  5,  1908,  and  has  remained  well  since. 
May— 1913— e 
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Family  No.  78. 

Paternal  au?it  had  a  depression  when  a  young  woman,  lasting 
several  months.  Recovered,  married,  raised  a  family  and  is  still 
well.  A  brother  has  epilepsy  but  supports  his  family  in  comfort,  a 
farmer.  Father,  mother  and  two  brothers  normal ;  three  sisters  and 
one  brother  died  in  childhood. 

J.  J.  Admitted  November  5,  1907,  age  49  years.  Was  always  a 
quick  tempered  man  of  nervous  disposition,  a  groceryman.  Would 
worry  over  bad  accounts.  Began  to  pray  excessively,  told  his  chil- 
dren he  never  wanted  them  to  work,  refused  food  and  drink.  Said  he 
had  a  message  from  God,  he  was  the  20th  century  prophet.  At  the 
hospital  was  loquacious,  gesticulated,  assumed  an  exalted  clerical 
manner.  God  speaks  to  him  through  his  conscience.  Recovered 
promptly  and  was  discharged  May  22,  1908.  Took  up  his  business 
and  did  well  until  August,  when  he  became  excited,  again  prayed 
excessively,  said  he  was  Jesus  Christ  and  had  a  revelation  to  present 
to  the  people.  At  the  hospital  was  exalted,  loquacious,  preached  a 
great  deal;  slept  little  and  at  times  sang  and  danced.  Wrote  letters 
giving  pardons  and  threatening  punishment  to  acquaintances.  Im- 
proved and  went  home  July  11,  1909;  has  been  heard  from  since  and 
is  doing  well. 

Family  No.  79. 

Father,  mother,  a  brother  and  a  sister  normal. 

Brother  was  sent  to  a  western  asylum  late  in  life  and  died  there. 
Other  details  not  known. 

E.  W.  Admitted  February  23,  1901,  age  53  years;  single.  Little 
known  of  her  early  life.  Shortly  before  admission  began  to  talk  of 
electric  batteries  being  applied  to  her  back,  was  being  poisoned  and  her 
jewels  were  stolen.  At  the  hospital  was  quiet  usually,  with  episodes  of 
scolding.  Was  rather  uniformly  depressed.  Said  she  was  unhappy 
for  what  others  had  done.  Continued  to  talk  of  electricity  and  was 
frequently  found  lying  under  her  bed  because  electricity  would  not 
let  her  sleep  in  it.  Says  people  try  to  debauch  her.  Said  she  was 
married  and  had  grown  children.  Frequently  spoke  of  being  mes- 
merized and  hypnotized,  of  things  seeming  unreal  and  of  going  over 
and  over  like  a  book.    In  hospital  twelve  years. 

J.  B.  sister  of  E.  W.  Admitted  November  2,  1907,  age  56  years. 
After  husband's  death  became  depressed  and  confused,  and  was  sent 
to  a  sanitarium.  There,  was  suicidal,  said  she  was  not  the  person  she 
was  supposed  to  be.  Transferred  here  at  her  own  request.  At  the 
hospital  was  dejected,  sometimes  suspicious  of  those  about  her  and  of 
food  being  poisoned.  At  times  had  excited  episodes  when  she  struck 
and  bit  the  attendants.  Says  she  does  not  belong  to  this  world  but 
belongs  in  hell.  "I  was  a  wicked  woman,  yet  I  didn't  give  up  to  the 
feeling."  "You  don't  seem  real,  everything  seems  so  far  away." 
She  talked  of  being  hypnotized  by  her  physician.  Gradually 
improved  and  was  discharged  recovered  April  19,  1910. 
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Family  No.  80. 

Grandfather  and  two  paternal  uncles  insane  in  later  years.  The 
patient's  sister  states  the  two  uncles  were  much  like  the  patient,  were 
suspicious  and  called  lazy  by  the  family.    Other  details  not  given. 

Father,  mother,  two  brothers  and  a  sister  normal. 

B.  V.  Admitted  June  29,  1908,  age  30  years.  lie  had  little  school- 
ing, was  wild  as  a  young  man,  but  better  behaved  after  his  marriage 
at  24  years  of  age.  Still  went  on  a  spree  for  several  days,  about  once 
in  four  months;  a  house  painter  by  occupation.  It  is  stated  he  found 
his  wife  in  a  compromising  situation  in  February,  1908.  Fol- 
lowing this  he  slept  poorly,  complained  of  various  ailments,  went  to 
six  different  physicians,  each  of  whom  gave  him  a  different  diagnosis 
and  different  medicine.  He  said  he  was  going  to  die  and  planned  to 
kill  his  wife  first.  At  the  hospital  seemed  a  little  depressed,  and  said 
he  thought  people  were  going  to  kill  him.  Was  lazy,  disinclined  to 
work,  and  eloped  from  the  hospital  August  27,  1908.  Since  then  has 
separated  from  his  wife,  but  does  not  seem  inclined  to  work,  except 
to  earn  enough  money  to  dissipate'. 
Family  No.  81. 

Paternal  grandmother  unable  to  adapt  herself  to  family  life; 
always  eccentric,  would  not  live  with  her  husband  or  children.  Never 
committed  to  a  hospital.  Mother,  eccentric,  immoral,  said  to  be  a 
common,  low  woman  though  with  every  advantage  to  be  otherwise. 
Father  and  one  sister  normal,  no  other  members  of  her  fraternity 
known. 

L.  H.  Admitted  November  4,  1907,  age  33  years.  She  was  bright 
as  a  girl.  Said  to  have  been  dissipated  until  her  marriage  at  23  years. 
Married  life  unhappy  from  the  beginning.  She  quarreled  bitterly 
with  her  husband.  Two  children  were  born  but  she  did  not  care  for 
them.  There  was  a  family  quarrel  over  money  matters,  taken  into 
court;  the  patient  was  a  witness.  After  the  trial  she  became  de- 
spondent, said  she  had  sworn  falsely  and  attempted  suicide  several 
times.  "They  said  she  wanted  to  go  to  a  house  of  ill-fame."  At  the 
hospital  her  expression  was  dejected,  she  made  persistent  attempts  at 
suicide,  swallowed  glass  and  pins.  Was  very  obscene  and  erotic,  said 
the  devil  was  tempting  her,  tried  to  injure  others  with  the  hope  that 
she  would  be  injured  in  retaliation.  Improved,  began  to  work  and 
was  taken  home  by  her  sister,  and  after  three  months  was  discharged 
April  18,  1910.  Seemed  well  in  every  way  except  that  she  would  not 
live  with  her  husband.  In  December,  1910,  went  to  New  York  and 
three  weeks  later  committed  suicide  in  an  assignation  house. 

Family  No.  82. 

Maternal  grandfather  suicided  by  hanging,  late  in  life.  No  other 
details.  Mother  was  depressed  at  34  years  of  age  for  about  three 
months.  Threatened  suicide  and  thought  her  body  was  altered.  Re- 
covered and  died  of  tuberculosis  at  43  years.  Father,  a  brother  and 
a  sister,  normal. 
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A.  M.  Admitted  August  21,  1908,  age  42  years.  At  16  years  of  age 
the  responsibility  of  housekeeping  was  thrown  upon  her  in  her 
mother's  last  illness.  The  work  seemed  too  much  for  her,  and  at  19 
years  she  became  an  invalid,  and  has  never  done  much  work  since. 
Was  "lazy  ",  stayed  in  bed  much  of  the  time  and  complained  of  fan- 
tastic ailments.  Grew  worse  one  year  before  commitment,  would  not 
go  up  or  down  stairs  to  meals,  threatened  suicide,  though  with 
numerous  opportunities  she  never  made  a  serious  attempt.  At  the 
hospital  was  poorly  nourished,  said  she  was  unable  to  walk,  became 
untidy,  retained  urine  and  feces,  was  very  irritable  and  noisy,  with 
loud  lamentations,  particularly  at  night.  Was  hopeless,  "her  body 
was  rotten",  she  was  "all  gone  but  the  bones",  "  had  no  intestines  ", 
the  genitals  were  "rotted  off",  and  she  wanted  to  have  Mr.  H — ,  a 
friend  of  the  family,  told  of  it.  Improved,  got  about  comfortably,  did 
some  work  and  went  home  improved  April  12,  1910.  In  April,  1912, 
it  was  learned  she  still  complained  and  did  no  work. 

Family  No.  83.  % 

Maternal  uncle  died  in  an  asylum  after  a  deteriorating  psychosis 
of  long  standing.  Maternal  aunt  had  what  was  called  a  "religious 
mania  ".  Heard  voices  talking  to  her  and  was  very  excited;  recovered. 
Father  an  intemperate  kleptomaniac  from  his  youth.  Stole  things  of 
no  value.    Mother  normal.    One  brother  normal,  died  in  his  youth. 

M.  Y.  Admitted  April  11,  190S,  age  56  years.  Laborer,  always  of 
the  same  temperament  as  his  father,  intemperate  from  youth,  and  also 
stole  valueless  articles  for  which  he  had  no  use.  His  wife  left  him 
fourteen  years  previous  to  admission  because  of  his  intemperance  and 
brutality.  For  five  years  previous  to  admission  he  had  been  halluci- 
nated when  intoxicated.  For  one  year  had  thought  people  watched 
him;  someone  was  trying  to  kill  him.  Finally  threatened  people 
with  knives  and  an  axe,  and  attempted  suicide.  At  the  hospital  was 
calm,  quiet,  though  suspicious  and  a  little  fearful.  Retention  was 
very  poor.  Said  people  were  trying  to  kill  him.  Voices  threatened 
him  and  accused  him  of  the  brutalities  he  had  practiced  on  his  wife. 
His  mind  was  being  read  constantly.  Improved  promptly  and  went 
home  recovered  June  9,  1908. 

Family  Xo.  84. 

Paternal  great  aunt  insane  late  in  life.  Died  insane.  Other  de- 
tails not  known.  Never  committed  to  a  hospital.  Father  an  epileptic 
all  his  life  but  supported  his  family.  Died  at  59  years  of  age. 
Mother  normal.    Two  brothers  died  at  3  and  5  years,  respectively. 

F.  E.  Admitted  July  1,  1908,  age  50  years.  She  was  married  at  18 
years,  had  six  children,  four  of  whom  are  living.  Was  always  quick 
tempered,  cared  little  for  company  and  was  of  a  worrying  disposition. 
During  the  winter  preceding  admission  had  a  severe  attack  of  rheu- 
matism, was  sick  for  months,  suffered  greatly  and  was  reduced 
physically.    While  recuperating,  but  still  in  bed,  two  months  pre- 
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vious  to  admission,  began  to  talk  of  people  annoying  her,  thought 
there  was  a  flood  coming  and  everyone  was  to  be  drowned;  heard 
people  being  shot  about  the  house;  men  peeked  in  her  windows.  Said 
she  had  committed  some  great  sin.  At  the  hospital  she  was  restless, 
expression  was  dull  and  confused.  Constantly  wanted  to  get  out  of 
bed  and  go  somewhere,  not  knowing  where.  Her  attention  was  very 
difficult  to  obtain.  Was  weak,  anemic  and  unable  to  walk  alone. 
Doubted  the  identity  of  people.  The  stream  of  thought  was  quite 
incoherent.  Gradually  improved,  went  home  on  parole,  and  after  two 
months  was  discharged  October  9,  1909. 

Family  No.  85. 

Mother  said  to  have  been  insane  for  several  months  at  one  time. 
Cared  for  at  home.  Recovered  and  lived  to  old  age.  Sister 
"peculiar",  forgetful  and  restless  at  night  in  old  age. 

M.  W.  Not  at  this  hospital.  Admitted  June  25,  1886,  age  65  years. 
For  years  she  had  been  considered  not  normal  by  neighbors.  For  two 
years  had  been  restless  at  night,  said  people  persecuted  her  and 
threatened  her  life;  became  very  fearful.  At  the  hospital  she  was 
resistive,  "dull  and  stupid"  at  times;  said  she  was  poisoned.  Dis- 
charged unimproved  December  20,  1894,  and  died  shortly  thereafter. 

C.  M.,  nephew  of  M.  W.  First  admitted  at  this  hospital  March  7, 
1891,  age  29  years.  He  was  a  laborer,  always  considered  deficient. 
Was  admitted  at  this  hospital  three  times  and  at  the  Hudson  River 
State  Hospital  three  times  between  the  years  1881  and  1898 — age  19 
at  first,  36  at  the  last  admission.  His  condition  was  the  same  at  each 
admission.  Was  very  erotic;  grandiose  ideas  appeared  and  he  told 
fantastic  stories  of  his  own  accomplishments;  talked  about  women 
constantly;  at  times  said  he  was  married  and  had  several  children. 
There  were  frequent  episodes  of  excitement.  He  begged  to  go  home 
"like  a  child".    Last  discharged  October  11,  1898. 

Father  of  C.  D.  normal 

C.  D.,  daughter  of  M.  W.  Admitted  March  2,  1908,  age  45  years. 
Is  said  to  have  been  normal  as  a  child.  Married,  one  child  living. 
For  at  least  seven  years  before  admission  she  laughed  and  talked  to 
herself,  told  her  husband  not  to  speak  to  certain  people,  giving  no 
reason.  Had  to  consult  with  a  judge  concerning  the  settlement  of 
an  estate;  annoyed  the  judge  by  calling  unnecessarily.  He  was  a 
widower.  She  attacked  the  nurse  girl  who  cared  for  his  child,  denying 
it  to  her  husband.  She  threw  stones  at,  and  broke  windows  in  the 
house  of,  the  fiancee  of  the  judge.  She  would  give  no  explanation  of 
these  actions  to  her  own  husband.  At  the  hospital  was  neat,  cleanly 
and  gave  no  trouble.  Was  very  evasive  in  answering  questions  or 
telling  of  her  trouble.  At  first  denied  everything;  then  talked  of  her 
neighbors  being  enemies  to  her;  saw  a  meaning  in  everything;  news- 
paper articles  and  quotations  from  the  Bible  all  referred  to  her.  She 
was  released  by  habeas  corpus  proceedings  March  15,  1909.    One  sister 
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of  this  patient  has  episodes  of  screaming  and  yelling  when  irritated; 
two  sisters  died  in  infancy,  one  sister  died  in  her  youth;  one  sister  is 
normal;  two  brothers  left  home  and  their  condition  is  unknown. 

Family  No.  86. 

Mother  died  at  54  years  of  "brain  tumor",  basis  of  diagnosis  not 
known.  She  had  delusions  for  some  time  before  her  death.  Father 
and  four  sisters  normal;  two  brothers  died  in  childhood. 

T.  W.  Admitted  October  21,  1898,  age  11  years.  He  had  had  epilepsy 
since  5  years  of  age,  exhibiting  a  violent,  uncontrollable  state  following 
the  convulsions  and  when  crossed  in  the  intervals.  Was  very  fearful 
at  times;  someone  was  coming  to  get  him.  At  the  hospital  he  was 
found  to  be  deaf  and  blind  and,  consequently,  paid  no  attention  to  any- 
thing that  went  on  about  him.  He  was  entirely  anesthetic  to  pin 
pricks  over  the  entire  body.  He  did  not  open  his  mouth  to  receive  food 
when  the  food  was  placed  against  his  lips.    Died  January  16,  1905. 

J.  \V.  Admitted  February  21,  1907,  age  34  years.  He  never  earned 
more  than  eight  dollars  per  week.  Was  temperate,  lived  at  home;  for 
several  weeks  before  admission  had  done  no  work.  Left  his  employ- 
ment because  he  was  watched,  people  prevented  him  from  working. 
At  the  hospital  was  disinterested  in  everything.  At  times  talked  of 
the  food  being  poisoned.  Improved  and  was  discharged  September  6, 
1907.  At  home  he  did  practically  nothing;  made  little  attempt  to  get 
work,  said  he  "  had  no  right  "  to  work  in  various  places;  seemed  pre- 
occupied, feared  his  food  was  poisoned,  said  his  sister  was  not  his 
sister,  and  that  he  did  not  know  who  his  father  was.  Re  admitted 
January  15.  190S,  age  35  years.  Was  indifferent,  sat  about,  careless 
of  his  personal  appearance;  said  people  did  not  want  him  to  work, 
that  they  called  him  all  kinds  of  names.  He  is  willing  to  work  but 
can't  make  up  his  mind  that  he  should  do  so.  The  voices  say  things 
to  him  too  vile  to  talk  about.  He  was  again  discharged  improved 
December  28,  1911.  Since  then  he  has  visited  the  hospital  several 
times  for  advice  and  has  not  done  well  at  home. 

Family  Xo.  87. 

Mother  is  very  peculiar.  She  is  decidedly  inferior,  took  little 
interest  in  her  family,  did  not  care  to  be  bothered  in  any  way  with  her 
daughter.  Sister  died  of  epilepsy  at  12  years  of  age.  Father,  two 
brothers,  and  a  sister,  normal. 

L.  D.  Admitted  January  23,  1908,  age  33  years.  She  has  always  been 
considered  "feeble-minded  ".  Married  and  has  four  children.  Two 
of  these  are  dull,  one  unable  to  learn  anything  in  school,  the  other 
much  behind  other  children  of  the  same  age.  The  patient  became 
unconcerned  about  her  work  at  home,  burned  up  a  lot  of  good  clothing, 
stayed  out  in  the  fields  at  night.  At  the  hospital  was  untidy,  would 
not  co-operate  at  all,  muttered  to  herself  unintelligently,  was  very 
irritable  at  times.  After  a  time  she  improved,  but  at  no  time  would 
she  answer  questions.    She  was  discharged  June  10,  1908. 


Family  No.  88. 

Father  is  intemperate,  but  very  religious,  He  is  described  by  a 
neighbor  as  a  "religious  crank".  Is  "  very  eccentric  in  many 
ways  ". 

Mother  an  inferior  individual,  very  narrow  interests  and  no  grasp 
of  affairs,  according  to  son. 

C.  D.  She  has  been  married  for  twenty  years,  has  no  children;  is 
irritable  and  suspicious  of  everyone. 

M.  D.  Single.  Deficient  mentally,  very  set  in  her  ways  and  gets 
confused  easily. 

J.  D.  Married.  He  is  easily  confused,  decidedly  inferior  and  has 
one  child  also  inferior. 

E.  D.,  twin  of  J.  D.  Single.  She  was  destructive  in  childhood; 
now  subject  to  fits  of  rage  in  which  she  breaks  things. 

K.  D.  Married,  no  children.  She  is  never  satisfied,  quarrels  with 
everyone  and  is  said  to  be  "nervous  ". 

B.  D.  and  Et.  D.  Girls;  the  youngest  of  the  family  said  to  be 
normal.    Information  from  brother  and  a  neighbor. 

One  child  died  in  infancy. 

H.  D.  Admitted  September  10,  1903,  age  40  years.  He  has  had 
epilepsy  since  4  years  of  age;  also  infantile  paralysis.  Never  self- 
supporting.  Became  gradually  more  irritable  following  convulsions; 
now  has  violent  episodes  and  is  in  delirium  for  days  at  a  time. 
Always  inclined  to  be  suspicious  that  he  is  not  treated  fairly. 

R.  D.  Admitted  December  31,  1902,  age  46  years.  In  youth  was 
jolly.  He  did  not  learn  well  in  school  but  was  the  brightest  and  most 
efficient  of  the  family.  Was  dissipated  and  immoral  before  marriage 
but  reformed  after  marriage;  became  a  steady,  hard  working  man; 
went  to  night  school  and  studied  by  himself,  finally  became  the  em- 
ployer of  several  men  in  a  cooper  shop.  A  firm  believer  in  palmistry, 
had  studied  hypnotism  and  tried  to  learn  Greek,  1 '  to  study  the  Bible 
in  the  original  tongue".  Wife  died  seven  years  ago;  he  worried, 
tried  to  care  for  his  family  (three  children)  and  work  as  well. 
Married  again,  a  young  wife  who  desired  an  active  sexual  life  which 
was  impossible  to  him.  Began  to  be  suspicious  of  her,  then  feared 
his  food  was  poisoned;  thought  he  was  hypnotized.  At  the  hospital 
was  suspicious,  was  sure  he  was  poisoned.  Gradually  began  to  work, 
improved  and  was  discharged  October  31,  1903.  Did  well  for  a  time, 
but  the  unhappy  domestic  situation  worried  him.  Again  suspicious 
of  his  wife,  stopped  work  to  follow  her  about,  complained  that  staring 
eyes  followed  him.  Re-admitted  January  20,  1906.  Keeps  by  him- 
self, talks  and  laughs  to  himself  a  good  deal,  but  is  quite  despondent. 
Speaks  of  his  prospects  with  excellent  insight  so  far  as  future  success 
in  life  is  concerned.  Believes,  however,  that  he  is  watched,  that 
people  "throw  their  natures  "  on  him.  All  the  attendants  are  against 
him;  spirits  talk  to  him  of  sexual  topics.  Says,  "I'm  not  sick,  I'm 
just  worked  out".    Is  57  years  old. 
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Family  No.  89. 

Father  a  nervous,  high  strung,  erratic  officer  in  the  British  army. 
Compelled  to  resign  because  of  his  peculiarities.  Mother  normal. 
Three  brothers  and  two  sisters  normal. 

Brother  (twin).  Is  brilliant  but  very  erratic.  He  leaves  positions 
of  trust  suddenly,  without  warning,  disappearing  sometimes  for  years. 
Starts  to  work  somewhere  else,  quickly  works  up  again  only  to  repeat 
the  performance.  Is  entirely  unreliable  in  this  respect.  Will  never 
offer  any  explanation  to  his  family. 

M.  M.  Admitted  February  19,  1894,  age  27  years.  She  was  back- 
ward in  development  as  a  child,  made  little  progress  in  school.  Was 
seclusive.  At  16  was  pregnant  and  soon  became  unmanageable.  At 
the  hospital  there  was  a  great  deal  of  aimless  restlessness.  She  was 
profane  and  obscene;  little  that  was  intelligible  could  be  obtained 
but  she  was  very  erotic  and  insisted  that  she  was  married.  Was  per- 
mitted to  go  home  September  27,  1894.  Remained  at  home  with 
occasional  episodes  of  excitement.  One  year  before  the  second  ad- 
mission, became  sullen,  seclusive,  wandered  from  home  and  could 
not  be  controlled.  At  the  hospital  is  disorderly  about  her  per- 
son, trifles  a  great  deal  with  loud,  silly  laughter.  Is  very  erotic, 
obscene  and  profane.  When  crossed  in  any  way  will  make  vicious 
assaults.  Voices  tell  her  obscene  and  erotic  things.  She  is  usually 
incoherent. 

Family  No.  90. 

Father,  mother,  two  sisters  and  a  brother,  normal. 

Paternal  uncle  said  to  have  been  "demented"  for  some  years 
before  his  death;  cared  for  at  home.  Sister  had  chorea  until  14  years 
of  age;  recovered. 

M.  D.  Admitted  March  24,  1899,  age  35  years.  She  fell  behind  in 
school,  became  discouraged  and  stopped.  Never  played  with  other 
children,  did  not  care  for  company  and  never  had  a  beau.  The 
duration  of  the  psychosis  is  said  to  be  eleven  years.  Five  years 
previous  to  admission  she  was  in  a  hospital  for  one  month.  At  the 
hospital  was  irritable  and  suspicious,  refused  medicine,  quarreled 
with  the  other  patients,  was  profane  and  obscene.  Said  people 
played  tricks  on  her  and  talked  about  her.  Was  discharged  October 
11,  1906.  Continued  fault-finding  at  home,  had  episodes  of  rage  when 
she  broke  dishes,  talked  much  of  being  a  slave  to  her  sister  (who 
supported  her) ,  and  was  admitted  at  Manhattan  State  Hospital  Sep- 
tember 12,  1908,  and  transferred  here  October  6,  1908.  At  the  hospi- 
tal was  resentful,  opposed  everything  done  for  her,  was  moody  and 
irritable.  The  attention  was  very  difficult  to  hold.  Said  her  mother 
brought  a  man  into  her  room  nude  and  he  "cast  me  down  ".  This 
expression  she  used  much.  Quite  evidently  brooded  much  on  sexual 
matters.    Discharged  unimproved  November  3,  1909. 
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Family  No.  91. 
Father,  mother  and  one  brother,  normal. 

Brother  an  epileptic  from  infancy,  died  in  epileptic  status  when  12 
years  old. 

S.  S.  Admitted  November  17,  1899,  age  42  years.  Married;  three 
children.  She  is  said  to  have  been  normal  until  the  time  of  her 
husband's  death,  a  few  months  before  admission.  Then  became 
despondent,  neglected  her  household,  said  she  was  bewitched  and  her 
cattle  were  bewitched.  At  the  hospital  was  very  depressed,  resisted 
efforts  to  help  her,  was  suspicious  of  those  about  her.  Thought  rela- 
tives were  here  and  called  to  them  from  the  windows.  The  devil 
told  her  obscene  things.  Improved  somewhat  and  went  home  August 
7,  1901,  but  was  returned  May  3,  1902,  in  the  same  condition,  having 
been  but  little  better  at  home.  She  brooded  a  great  deal,  cried, 
voices  talked  to  her  of  obscene  things.  Was  again  taken  home 
October  12,  1905,  but  was  moody,  despondent,  thought  there  was  not 
enough  food  for  all,  that  the  stock  was  starving  and  finally  refused 
food  and  was  re-admitted  January  10,  1908,  age  51  years.  At  the 
hospital  was  resistive,  ate  poorly,  cried  and  groaned  and  was  sus- 
picious. At  times  was  obscene  and  exposed  her  person;  found  fault 
constantly.  Said,  "they  took  my  beauty  from  me".  Contracted 
pneumonia  and  died  February  14,  1908. 

Family  No.  92. 

Father  and  mother  said  to  be  normal.  Two  sisters  and  a  brother 
not  known. 

M.  S.  Admitted  November  28,  188S,  age  30  years.  She  has  not 
been  normal  since  16  years  of  age,  when  she  began  to  talk  of  having 
spiritual  children.  Said  people  kept  her  father  from  her.  At  times 
was  profane,  obscene  and  broke  furniture.  At  the  hospital  resisted 
everything  done  for  her,  scolded  a  great  deal  and  at  times  was  very 
destructive  of  her  clothing  and  of  the  furniture.  Said  she  was  "not 
married  in  this  world  ",  but  considered  herself  a  "spiritualistic  mar- 
ried woman  ".  Said  she  had  spiritual  children  which  come  at  the 
menstrual  epoch,  had  as  many  as  two  hundred  and  fifty  children. 
One  of  the  physicians  is  her  father  (long  dead).  Again  her  "  spirit- 
ual husband  sleeps  with  her  each  night ' '.  At  times  speaks  of  a  war 
which  is  coming  in  which  she  is  involved.  In  hospital  twenty-five 
years. 

W.  S.  Admitted  June  10,  1911,  age  40  years.  He  has  had  epilepsy 
since  14  years  of  age.  For  eighteen  years  has  expressed  "queer 
ideas  ' '  and  for  over  one  year  has  had  an  attendant  to  care  for  him. 
Was  stupid  and  indifferent  except  for  excited,  violent  outbreaks. 
At  the  hospital  this  condition  has  continued.  He  is  very  demented, 
but  for  a  day  or  two  after  convulsions  becomes  violently  excited 
and  makes  vicious  assaults  on  those  about  him.  In  hospital  two 
years. 
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Family  Xo.  93. 

Father,  mother,  two  brothers  and  a  sister,  normal;  a  brother  died 
in  childhood. 

Sister  is  described  by  relatives  as  a  "  broken  down,  worn  out 
woman  ".  She  has  worked  very  hard  all  her  life;  is  now  careless  of 
her  personal  appearance,  indifferent  to  everything  and  hopeless  in 
her  attitude  toward  life. 

E.  F.  Admitted  October  16,  1907,  age  52  years.  She  was  an  aver- 
age student  in  school,  married  at  22  years.  Is  said  to  have  been 
always  "peculiar".  Was  very  set  in  her  ways,  easily  disturbed, 
suspicious  and  harped  on  little  things  that  displeased  her.  Her  son 
had  to  leave  home  because  of  her  constant  nagging  at  him.  Her 
husband  died  in  January,  1907.  She  grew  despondent,  thought 
all  her  money  was  lost,  that  she  would  starve  because  of  lack  of  food 
and  begged  food  of  the  neighbors.  At  the  hospital  was  restless, 
fearful  and  anxious.  Asked  the  same  questions  over  and  over. 
Seemed  fearful  that  something  would  happen  to  her  son.  Later  she 
said,  "I  was  nervous  and  almost  frantic".  Gradually  improved 
and  was  discharged  recovered  June  25,  1908.  Did  well  apparently, 
visited  among  her  relatives.  In  September  became  a  little  despond- 
ent and  her  re-commitment  was  considered  but  she  committed  suicide 
before  this  was  accomplished. 

Family  Xo.  94. 

Father,  mother  and  only  brother,  normal. 

Paternal  great  aunt  had  epilepsy  for  years  and  was  deteriorated 
before  her  death  late  in  life. 

R.  M.  Admitted  November  6,  1902,  age  31  years.  As  a  boy  he 
read  books  instead  of  playing  with  the  other  children.  A  year  or 
two  years  (uncertain)  before  admission  he  was  "disappointed  in 
love",  and  became  quite  despondent.  Seemed  to  get  over  this,  but 
would  forget  things.  Then  began  to  think  he  had  various  dis- 
eases and  stopped  work  (station  agent  on  a  railroad),  and  sat  for 
hours  without  speaking;  then  began  to  annoy  the  girl  with  his 
attentions.  At  the  hospital  his  attitude  was  shallow  and  superficial, 
he  was  careless  of  his  personal  appearance;  later  became  abusive. 
There  was  a  decided  change  in  personality  and  he  now  says  he  is 
Duke  of  Westminster,  Earl  of  Cornwall,  and  uses  a  cockney  accent 
(assumed)  in  speaking.  Writes  many  telegrams  ordering  yachts, 
special  trains,  transfers  of  vast  properties.  Says  he  has  millions  in 
gold  locked  up  in  his  strong  rooms  here.    In  hospital  eleven  years. 

Family  Xo.  95. 

Father  an  epileptic  for  years  but  supports  his  family  Paternal 
uncle  died  of  epilepsy,  it  is  said.  Mother  and  her  sister  hypochon- 
driacal, always  complaining,  very  nervous  and  easily  upset.  Sister 
had  chorea  until  12  years  of  age.    Brother  died  in  convulsions  at  11 
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days  of  age.  Two  sisters  and  a  brother,  normal;  four  brothers  and  a 
sister  about  whom  we  are  uninformed. 

G.  M.  Admitted  January  28,  1908,  age  22  years.  Did  well  in 
school,  had  a  great  deal  of  musical  ability  and  came  to  New  York  to 
study  music,  financed  by  his  family  and  some  friends.  Had  always 
been  a  moral  young  man,  and  worked  hard  at  his  music.  It  was 
always  hard  for  him  to  decide  on  anything.  From  constant  piano 
practice  he  developed  a  painful  condition  of  the  forearms  necessita- 
ting a  cessation  of  practice.  Tried  to  get  other  work  to  do  for  a 
time  but  his  vacillating  disposition  made  this  difficult;  he  became 
discouraged,  felt  that  "everything  was  slipping  away"  from  him, 
and  became  very  depressed  and  feared  he  would  commit  suicide. 
January  3,  1908,  was  sent  to  a  sanitarium.  There  he  began  to  fear  he 
would  contaminate  others  with  imaginary  diseases.  At  this  hospital 
was  very  despondent,  talked  in  a  low  tone,  felt  tired  out.  Was  en- 
tirely hopeless  of  the  future.  Stated  quite  clearly  his  terrible  fears 
and  the  gloom  that  had  settled  over  him.  Committed  suicide 
October  16,  1908. 

Family  Mo.  96. 

The  family  traces  its  ancestry  back  for  centuries,  including  in  its 
various  branches  King  Alfred,  Oliver  Cromwell  and  Sir  Richard 
Ingalsby  on  the  paternal  side;  and  Benedict  Arnold,  and  a  well 
known  and  very  capable  statesman,  on  the  maternal  side. 

Mother  is  normal. 

Father  is  an  inventor,  quick  tempered  and  passionate,  secretive  in 
his  habits,  though  possibly  no  more  so  than  the  necessities  of  his 
occupation  require.  Was  always  very  stubborn,  domineering,  and 
did  not  get  along  well  with  his  sons.  Maternal  aunt  with  chorea, 
age  unknown.  Maternal  aunt  walks  in  her  sleep.  Two  sisters  are 
hypochondriacal,  inclined  to  be  suspicious,  irritable  and  high  tem- 
pered.   Two  sisters  and  two  brothers  were  normal. 

P.  I.  Admitted  October  20,  1908,  age  40  years.  Single.  She  did 
well  in  school,  since  leaving  school  has  helped  about  home  and  has 
been  rather  closely  confined,  and  was  inclined  to  be  timid  and  easily 
fatigued  at  times.  Some  weeks  before  admission  became  more 
loquacious  and  then  noisy  and  talked  of  fearing  she  would  "go 
crazy".  Talked  much  of  the  "  star  of  the  east";  explained  later  by 
herself  as  meaning  that  she  felt  she  was  going  through  the  birth  of  the 
"  Christ  Child  ".  Talked  much  of  love  affairs  which  the  relatives 
say  did  not  exist.  At  the  hospital  was  "childlike  and  foolish  ",  very 
loquacious  at  times,  sleepless  and  screamed  at  night.  Said,  "I  can't 
think  too  long  on  one  subject".  Talked  of  being  married,  was 
married  in  heaven,  and  was  giving  birth  to  angels.  Again  said  she 
saw  "  Hell  and  it  was  not  such  a  bad  place".  Gradually  improved, 
became  quiet  and  self-controlled,  and  was  discharged  May  14, 
1909. 
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Family  No.  97. 

Father,  mother,  two  brothers  and  a  sister,  said  to  be  normal. 

Paternal  grandfather  and  paternal  uncle  died  insane  after  being 
so  for  many  years.  They  were  deteriorated  and  were  cared  for  at 
home,  but  aside  from  this  nothing  definite  is  known  concerning  their 
psychoses.    Neighbors  state  they  were  quite  violent  at  times. 

C.  T.  Admitted  March  8,  1906,  age  29  years.  He  is  said  to  have 
been  normal  until  12  years  of  age,  when  he  had  his  first  epileptic 
convulsion.  It  was  not  until  2L  years  of  age  that  he  began  to  deterio- 
rate noticeably.  Grew  obstinate,  lost  interest  in  everything  and 
apparently  gradually  forgot  all  he  had  learned  in  school.  Finally 
became  unmanageable  and  made  vicious  assaults  on  members  of  his 
family.  At  the  hospital  he  is  a  typically  deteriorated  epileptic 
patient  uncleanly  and  untidy,  very  obstinate  and  flies  into  violent 
rages  without  apparent  provocation.    In  hospital  seven  years. 

Family  No.  98. 

Mother  at  62  years  of  age  became  so  deteriorated  that  she  could  not 
find  her  way  home  when  she  went  out  and  was  very  easily  confused 
about  other  things.  Worried  and  was  suspicious  of  those  about  her. 
Never  committed  to  a  hospital. 

E.  Y.  Admitted  May  25,  1908,  age  38  years.  As  a  child  he  lived 
away  from  home  with  an  uncle;  was  overworked  and  obtained  little 
schooling.  Has  always  been  subject  to  sick  headaches  and  talked 
in  his  sleep.  Never  used  alcohol;  was  married  and  has  two  children. 
Has  always  been  a  hard  working  laboring  man,  but  never  got  ahead 
in  the  world.  During  the  winter  before  admission  had  a  severe  attack 
of  inflammatory  rheumatism,  lost  much  time  and  could  not  get  work 
when  recuperating.  Had  insufficient  food  for  himself  and  family. 
Worried,  became  fearful  and  threatened  suicide.  Went  to  New  York 
to  look  for  work  and  was  sent  to  Bellevue  Hospital  where  he  exhibited 
great  anxiety,  was  suspicious,  feared  he  was  to  be  poisoned,  thought 
there  was  some  scheme  against  him.  Was  sent  to  Manhattan  State 
Hospital  May  7,  1908,  and  transferred  here  May  25,  1908.  At  the 
hospital  was  hopeless,  but  resigned  to  whatever  fate  was  in  store  for 
him.  Said,  "  I  get  all  twisted  up  ";  "I  guess  I  imagine  a  good  deal, 
but  it  seems  as  if  they  are  going  to  kill  me  ".  Gradually  improved 
and  was  discharged  recovered  September  6,  1908. 

Son  of  E.  Y.,  an  epileptic  at  15  years,  seen  by  the  writer. 

Family  No.  99. 

Maternal  grandfather  is  said  to  have  been  depressed  for  some  years 
after  a  property  loss  in  middle  life,  did  no  work.  He  recovered  and 
supported  his  family  after  this,  however.  Mother  is  decidedly 
inferior  mentally.  She  sees  no  wrong  in  many  of  her  son's  peculiar- 
ities. Tcvo  brothers  and  two  sisters  younger  than  the  patient  are 
imbeciles.    Father's  condition  not  known. 
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L.  A.  Admitted  May  20,  1908,  age  17  years.  He  ran  away  from 
home  several  times,  was  always  feeble-minded  and  made  little  progress 
in  school.  In  August,  1906,  ran  away  with  or  was  kidnapped  by 
gypsies  and  was  taken  from  them  by  the  Fall  River,  Mass.,  police  in 
1908,  in  a  starving  condition,  and  was  brought  home.  (The  gypsies 
were  not  convicted  of  kidnapping.)  At  home  had  excited  episodes 
and  attacked  his  mother  viciously.  At  the  hospital  was  sullen,  cried, 
acted  in  a  very  childish  manner.  Was  mentally  about  9  years  old. 
Told  fantastic  stories  of  his  own  doings  and  of  outrageous  abuse  by 
his  mother  and  others.  Became  quiet  and  controlled  and  went  home 
September  28,  1908,  improved.  Again  ran  away  with  a  circus.  Died 
of  "heart  disease",  May  16,  1911. 

Family  No.  100. 

Mother  depressed,  said  to  have  been  insane  at  the  climacteric;  cared 
for  at  home  and  recovered. 

F.  S.  Admitted  December  5,  1902,  age  45  years.  The  history  shows 
during  eleven  years  prior  to  admission  episodes  of  depression,  when 
he  prayed,  could  not  work  and  threatened  suicide;  and  episodes  of 
excitement  in  which  he  was  over-active,  sang  and  shouted  and  was 
unkind  to  his  family.  Had  only  worked  about  five  years  of  this  eleven 
year  period.  At  the  hospital  was  very  manic,  talked  excessively  with 
marked  flight  of  ideas.  There  was  considerable  eroticism.  Said  he 
was  "drunk  with  the  love  of  Jesus  ".  Was  busy  "making  over  the 
world  ".  This  manic  episode  subsided  but  he  became  depressed  and 
despondent  for  a  considerable  time,  then  showed  marked  swings  in 
mood  until  his  discharge  June  15,  1905.  Worked  irregularly,  showing 
decided  ups  and  downs  in  mood,  until  April,  1909,  when  he  again 
became  manic  and  was  re-admitted  April  29,  1909.  At  the  hospital 
talked  in  a  language  of  his  own,  was  very  active,  mischievously  in- 
terfering with  the  other  patients  and  was  profane,  obscene  and  erotic. 
This  state  subsided  and  he  now  swings  from  slight  depressions  to  slight 
manic  episodes,  at  no  time  entirely  himself.  In  hospital  four  years 
the  last  time,  age  56  years. 

Mother  and  two  sisters  of  F.  H.  S.,  normal. 

F.  H.  S.  Admitted  October  19,  1910,  age  28  years.  He  had  con- 
vulsions until  6  years  of  age.  Never  developed  as  other  children  and 
has  always  been  decidedly  inferior  and  unable  to  learn  in  school.  Was 
put  to  work  on  a  farm,  but  for  one  year  before  admission  would  leave 
work  on  one  farm  and  wander  off  to  another  without  reason.  Then  a 
fire  occurred  on  a  farm  where  he  was  working  and  though  not  blamed 
in  anyway,  he  feared  he  would  be  accused;  began  to  talk  of  the  clocks 
and  church  bells  talking  to  him,  and  finally  his  mother  found  him  at 
home  very  fearful  and  saying  there  were  Indians  in  the  cellar.  At  the 
hospital  shows  marked  stigmata  of  degeneration,  tells  fantastic  stories, 
said  he  had  killed  a  girl;  again  was  fearful  a  flood  was  coming  There 
are  excited,  boisterous  episodes.    In  hospital  two  years. 
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Summary. 

In  analyzing  the  facts  presented  in  the  preceding  abstracts, 
I  shall  consider  the  cases  under  each  class  as  follows: 
First,  those  in  which  the  psychysis  occurs  in  more  than  one 
member  of  a  fraternity;  second,  those  in  which  it  occurs  in 
the  fraternity  associated  with  other  psychoses  or  defects  in 
other  members  of  the  fraternity;  and  third,  the  facts  con- 
cerning the  psychoses  or  defects  found  in  the  ascendants  of 
the  fraternities  in  which  the  psychosis  under  consideration 
occurs. 

Manic- Depressive  Insanity.  Manic-depressive  insanity  is 
found  in  the  fraternity  in  twenty-two  of  the  families  con- 
sidered. The  occurrence  of  two  or  three  cases  of  this 
psychosis  in  a  fraternity  seems  to  be  fairly  common;  it  is 
found  in  eleven  of  the  twenty-two  families  (50  per  cent). 
Among  these  eleven  families  there  are,  however,  two  in 
which  some  members  never  had  a  psychosis  but  only  a 
cyclothymic  temperament.  (Nos.  12,  13,  14,  15,  16,  18,  19, 
66,  67,  68,  77).*  In  addition,  we  find  manic-depressive  in- 
sanity associated  with  epilepsy  in  the  same  fraternity  in 
three  families  (Nos.  71,  75,  78),  and  in  one  family  it  is 
associated  with  one  case  in  which  episodes  of  rage  occur 
(No.  73).  In  two  instances  manic-depressive  insanity  is 
associated  with  paranoic  states;  in  one  of  these,  a  paranoic 
condition  without  deterioration,  the  paranoic  state  had  been 
preceded  by  short  attacks  of  depression  and  the  psychosis 
itself  showed  variations  in  the  fixedness  of  the  delusions, 
and  variations  in  mood  (No.  70);  the  other  case  was  a 
chronic  non-deteriorating  paranoic  state  (No.  74).  It 
should  be  mentioned  that  of  the  twenty-two  families,  six- 
teen had  manic-depressive  insanity  only,  in  the  fraternity, 
five,  with  but  one  case  (Nos.  17,  20,  21,  69,  76). 

Considering  now  the  ascendants  of  the  fraternities  above 
mentioned,  it  is  observed,  that  in  those  instances  in  which 
we  find  only  manic-depressive  cases,  one  or  more,  in  the 
fraternity,  we  also  find  pre-eminently  manic-depressive  in- 
sanity only  in  the   ascendants,  namely  in  nine  of  the 

*  Note.— The  numbers  occurring  in  parenthesis  refer  to  the  numbers  of 
the  families  in  the  preceding  abstracts. 
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sixteen  families.  The  individuals,  among  these  ascendants, 
in  whom  manic-depressive  insanity  is  observed,  are  as 
follows : 

(No'.  18).  Father,  grandfather  and  grandmother  (in 
addition,  a  paternal  uncle  "insane.") 

(No.  14).    Mother  (at  least  a  "recovered  psychosis"). 

(No.  19).  Mother,  maternal  aunt  and  uncle,  and  ma- 
ternal great  grandmother  (in  addition,  a  maternal  great 
aunt  and  two  maternal  second  cousins  "insane"). 

(No.  66).  Father,  two  paternal  uncles,  two  paternal 
great  aunts  and  a  paternal  cousin;  in  addition,  the  mother 
with  a  cyclothymic  makeup. 

(No.  67).  Mother. 

(No.  17).  Mother,  maternal  grandmother  and  maternal 
cousin. 

(No.  20).    Father  and  paternal  uncle. 
(No.  21).  Mother. 

(No.  69).  Father  a  recoverable  psychosis,  two  maternal 
great  aunts  committed  suicide  and  a  maternal  great  uncle 
was  alcoholic. 

In  the  remaining  seven  families  in  the  group  in  which 
only  manic-depressive  insanity  occurs  in  the  fraternity, 
there  are  four  families  in  which  no  psychopathic  traits  are 
known  in  the  ascendants  (Nos.  12,  13,  14,  68).  In  one 
family  (No.  16),  the  father  and  mother  are  said  to  have 
been  ' 1  somewhat  alcoholic  " .  In  the  two  remaining  families 
the  following  is  found: 

(No.  77).  The  father  had  senile  dementia  with  depression, 
and  a  paternal  aunt  had  senile  dementia  with  suspicions. 

(No.  76).  The  father  was  adventurous,  the  mother  of  a 
depressive  makeup,  a  maternal  uncle  is  a  seclusive  miser  and 
there  are  two  maternal  cousins  with  recovered  depressions. 

Turning  now  to  the  ascendants  of  the  fraternities  in 
which  manic-depressive  insanity  is  associated  with  other 
conditions,  we  will  consider: 

(A).  Those  in  which  epilepsy  is  also  found  in  the 
fraternity.    Here  we  find  the  following  situations: 

(No.  71).  Father,  with  senile  dementia  and  delusions, 
paternal  aunt  with  manic-depressive  insanity  and  a  paternal 
uncle  with  arteriosclerotic  dementia. 
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Xo.  75).  Mother  epileptic,  and  a  maternal  aunt  with  a 
chronic  scolding  paranoic  condition.  If,  in  this  latter,  a 
manic-depressive  tendency  is  seen,  we  would  have  both 
tendencies  (manic-depressive  insanity  and  epilepsy)  in  the 
mother's  family. 

Xo.  78).    A  paternal  aunt  with  a  recovered  depression. 

(B)  .  Here  may  be  mentioned  the  family  in  which  we 
find  a  case  with  manic-depressive  insanity  and  a  sister  with 
an  irritable  personality  and  outbursts  of  rage  (Xo.  73). 
The  father  had  manic-depressive  insanity;  the  paternal 
grandmother  was  of  an  irritable  personality  with  outbursts 
of  rage  and  a  paternal  aunt  was  the  same;  whereas  another 
paternal  aunt  was  a  case  of  manic-depressive  insanity.  On 
the  other  hand,  two  maternal  aunts  and  a  maternal  uncle 
were  epileptic.  Here,  therefore,  both  types  of  reaction  are 
found  in  the  father's  family,  while  on  the  mother's  side 
epilepsy  was  found. 

(C)  .  Finally,  in  the  two  families  in  which  manic- 
depressive  insanity  occurs  with  a  paranoic  condition  in  the 
same  fraternity,  we  find,  merely,  a  maternal  aunt  who  sui- 
cided, in  one,  (No.  70);  but  the  other  family  (Xo.  74)  is  of 
considerable  interest.  This  is  the  case  in  which  a  recovered 
depression  was  found  together  with  a  paranoic  state  in 
which  the  fixedness  of  the  delusions,  as  well  as  the  mood, 
showed  variations.  The  mother  had  a  chronic  paranoic 
state,  a  maternal  uncle  was  a  dementia  prsecox  but  there 
was  also  a  maternal  aunt  who  recovered  from  three  de- 
pressions. Here,  therefore,  the  paranoic  reaction  and  the 
manic-depressive  reaction  are  both  found  in  the  mother's 
family. 

It  will  be  noted  in  the  above  analysis,  that  in  no  instance 
does  imbecility  occur  in  a  fraternity  together  with  manic- 
depressive  insanity;  neither  does  imbecility  occur  in  the 
ascendants  of  any  of  the  fraternities  in  which  manic- 
depressive  insanity  is  found.  In  this  connection,  however, 
it  should  be  stated,  as  will  be  shown  later,  that  imbecility 
does  occur  in  the  fraternity  with  manic-depressive  insanity 
in  the  ascendants  (Nos.  72,  100). 

Other  Depressions.    We  may  next  take  up  certain  forms  of 
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depressions  and  inquire  into  the  conditions  found  with 
them. 

In  four  instances,  we  find  depressions  associated  with 
depressions  in  the  fraternity. 

(No.  22).  Two  sisters,  both  with  repeated  attacks  of 
depression,  beginning  at  46  and  50  years,  respectively. 

(No.  93).  A  simple  anxious  depression  at  52  years,  a 
sister  with  a  protracted  depression  after  middle  life  without 
recovery. 

(Xo.  79).  In  the  next  family,  we  find  a  depression  with 
delusions  of  hypnotism  and  poisoning  in  a  woman  of  56 
years  but  with  recovery;  and  a  sister  with  a  chronic  psy- 
chosis without  deterioration,  characterized  by  ideas  of 
electricity  and  sexual  assault.  A  brother  of  these  patients 
was  sent  to  a  western  hospital  late  in  life  and  died  there. 
It  should  be  noted  that  in  the  three  families  just  considered, 
no  psychosis  is  known  in  the  ascendants. 

(No.  23).  A  protracted,  simple,  anxious  depression  at 
52  with  suicide,  and  two  sisters  with  recovered  anxious  de- 
pressions at  the  menopause.  The  father  had  a  depression 
at  50  and  died,  and  two  paternal  cousins  had  depressions 
late  in  life  terminating  in  suicide. 

In  the  next  family  (No.  91),  there  is  a  somewhat  atypical, 
chronic,  anxious  depression,  in  a  woman  whose  brother  had 
epilepsy.  Here  no  psychosis  or  defect  is  known  in  the 
ascendants. 

Three  families  are  found  with  but  one  case  of  depression 
in  the  fraternity,  as  follows: 

(No.  82).  A  woman  with  a  chronic  hypochondriacal 
state,  whose  mother  had  a  recovered  depression  at  34,  and 
whose  maternal  grandfather  committed  suicide. 

(No.  80) .  A  spree-drinker  (though  efficient)  developed  a 
depression,  followed  by  permanent  alcoholism  and  ineffi- 
ciency; two  paternal  uncles  show  exactly  the  same  history. 

(No.  81).  Of  considerable  interest  is  the  following  case: 
a  dissipated  woman,  who  developed  irritability  after  mar- 
riage, and  later,  a  depression,  committed  suicide  in  an 
assignation  house.  Her  mother  was  a  common  prostitute 
in  spite  of  her  social  station. 
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In  these  eight  families,  it  is  noticeable  that  in  four  there  • 
is  no  history  of  psychosis  or  defect  in  the  ascendants;  in 
three  others  the  psychoses  found  in  the  ascendants  are  de- 
pressions; and  in  the  fourth  (No.  81),  the  condition  found 
is  closely  related  to  the  condition  seen  in  the  patient. 

Other  Recoverable  Psychoses.  While  evidently  pure  manic- 
depressive  insanity  is  rarely  seen  in  the  same  fraternity 
with  typical  dementia  prsecox,  we  find  one  family  (No.  96) 
in  which  one  atypical  manic  state  with  recovery  is  found  in 
the  same  fraternity  with  two  hypochondriacal,  suspicious 
individuals.  In  this  family  the  father  is  a  seclusive  but 
successful  inventor,  a  maternal  aunt  had  chorea  in  child- 
hood and  another  walked  in  her  sleep. 

Here  also  may  be  mentioned  the  fraternity  (No.  35)  with 
two  cases  who  presented  similar  depressions,  with  dementia 
prsecox  features.  No  psychosis  is  known  in  the  ascendants 
of  this  fraternity.  In  want  of  a  better  place  we  may  also 
consider  here  the  individual  (No.  84)  with  an  hallucinatory, 
somewhat  confused  state  after  rheumatism — with  recovery — 
whose  father  had  epilepsy  and  whose  paternal  aunt  was 
insane  late  in  life. 

Finally,  there  is  a  case  of  "  folie  du  doubt"  with  de- 
pression and  suicide,  whose  sister  had  chorea  in  childhood, 
another  sister  dying  in  convulsions  in  infancy  and  two 
sisters  and  one  brother  normal.  The  father  and  paternal 
uncle  are  epileptic;  the  mother  and  maternal  aunt  are  com- 
plaining, nervous  and  hypochondriacal.  Here,  therefore, 
we  have  epilepsy  and  depressive  tendencies,  of  which  only 
the  latter  are  transmitted. 

Dementia  Precox.  Two  or  three  cases  of  dementia 
praecox  in  the  fraternity  seem  to  be  fairly  common.  This 
is  found  in  seventeen  of  the  forty-five  fraternities  in  which 
dementia  praecox  occurs  (38  percent).  (Nos.  1,  2,  4,5,  6,  7, 
8,  9,  37,  38,  39,  40,  41,  43,  45,  46,  51).  In  one  instance 
as  many  as  five  cases  of  dementia  praecox  are  found  in  one 
fraternity  (No.  7).  In  two  additional  families  dementia 
praecox  is  found  together  with  a  dementia-praecox-like 
alcoholic  psychosis  in  the  fraternity  (Nos.  49,  50).  In 
three  other  families  it  is  found  together  with  peculiar 
personalities  in  the  fraternity  (Nos.  3,  61,  89). 
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In  no  instance,  in  our  material,  is  typical  manic-de- 
pressive insanity  found  associated  with  dementia  prsecox  in 
the  fraternity;  but  there  is  one  family  (No.  55)  in  which 
dementia  prsecox  and  a  recovered  depression,  with  halluci- 
nations, are  found  in  the  same  fraternity.  In  two  other 
fraternities  dementia  prsecox  was  associated  with  atypical 
depressions  as  follows: 

(No.  48).  A  girl  with  dementia  prsecox  had  a  brother 
with  a  chronic  hypochondriacal  depression. 

(No.  54).  Two  sisters  with  dementia  prsecox,  another 
sister  erratic,  and  a  fourth  sister  with  a  depression  charac- 
terized by  ideas  that  she  was  rotten,  her  bones  were  broken, 
her  arms  decayed,  ether  and  chloroform  were  in  the  room; 
she  committed  suicide. 

As  a  transition  to  the  next  group  we  may  mention  the 
following-  family. 

(No.  47).  One  case  of  dementia  prsecox,  one  imbecile 
with  dementia  prsecox,  and  an  imbecile,  had  a  brother  with 
an  uneasy  depression  with  many  complaints  and  hypo- 
chondriacal ideas,  who  finally  committed  suicide. 

In  two  families  dementia  prsecox  is  found  associated  with 
imbecility  in  the  same  fraternity,  as  follows: 

(No.  42).  Three,  and  probably  four,  dementia  prsecox 
cases,  with  two  additional  individuals  who  are  "queer  ",  and 
an  imbecile  brother. 

(No.  52).  One  dementia  prsecox  case,  with  three 
brothers  and  two  sisters  who  are  imbeciles. 

In  two  fraternities  (Nos.  86,  92)  dementia  prsecox  is 
found  associated  with  epilepsy  in  the  same  fraternity,  in 
each  instance  one  case  of  dementia  prsecox  being  found 
with  one  case  of  epilepsy. 

Finally,  in  two  fraternities,  dementia  prsecox  is  associated 
with  chorea  in  childhood  in  the  same  fraternity  (Nos.  44, 
90),  and  in  one  fraternity  it  is  found  with  another  sister 
who  walks  in  her  sleep  (No.  64). 

We  will  now  consider  the  ascendants  of  those  fraternities 
in  which  dementia  prsecox  occurs.  Among  the  twenty- 
nine  fraternities  in  which  dementia  prsecox  is  found  alone 
(one  or  more  cases),  there  are  eleven  families  (38  percent)  in 
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which  dementia  prsecox  occurs  in  the  ascendants.  In  five 
of  these,  only  dementia  prsecox  occurs  in  ascendants  as 
follows:  In  Xo.  8,  we  find  a  dementia  prsecox  father  and 
paternal  uncle;  in  Xo.  9,  a  dementia  prsecox  father;  in 
X"o.  10,  a  dementia  prsecox  paternal  uncle;  in  X'o.  11,  the 
mother  and  a  maternal  cousin  with  dementia  prsecox;  and 
in  Xo.  39,  the  mother  and  a  maternal  aunt  had  dementia 
prsecox. 

In  six  other  families,  which  have  only  dementia  prsecox  in 
the  fraternity,  the  same  psychosis  occurs  in  the  ascendants 
associated  with  other  conditions.  First,  one  family  (No.  40) 
in  which  the  father  and  a  paternal  uncle  had  a  chronic, 
non-deteriorating  paranoic  state,  another  paternal  uncle  had 
dementia  prsecox,  still  another  senile  dementia.  The  pater- 
nal grandfather  was  "insane",  the  paternal  grandmother 
erratic.  Xext,  in  four  of  the  six  families,  we  have  in  the 
ascendants  depressive  states  associated  with  dementia 
prsecox  as  follows: 

(Xo.  53).  The  mother  with  a  recovered  depression  at 
68  years,  a  maternal  aunt  and  two  maternal  cousins  with 
dementia  prsecox,  and  a  maternal  cousin  (another  family) 
manic-depressive  insanity. 

*  Xo.  56).  A  maternal  aunt  had  dementia  prsecox,  and  a 
paternal  aunt  a  depression  with  hallucinations  and  death. 

(Xo.  58).  A  paternal  great  aunt  and  a  paternal  cousin 
with  dementia  prsecox,  a  maternal  great  uncle  with  a  re- 
covered alcoholic  psychosis,  and  a  maternal  great  grand- 
mother with  a  recovered  anxious  depression. 

1  Xo.  59).  A  paternal  cousin  had  dementia  prsecox  and 
a  paternal  aunt  and  paternal  grandmother  had  recoverable 
depressions.  In  the  sixth  family  (No.  49),  we  have  a 
fraternity  with  one  brother  a  case  of  dementia  prsecox  and 
another  brother  a  dementia-prsecox-like  alcoholic  condition, 
the  father  with  dementia  prsecox  and  a  paternal  uncle  who 
had  a  recoverable  psychosis. 

In  some  of  these  cases  it  looks,  therefore,  as  if,  where 
dementia  prsecox  and  recoverable  depressive  reactions  come 
together  in  the  ascendants,  the  dementia  prsecox  has  the 
greater  chance  to  be  transmitted.    The  same  thing  is  seen 
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in  the  following-  series,  if  we  admit  the  fundamental  rela- 
tionship of  dementia  prsecox  with  paranoic  states.  Further, 
this  series  also  shows  the  existence  of  plain  manic- 
depressive  insanity  in  the  ascendants  of  dementia  prsecox. 
(This  is  also  seen  below  in  Xo.  64).  The  series  shows  in 
addition  the  only  case  of  epilepsy  found  in  the  antecedents 
of  dementia  prsecox,  but  we  have  previously  stated  that 
there  are  two  instances  of  epilepsy  and  dementia  prsecox  in 
the  same  fraternity. 

The  following  group  of  families  is  that  in  which  only  one 
case  of  dementia  prsecox  is  found  in  the  fraternity,  and  in 
which  dementia  prsecox  was  not  found  in  the  ascendants. 

(No.  57).  Mother  a  chronic  paranoic  state  without  de- 
terioration, a  paternal  uncle  with  manic-depressive  insanity. 

(Xo.  60).  The  paternal  grandfather  an  alcoholic  ne'er- 
do-well,  the  paternal  grand  uncle  with  a  depression  termin- 
ating in  suicide. 

(Xo.  62).  A  paternal  uncle  with  a  cyclothymic  tempera- 
ment. 

(No.  63).  The  mother  with  typical  manic-depressive 
insanity  and  recovery. 

(Xo.  65).  The  mother  with  manic-depressive  insanity; 
a  maternal  grandmother  and  aunt  had  senile  dementia  with 
delusions. 

(  Xo.  94).    A  paternal  great  aunt  was  epileptic. 

In  three  families  depressive  states,  with  suicide,  are  found 
in  the  ascendants. 

(Xo.  2).  The  mother  was  an  invalid,  a  maternal  cousin 
was  depressed  and  committed  suicide. 

(Xo.  38).  The  father  was  a  case  of  general  paresis,  a 
paternal  uncle  was  depressed  and  committed  suicide,  the 
mother  is  a  case  of  senile  dementia. 

(No.  43).  A  paternal  uncle  had  a  depression  termin- 
ating in  suicide  and  two  maternal  uncles  are  deaf  mutes. 

As  a  transition  to  the  next  group  we  may  here  mention 
the  family  (No.  61)  in  which  dementia  prsecox  and  an  in- 
dividual with  a  peculiar  personality  occur  in  the  same 
fraternity;  the  mother  has  a  chronic  hypochondriacal  de- 
pression at  46,  a  maternal  aunt  is  odd,  and  the  maternal 
grandfather  had  a  depression  with  suicide. 


In  three  families  in  which  only  dementia  praecox  occnrs 
in  the  fraternity,  peculiar  personalities  only  were  found  in 
the  ascendants. 

(No.  89).    The  father  a  peculiar  individual. 

(No.  46).    The  mother  was  inefficient  and  easily  excited. 

(No.  41).  The  mother  was  odd  and  suspicious,  the 
maternal  grandmother  nervous  and  rambling. 

Finally,  in  the  last  three  families  in  which  dementia 
praecox  occurs  alone  in  the  fraternity,  we  find  a  miscel- 
laneous group  of  conditions  in  the  ascendants. 

(No.  45).  The  paternal  grandfather  developed  delusions 
after  a  severe  head  injury. 

(No.  50).    The  mother  had  senile  dementia. 

(No.  7).  The  father  was  alcoholic,  and  a  paternal  great 
uncle  was  insane  (no  details). 

We  will  now  take  up  the  ascendants  in  the  fraternities  in 
which  dementia  praecox  occurs  together  with  other  condi- 
tions. 

(A).  In  the  first  group  are  those  families,  four  in  num- 
ber, in  which  depressions  of  one  kind  or  another  are  found 
associated  with  dementia  praecox  in  the  fraternity. 

(No.  55).  A  fraternity  in  which  dementia  praecox 
occurred  with  a  recoverable  hallucinatory  depression.  In 
this  case  the  mother  also  had  a  recoverable  depression. 

(No.  54) .  A  fraternity  in  which  two  sisters  had  dementia 
praecox,  a  third  was  erratic  and  a  fourth  sister  had  a  de- 
pression with  ideas  that  she  was  decayed,  that  chloroform 
and  ether  were  in  the  room,  and  in  the  ascendants  of  which 
the  only  case  known  is  the  mother,  who  had  a  depression 
at  the  menopause  and  recovered. 

(No.  47).  Here  we  find  one  brother  an  imbecile,  another 
an  imbecile  with  dementia  praecox,  another  an  imbecile, 
together  with  one  who  had  an  uneasy  depression  with  many 
complaints  and  hypochondriacal  ideas  and  who  finally  com- 
mitted suicide;  the  father  was  "illiterate",  and  the  mother 
had  a  chronic  depression  at  55  years,  with  marked  un- 
cleanliness. 

(No.  48).  A  fraternity  in  which  dementia  praecox  was 
associated  with  an  uneasy  depression.  Xo  psychosis  is 
reported  in  the  ascendants. 
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It  is  worthy  of  note  that  in  three  of  the  four  families  in 
the  group  last  discussed,  depressions  occur  both  in  the  frater- 
nity and  in  the  ascendants,  the  fourth  having-  no  known 
psychosis  in  the  ascendants. 

(B).  The  ascendants  of  fraternities,  three  in  number, 
in  which  dementia  prsecox  is  associated  with  imbecility, 
are  now  considered. 

(No.  47).  This  family  has  just  been  mentioned  above. 
Imbecility  has  not  been  recorded  in  the  ascendants. 

(No.  42).  A  fraternity  with  three,  probably  four,  cases 
of  dementia  prsecox,  two  additional  individuals  who  were 
"queer",  and  one  brother  an  imbecile.  The  father  is  an 
eccentric  failure,  the  mother  died  in  a  trance. 

(No.  52).  A  fraternity  with  one  case  of  dementia 
prsecox  and  two  imbeciles,  had  a  father  an  imbecile,  the 
mother  having  had  a  recovered  puerperal  psychosis  with 
hallucinations  and  resistiveness. 

(O-  The  third  group  includes  those  families  (two  in 
number)  in  which  dementia  prsecox  and  epilepsy  are  found 
together  in  the  fraternity.  The  ascendants  here  are  as 
follows : 

(No.  86).  The  mother  is  said  to  have  had  a  "brain 
tumor"  and  delusions.  In  the  other  family  (No.  92)  no 
psychosis  is  noted  in  the  ascendants. 

(D)  .  Among  the  ascendants  in  those  families  in  which 
chorea  in  childhood  is  found  associated  with  cases  of  de- 
mentia prsecox  in  the  fraternity  the  following  situations  are 
observed. 

(No.  90).    A  paternal  uncle  had  senile  dementia. 
(No.  44).    The  paternal  grandfather  had  delusions  fol- 
lowing a  head  injury. 

(E)  .  Finally,  there  is  the  family  (No.  64)  in  which 
dementia  prsecox  is  found  together  with  a  sleep-walker  in 
the  same  fraternity.  A  maternal  aunt  had  chorea  in  child- 
hood, and  a  maternal  uncle  was  a  sleep-walker;  the  mater- 
nal grandmother  had  manic-depressive  insanity. 

Paranoic  States.  We  may  here  consider  a  small  group 
of  families  in  which  are  found  non-deteriorating  paranoic 
states,  either  alone  in  the  fraternity  or  associated  with  other 
conditions. 
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(No.  36).  Two  cases  of  chronic,  non-deteriorating  par- 
anoic conditions  are  found  in  the  fraternity;  the  father  had 
a  similar  psychosis  and  both  paternal  grandparents  were 
odd,  quarrelsome  persons. 

(No.  85).  A  case  with  a  chronic,  non-deteriorating 
paranoic  condition  and  a  sister  who  had  "yelling  spells  ", 
had  a  mother  with  a  non-deteriorating,  chronic  paranoic 
condition,  a  maternal  aunt  with  senile  dementia,  a  maternal 
cousin  with  excitements,  and  the  maternal  grandmother 
with  a  recovered  psychosis. 

(No.  88).  One  case  with  a  chronic,  non-deteriorating 
paranoic  state,  a  sister  with  imbecility  and  a  paranoic 
condition,  another  quarrelsome,  nervous  person,  three  in- 
dividuals with  imbecility  and  one  person  with  epilepsy  (the 
two  youngest  in  the  fraternity  are  said'to  be  normal).  The 
father  of  this  family  was  an  alcoholic,  religious  crank,  the 
mother  an  intellectually  inferior  woman. 

(No.  83).  A  man  with  a  chronic,  non-deteriorating 
paranoic  condition,  who  has  suffered  from  kleptomania  and 
was  alcoholic,  had  a  father  who  had  kleptomania  and  was 
alcoholic,  and  a  maternal  aunt  who  had  an  acute  religious 
hallucinatory  excitement,  and  a  maternal  uncle  who  was 
probably  a  dementia  prsecox. 

We  have  previously  shown  that  paranoic  conditions  occur 
associated  with  manic-depressive  insanity,  in  the  fraternity 
(No.  70),  in  the  fraternity  and  in  the  ascendants  (No.  74), 
and  in  the  ascendants  only  (No.  75).  We  have  also 
presented  two  families  (Nos.  40,  57)  in  which  paranoic  con- 
ditions appear  in  the  ascendants  of  fraternities  in  which 
dementia  prsecox  occurs. 

Epilepsy.  There  are  no  families  in  which  epilepsy  occurs 
in  more  than  one  individual  of  the  fraternity.  We  will, 
therefore,  proceed  to  consider  immediately  the  ascendants 
of  those  fraternities  in  which  epilepsy  occurs. 

In  four  families  epilepsy  is  found,  without  other  psy- 
choses, in  both  the  fraternity  and  the  ascendants;  (No.  26) 
the  father,  paternal  uncle  and  paternal  grandfather  had 
epilepsy;  (No.  24)  a  maternal  aunt;  (No.  25)  a  maternal 
aunt;  and  No.  (27)  the  paternal  grandfather  had  epilepsy. 
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In  one  instance  we  find  both  epilepsy  and  alcoholism  in 
the  ascendants  (No.  28),  the  father  being-  alcoholic  and  a 
maternal  aunt  and  a  maternal  great  aunt  having  had 
epilepsy. 

In  two  families  we  find  psychoses  but  no  epilepsy  in  the 
ascendants;  (No.  97)  a  paternal  uncle  and  a  paternal 
grandfather  had,  probably,  dementia  prsecox  ("chronic, 
deteriorating  psychosis  "  ) .  Several  cousins  were  imbeciles ; 
(No.  98)  the  father  had  a  recovered  depression  after  ex- 
hausting causes,  and  the  paternal  grandmother  had  senile 
dementia  with  suspiciousness. 

We  have  previously  shown  that  epilepsy  is  associated 
with  the  following  conditions.  With  dementia  prsecox  in 
the  same  fraternity  (Nos.  86,  92);  and  in  the  ascendants  of 
a  fraternity  in  which  dementia  praecox  is  found  (No.  94); 
in  the  same  fraternity  with  a  paranoic  condition  and  four 
imbeciles  (one  of  them  with  a  paranoic  condition)  but  not 
in  the  ascendants  (No.  88);  with  atypical  chronic  depression 
in  the  same  fraternity  (No.  91 ).  We  also  find  epilepsy 
occurring  with  manic-depressive  insanity  in  the  same  frater- 
nity in  two  families  (Nos.  71,  78);  in  the  fraternity  and  the 
ascendants  (No.  75)  (without  manic-depressive  insanity  in 
the  ascendants  but  a  scolding,  chronic,  non-deteriorating 
paranoic  state);  and  epilepsy  occurs,  together  with  manic- 
depressive  insanity,  in  the  ascendants,  with  manic-depressive 
insanity  alone  in  the  fraternity  (No.  73).  Also,  (No.  91). 
Epilepsy  is  found  in  the  same  fraternity  with  an  atypical 
chronic  depression,  in  the  ascendants  of  a  case  of  "  folie  du 
doubt"  with  depression  (No.  95),  and  of  a  post  puerperal 
hallucinatory  confusion  (No.  84). 

Finally,  as  we  shall  see,  it  occurs  in  the  same  fraternity 
with  imbecility  (No.  87). 

Imbecility.  Imbecility  is  found  in  more  than  one  member 
of  the  same  fraternity  quite  often,  namely  in  eight  out  of 
fifteen  families;  in  one  as  many  as  five  cases  of  imbecility 
are  found  in  one  fraternity.  In  five  of  these  families  there 
is  only  imbecility  (Nos.  31,  32,  33,  34,  99).  In  the  re- 
maining three  families  the  following  situations  are  found 
in  the  fraternity: 
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Xo.  47 ) .  Two  imbeciles  occur  with  one  case  of  dementia 
prsecox. 

i  Xo.  52).  Five  imbeciles  are  found  with  one  case  of 
dementia  prsecox. 

I  X'o.  88).  Two  imbeciles  are  found  with  one  case  of  a 
paranoic  condition. 

In  three  families  we  find  one  case  of  imbecility  in  the 
fraternity  associated  with  other  conditions  as  follows  : 

(No.  72) .  An  imbecile  with  a  brother  who  is  an  alcoholic. 
Xo.  87).    An  imbecile  with  a  sister  who  has  epilepsy. 

1  No.  42).  An  imbecile  with  three  and  probably  four 
others  in  the  fraternity  who  have  dementia  prsecox,  two 
others  who  are  ''queer''. 

X^o  case  of  manic-depressive  insanity  is  found  in  the  same 
fraternity  with  imbecility. 

In  four  remaining  families,  there  is  but  one  case  in  each 
of  the  fraternities  (  X^os.  29,  30,  42,  100) ;  at  any  rate  we  have 
no  evidence  that  the  illiterate  brothers  in  family  No.  30  are 
imbeciles. 

Considering  now  the  ascendants  of  the  fraternities  spoken 
of  above,  we  find,  where  onh~  imbecility  occurs  in  the  frater- 
nity, the  following  situations: 

1  No.  29).  In  the  fraternity  one  imbecile,  a  paternal 
aunt  and  a  paternal  cousin  imbeciles. 

1  No.  30).  In  the  fraternity  one  imbecile,  the  father  illit- 
erate, mother  illiterate,  a  maternal  uncle  and  maternal 
cousin  imbeciles  with  dementia  prsecox  traits,  maternal 
grandparents  both  imbeciles. 

No.  31).  In  the  fraternity  two  imbeciles,  with  an  im- 
becile father. 

1  No.  32).  In  the  fraternity  four  imbeciles  with  the  father, 
mother,  both  maternal  grandparents  and  a  maternal  cousin 
imbeciles. 

1  No.  33  ).  Five  imbeciles,  with  the  father,  mother,  paternal 
grandmother  and  maternal  aunt  imbeciles,  the  maternal 
grandparents  both  suspicious  and  eccentric. 

No.  34).  Two  imbeciles  with  a  father  and  mother  both 
imbeciles. 

No.  99).    Five  imbeciles  with  the  mother  an  imbecile, 
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maternal  grandfather  a  recovered  depression.  In  this  family 
the  status  of  the  father  is  not  known. 

(No.  100).  One  imbecile,  the  father  a  case  of  manic- 
depressive  insanity,  the  mother  with  a  recovered  depression 
at  the  menopause. 

In  the  remaining  families  of  this  group  we  find  other 
conditions  associated  with  imbecility  in  the  fraternity.  Of 
these  ( Nos.  42,  47,  52,  88)  four  have  already  been  considered, 
the  first  three  under  the  heading  of  dementia  prsecox, 
and  the  last  among  those  families  in  which  paranoic  con- 
ditions were  present.  Two  others  exhibit  the  following 
peculiar  situations:  (No.  72),  a  sister  an  imbecile  with  a 
brother  who  is  alcoholic,  has  a  mother  and  a  maternal  grand- 
mother who  had  manic-depressive  insanity.  (No.  87),  a 
brother  an  imbecile,  a  sister  with  epilepsy,  and  a  mother 
who  is  peculiar  and  odd. 

In  addition  to  this  we  have  previously  shown  that  im- 
becility occurs  in  the  ascendants  of  dementia  prsecox  (Nos. 
46,  52),  and  in  the  ascendants  of  paranoic  condition  (  Xos. 
85,  88). 

As  stated  in  the  opening  of  this  paper,  it  is  not  believed 
that  this  material  is  well  adapted  to  the  study  of  quantitative 
hereditary  factors.  All  that  is  attempted  is  a  presentation 
of  the  facts  concerning  the  types  of  psychoses  found  asso- 
ciated in  the  various  families.  The  material  is  not  suffi- 
ciently comprehensive  to  draw  more  definite  conclusions, 
and  those  which  are  offered  are  presented  only  as  a  pre- 
liminary statement. 


THE  ETIOLOGY  OF  ANXIOUS  DEPRESSIONS  * 


By  Ross  M.  Chapman,  M.  D., 

Senior  Assistant  Physician,  Binghamton  State  Hospital. 

In  this  paper  I  wish  to  present  a  stndy  of  the  etiological 
factors  in  eighteen  cases  of  anxious  depression —  all  women. 
These  cases  do  not  represent  any  definite  clinical  group  but 
are  chosen  only  on  account  of  the  presence  of  anxiety  as  a 
most  prominent  symptom  in  each  case.  They  are  compar- 
atively recent  admissions  and  have  been  chosen  almost  in 
the  order  of  their  admission.  A  few  cases  have  been  ex- 
cluded either  on  account  of  an  untrustworthy  history  or 
because  they  were  personally  inaccessible. 

Case  1.    A.  K.    Age  40;  widow. 
Heredity :    Family  history  negative. 

Makeup  :  She  was  always  a  nervous,  emotional  and  easily  excited 
girl.  She  could  be  very  happy  or  very  miserable.  Her  moods  were 
variable. 

Development  of  case :  She  was  married  when  only  a  little  over  16, 
against  the  wishes  of  her  parents  and  friends,  to  a  man  (the  son  of  a 
jeweler)  who  drank  to  excess  and  was  unfaithful.  She  was  an  ex- 
tremely innocent  girl  and  says  frankly  that  she  had  no  idea  what  she 
was  getting  into.  Their  married  life  was  unhappy.  One  child  was 
born  to  them.  Told  by  her  father-in-law  that  she  must  have  no  more 
children;  she  prevented  further  conception  by  the  use  of  douches. 
Her  husband  was  away  from  her  a  great  deal  of  the  time,  sometimes 
for  a  month  or  two.  During  one  of  these  absences  she  drifted  into 
masturbation,  but  says  that  upon  learning  what  the  results  might  be 
she  ceased.  Another  thing  that  added  to  the  unhappiness  of  her  con- 
dition was  her  relations  with  her  mother  and  father-in-law  with  whom 
she  and  her  husband  lived.  From  the  time  of  her  marriage,  when 
she  was  16,  until  her  admission  to  this  hospital,  at  the  age  of  40,  she 
lived  with  them.  Her  mother-in-law  nagged  her  constantly.  They 
were  disappointed  especially  in  the  lack  of  control  that  she  had  over 
her  husband  and  this  for  the  seventeen  years  of  her  married  life  was 
constantly  thrown  at  her.  He  did  not  support  her,  consequently  she 
and  her  daughter  were  dependent  on  the  two  older  people,  and  this 
relationship  was  full  of  constant  petty  annoyances.  She  was  never 
allowed  to  forget  for  a  moment  that  she  was  dependent.  The  death 
of  her  husband  when  she  was  33,  was  in  some  ways  a  relief.  After 
his  death  there  was  apparently  nothing  abnormal.    She  continued  to 

*Modified  from  paper  "The  Etiology  of  Anxious  Depressions,"  read  before 
Up-State  Conference  of  State  hospital  physicians,  October  9-10,  1912. 
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live  with  her  husband's  people  and  devoted  herself  most  of  the  time 
to  her  daughter  and  their  interests.  The  nagging,  however,  continued 
and  the  eight  years  which  elapsed  after  husband's  death  and  prior  to 
her  admission  to  this  hospital  were  wearing  ones.  It  was  at  times 
almost  intolerable  and  she  continued  to  live  with  them  only  on 
account  of  her  daughter. 

She  was  paid  attention  by  men.  She  received  two  offers  of  mar- 
riage. She  was  not  blind  to  her  own  desires.  She  speaks  quite 
frankly  of  how  difficult  her  passions  were  at  times  to  control. 
Through  it  all,  however,  her  morals  were  good  and  she  did  not  mas- 
turbate. She  firmly  decided,  moreover,  that  she  would  not  marry  a 
poor  man  again. 

There  was  only  one  affair  that  touched  her  deeply.  For  six  months 
she  was  paid  much  attention  by  a  man  who,  she  thought,  was  well-to- 
do.  He  was  a  bacheler  and  a  very  ardent  lover.  He  called  on  her 
nearly  every  day  during  this  length  of  time  and  she  permitted  him  a 
certain  amount  of  freedom  in  the  way  of  lover-like  relations. 
Toward  the  end  of  the  six  months  she  found  herself  physically  much 
drawn  toward  him.  She  says  toward  the  end  of  his  call  "I  would 
feel  almost  exhausted."  "He  drew  on  me  vitally,  I  would  become 
almost  wild. "  "I  would  feel  that  I  could  not  see  him  again."  This 
plain  sexual  attraction  was  stimulated  daily.  Then  she  learned  that  her 
lover  was  after  all  in  most  moderate  financial  circumstances.  After  a 
hard  struggle  she  determined  to  carry  out  her  definite  plan  and  put 
him  resolutely  out  of  her  life.  From  what  she  tells  us  it  was  very 
difficult  for  her  to  do  this  and  it  was  just  at  this  time  that  she  began 
to  break  down.  She  became  emotional,  "blue,  "began  to  worry  and 
gradually  developed  the  restlessness  and  anxiety  with  much  weeping 
and  twisting  and  wringing  of  hands  that  she  showed  after  admission. 
She  also  developed  suicidal  ideas. 

With  this  mental  state  she  had  a  feeling  of  weakness  in  her  back, 
her  hands  did  not  feel  as  they  used  to;  for  instance,  she  could  not 
hold  on  to  a  needle.  She  felt  as  if  her  spine  quivered.  She  suffered 
' '  horribly".    Menopause  was  coincident  with  beginning  of  psychosis. 

At  present  she  is  in  her  normal  mental  condition. 

Summary:  Family  history  negative.  Makeup  "nerv- 
ous", emotional.  In  this  case  the  patient  lived  a  narrow 
life  in  unhappy  surroundings  for  twenty-four  years.  Her 
active  sexual  desires  she  recognized  and  controlled,  and 
then,  for  six  months,  she  is  paid  daily  attention  by  a  man 
to  whom  she  is  attracted  and  who  very  actively  excites  her. 
Then  her  dream  is  shattered,  that  wThich  she  lived  on  is 
taken  away,  and  she  again  finds  herself  face  to  face  with  a 
humdrum  existence.  There  is  nothing  in  the  content  of  the 
case  but  free  anxiety  with  agitation  and  emotional  instability . 
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Case  2.    M.  S.    Age  42;  widow. 

Heredity:  Father  insane  "senile".  One  brother  insane  "acute 
melancholia  ". 

Makeup:  The  patient  was  of  cheerful  disposition;  her  tempera- 
ment was  even  and  she  was  generally  happy  and  contented. 
Apparently  normal. 

Development  of  case :  Married  at  the  age  of  18.  Married  life 
happy.  Husband  run  over  by  a  train  and  killed  in  May,  1910.  She 
was  very  lonely  following  her  husband's  death  but  appears  to  have 
adapted  herself  pretty  well  to  the  situation.  A  few  months  after  this 
she  began  to  work  by  the  day  for  a  lawyer  (Mr.  L. )  who  lived  alone 
with  a  law  student  (C. ) .  He  was  a  widower  with  one  married  daugh- 
ter (Mrs.  R. ).  In  December,  1910,  six  or  seven  months  after  her 
husband's  death,  she  went  to  live  at  her  employer's  house  as  his 
housekeeper.  She  remained  there  until  the  4th  of  March,  1912.  She 
seems  to  have  been  taken  into  the  family  somewhat  for  she  attended 
church  fairs  with  Mr.  L.  and  his  daughter.  Mr.  L.  also  paid  her 
some  attention,  taking  her  for  automobile  rides  and  pressed  her  hand 
on  more  than  one  occasion.  He  apparently  indulged  in  a  mild  flirta- 
tion but  there  was  actually  nothing  more  serious.  She  admits  that 
she  had  hopes  of  marrying  him  and  living  in  this  hope  her  rather 
empty  life  became  very  happy.    Occasionally  she  masturbated. 

About  the  15th  of  February,  1912,  she  was  told  by  her  employer 
that  he  was  going  to  marry  a  Mrs.  M.,  a  widow  in  the  neighborhood. 
This  was  a  shock  to  her.  He  asked  her  to  remain  until  he  had  broken 
up  his  home,  as  he  expected  to  move  to  the  home  of  Mrs.  M.  They 
were  married  on  the  22nd  of  February,  a  week  later.  Mr.  L.  spent  his 
nights  thereafter  at  his  wife's  house  while  the  patient  lived  in  his 
house  alone  except  for  the  young  law  student  (C. )  above  mentioned. 
For  the  next  two  weeks  she  worked,  together  with  Mr.  L.  and  his 
wife,  in  dismantling  his  house,  and  on  the  last  day  of  her  stay  there 
she  with  Mr.  L.,  Mrs.  L.  and  his  daughter  Mrs.  R.  were  together. 

It  is  from  this  moment  that  her  psychosis  appears  to  date.  Her 
effects  were  packed  and  she  left  the  house  for  a  few  minutes  to  make 
arrangements  for  their  being  taken  to  her  home.  She  returned  and  in 
going  up  stairs  carrying  her  pocketbook  the  two  ladies,  Mrs.  L.  and 
Mrs.  R.,  seemed  to  reach  for  it.  A  little  later  when  the  men  came  for 
her  trunks  she  could  not  find  her  pocketbook  to  pay  them.  She  met  Mr. 
L.  and  complained  that  she  could  not  find  her  pocketbook  and  told 
how  his  wife  and  daughter  had  tried  to  seize  it.  He  said:  "Mary,  I 
would  have  protected  you,  why  didn't  you  come  to  me?  "  She  said: 
1 '  Why  should  you  protect  me,  you  have  a  wife  to  protect  ? ' '  Then  she 
walked  through  the  rooms  upstairs  again  and  the  other  two  women 
went  downstairs.  Mr.  L.,  however,  she  thought  she  saw  hiding  be- 
hind a  piece  of  furniture.  His  face  was  white  and  he  was  watching 
her.  She  thought  he  might  be  going  to  assault  her  so  she  went  down 
stairs.    There  she  found  her  boxes  and  packages  mixed  up  with  theirs, 
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and  concluded  that  this  was  because  they  hoped  that  she  would  try  to 
take  some  of  their  things  so  that  they  could  accuse  her  of  stealing. 
From  this  day  dated  many  hallucinations  and  persecutory  ideas 
directed  against  the  L's.  For  instance,  she  heard  the  voice  of  Mr.  L. 
say  he  used  to  take  money  out  of  her  pocketbook.  He  said  he  had 
slept  with  her.  He  also  said  he  had  slept  with  his  wife  before  they 
were  married.  His  daughter  said  that  she  had  slept  with  her  cousin 
E.  Mrs.  L.  and  Mrs.  R.  also,  she  thought,  said  things  to  annoy  her 
and  attempted  to  injure  her  reputation.  She  went  to  a  dentist  and 
they  insinuated  that  he  took  her  into  a  room  alone  for  a  bad  purpose. 
They  watched  her  when  she  was  home  alone  to  see  if  she  allowed  men 
in  the  house.  Then  she  heard  the  voice  of  these  women  saying  that 
they  had  bought  wedding  presents  for  her  and  C.  the  student.  C. 
had  brought  her  a  bit  of  shamrock  a  few  days  before  this,  and  they 
said  that  indicated  that  they  were  married.  Their  voices  also  told  her 
that  she  walked  the  streets  for  men.  She  recalls  that  when  Mr.  L. 
was  away  on  business  "Claude  and  I  ate  together  and  I  would  jabber 
to  him.  It  would  make  Mr.  L.  jealous,  I  think. V  "Also  when  C. 
was  away  he  would  get  jealous." 

The  night  she  went  home  it  stormed  terribly.  She  was  alone  and 
very  nervous.  Nothing  would  stay  in  its  place.  "I  couldn't  find  my 
coat  in  the  same  place  I  left  it.  I  felt  as  though  something  was  mov- 
ing from  the  door  and  I  remembered  that  I  had  been  told  that  my 
husband's  spirit  was  in  the  house."  She  heard  a  knocking  on  the 
floor  and  she  slept  little  that  night.  She  dreamed  frequently  of  her 
husband — sometimes  he  was  in  bed  with  her.  Later  she  concluded 
that  he  was  not  dead  and  puzzled  a  good  deal  over  where  he  was. 
She  continued  to  hear  the  L's  voices  and  she  imagined  that  they  were 
bothering  her  because  they  coveted  her  brother-in-law's  property 
which  she  had  an  idea  she  was  going  to  get.  For  two  weeks  she 
stayed  in  this  empty  house,  and  then  for  two  weeks  visited  her  sister 
where  these  same  hallucinations  bothered  her.  At  times  her  legs 
appeared  to  go  out  from  under  her  and  she  said  that  they  felt  like 
cork.  When  she  urinated  she  would  sometimes  have  an  orgasm  and 
she  heard  the  voice  of  Mr.  L.  say  "that  is  due  to  her  being  sexually 
excited".  At  her  sister's  she  would  not  go  to  the  toilet  alone  because 
she  was  afraid  that  someone  would  put  a  hose  through  a  hole  in  the 
roof  (a  small  hole  for  ventilation)  and  pour  water  on  her.  There  was 
a  house  cat  that  she  was  afraid  would  injure  her.  Her  sister's  house 
seemed  to  be  sinking  into  the  ground.  She  saw  her  husband  there 
one  night  and  he  said:  "We  will  go  down  stairs  to-night  so  that  help 
can  reach  us  more  easily."  She  sometimes  saw  wolves  chasing  cows 
and  people.  She  became  more  and  more  anxious  and  worried,  cried 
a  great  deal,  became  easily  excited  and  very  depressed.  She  slept 
very  little  and  was  committed. 

Summary  :  Heredity  direct.  Makeup  normal.  In  this 
case  the  sexual  attraction  and  longing  are  unmistakable. 
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The  patient  suddenly  finds  herself  confronted  with  the  im- 
possibility of  realizing  her  deep  desire.  She  necessarily 
attempts  a  readjustment  to  meet  the  new  situation.  She 
represses  her  passion  and  in  defense  against  the  intolerable 
situation  the  sum  of  her  emotion  expends  itself  in  halluci- 
nations and  persecutory  ideas  largely  referred  to  Mr.  and 
Mrs.  L. 

The  interpretation  of  her  hallucinations,  delusions  and 
other  symptoms,  is  obvious.   They  express  her  sexual  desire. 

Case  3.    H.  R.    Age  66. 

Heredity:    A  maternal  cousin  died  in  the  Willard  State  Hospital. 

Makeup  :    A  bright,  happy  girl,  apparently  normal. 

Development  of  case :  Her  married  life  was  very  happy.  She  was 
the  mother  of  three  children.  There  appears  to  have  been  nothing 
wrong  with  her  married  sexual  life.  She  experienced  normal  gratifi- 
cation. 

Three  months  before  the  onset  of  her  psychosis  her  husband  died 
following  a  long  illness.  Her  devotion  to  him  was  intense.  About  a 
month  after  he  died  she  underwent  an  operation  for  the  removal  of  a 
cystic  ovary. 

In  taking  up  the  matter  of  her  husband's  estate  it  seemed  best  to 
sell  his  goods  (he  was  a  jeweler)  at  auction.  This  caused  her  a  great 
deal  of  annoyance.  She  was  actually  in  very  comfortable  financial 
condition,  but  she  began  to  worry  over  money  affairs.  She  became 
depressed  and  over-quiet,  and  three  months  after  her  husband's  death 
she  was  worrying  constantly  and  was  very  anxious  over  how  she 
was  to  live.  She  ate  but  little  and  did  not  want  her  daughter  to  eat, 
would  not  have  any  gas  burned  for  light  or  heat  She  avoided  com- 
pany, remained  in  her  room,  did  not  occupy  herself  with  anything  nor 
allow  her  relatives  to  visit  her  on  account  of  expense.  She  lost  all 
interest  in  social  and  religious  matters.  She  was  emotional  and  be- 
gan to  fear  that  her  children  would  believe  she  had  been  wicked. 
She  was  sent  to  Gowanda  State  Hospital  for  a  short  time  and  there  her 
symptoms  became  aggravated.  There  were  active  hallucinations  of 
hearing  referred  to  the  nurses  and  physicians,  they  accused  her  of  being 
a  wicked  woman.  They  told  her  that  she  had  misbehaved;  that  a  man 
had  come  to  her  bed  once  and  that  there  was  no  use  of  her  trying  to  be 
moral  for  she  couldn 't  be.  One  night  she  returned  to  her  room  from 
the  water  section  (she  was  in  her  night  clothes)  and  she  heard  the 
nurses  say  that  she  had  been  out  with  a  man.  There  was  a  clerk  in 
her  store  at  home,  a  young  man,  whom  the  nurses  said  that  she  cared 
for.  She  says:  "I  didn't  care  for  him  at  all  in  that  way."  The 
nurses  said,  moreover,  that  this  clerk  had  sent  a  man  or  men  to 
assault  her.  Then  voices  told  her  that  she  drank,  that  in  taking 
alcohol  baths  she  had  broken  her  pledge.    She  felt  that  they  gave 
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her  whiskey  but  she  could  not  tell  for  sure.  "It  made  me  feel 
terribly  for  I  was  a  member  of  the  W.  C.  T.  U.,  but  I  never  drank  any 
until  I  went  to  the  hospital. "  The  nurses  also  accused  her  of  having 
told  various  women  who  were  pregnant  how  to  dispose  of  their  un- 
born children  by  the  aid  of  pennyroyal  tea.  They  also  told  her  that 
she  had  killed  her  husband,  but  she  says,  "it  was  not  so,  I  cared  for 
him  just  the  best  I  could".  They  accused  her  of  wanting  his  life 
insurance.  The  doctors  gave  medicine  to  her  which  produced  sleepi- 
ness and  numbness  and  she  was  constantly  afraid  that  someone  would 
take  advantage  of  her  in  her  sleep.  She  once  saw  a  man  on  the 
porch.  She  was  sure  that  he  was  there  for  that  purpose.  Then  she 
did  not  feel  as  well  physically.  She  felt  exhausted,  there  were  occa- 
sional headaches,  she  was  constipated  and  there  were  numb  spots, 
especially  across  her  abdomen  and  along  her  spine.  In  addition  there 
was  a  feeling  of  irritation  about  the  vulva  "as  though  I  had  leucor- 
rhea".  Voices  said  that  she  had  contracted  some  venereal  disease. 
The  nurses  gave  her  frequent  enemata  and  her  external  genitals  be- 
came very  sensitive  and  she  complained  of  a  prickling  feeling. 
Regarding  all  these  things  she  says,  "I  am  afraid  they  may  be 
so,  though  I  don't  remember  them  ".  "They  said  I  would  have  to 
suffer  the  worst  kind  of  torture  and  be  buried  alive." 

There  is  history  of  masturbation  as  a  girl.  Menses  ceased  at  48 
about  thirteen  years  before  the  onset  of  her  psychosis. 

Summary :  Hereditary  collateral.  Makeup  apparently 
normal.  In  this  case  we  find  a  woman  whose  physical 
resistance  is  lowered  and  who,  after  her  life  has  been  made 
empty  by  the  death  of  her  husband,  fails  to  adapt  herself 
to  the  situation.  She  allows  herself  no  interests,  secludes 
herself.  Her  early  ideas  of  poverty  are  rapidly  followed  by 
the  fear  that  she  would  be  considered  wicked  and  that  some 
man  would  take  advantage  of  her  sexually.  These  ideas, 
as  well  as  the  constant  hallucinatory  accusations  that  she 
is  immoral,  are  readily  explained  as  voicing  her  actual 
desire.  Her  feelings  of  irritation  and  sensitiveness  about 
the  vulva  should  also  be  noted. 

Case  4.    M.  McG.    Age  52;  single. 

Heredity :  Her  mother  was  insane  some  weeks  prior  to  her  death 
at  the  age  of  66. 

Makeup :  Bright,  cheerful,  happy,  even  disposition  until  recent 
years. 

Development  of  case  :  As  a  girl  of  16,  while  working  as  a  domestic 
in  a  certain  household,  she  admits  that  she  was  sexually  intimate  with 
two  or  three  young  men  who  were  members  of  the  household.  She 
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says  that  she  was  wholly  innocent  and  did  not  appreciate  what  she 
was  doing  at  the  time.  During  the  rest  of  her  life  she  has  brooded 
over  this  episode.  Since  that  time  she  has  been  sexually  abstinent. 
vShe  masturbated  following  this  experience  but  did  not  follow  this  up 
for  any  length  of  time.  She  was  quite  erotic  at  times  but  resolutely 
fought  it  off  until  after  a  few  years  she  seemed  to  have  no  more 
trouble.  On  the  other  hand,  however,  she  became  quite  religious. 
She  was  a  regular  attendant  of  the  Catholic  church;  she  threw  herself 
into  religion  with  great  fervor.  Her  reading  was  almost  entirely  on 
religious  subjects.  She  thought  a  great  deal  about  Christ  and  his 
suffering  for  her.  As  the  years  went  by  she  gradually  withdrew  from 
the  society  to  which  she  was  accustomed  and  preferred  to  stay  more 
and  more  of  the  time  alone  in  her  room  where  she  meditated  on 
religious  subjects.  Her  friends  found  her  growing  despondent  and 
urged  her  to  be  less  alone.  She  felt  herself  that  she  was  getting 
more  and  more  dejected  and  took  their  advice  for  a  time  with  good 
results.  Her  spirits  picked  up  and  she  felt  better.  The  memory  .of 
her  early  sexual  indiscretions  never  entirely  left  her,  however,  and 
then  during  the  last  ten  or  fifteen  years  there  came  a  sudden  accession 
of  sexual  desire.  Against  acknowledging  it  she  fought  hard;  she 
thought  it  wrong.  At  night  she  would  dream  that  she  was  experi- 
encing sexual  pleasure,  and- on  awakening  would  jump  from  her  bed, 
fall  on  her  knees  and  pray  that  the  feeling  stop.  Frequently  as  she 
sat  in  her  room  thinking  over  religious  subjects  with  her  crucifix  in 
her  hand  she  would  dwell  on  what  Christ  had  suffered  for  her  and  a 
corresponding  desire  to  suffer  for  him  would  come  to  her.  Taking 
the  crucifix  she  would  press  the  sharp  corners  of  it  into  her  left 
breast  hurting  herself  considerably,  on  one  occasion  breaking  the 
skin.  This  she  called  "taking  God  into  her  heart".  It  gave  her 
great  pleasure  "to  suffer  for  him  ". 

This  was  usually  accompanied  by  or  followed  by  great  sexual  excita- 
tion and  even  orgasm.  With  the  experiencing  of  this,  however,  she 
felt  that  she  was  wicked;  that  it  was  wrong  and  the  most  torturing 
mental  conflict  followed,  between  her  desire  "to  suffer  for  Christ" 
and  the  resulting  sexual  excitation.  Her  home  surroundings  were 
pleasant,  she  lived  with  a  married  sister  of  whom  she  was  fond. 
There  was  plenty  of  work  for  her  to  do  and  many  interests  in  which 
she  could  have  engaged. 

A  brother  died  about  eight  months  before  her  admission.  He  was 
run  over  by  an  auto  truck,  and  for  the  three  weeks  that  he  lived  after 
that,  she  called  on  him  nearly  every  day  at  the  hospital.  The  onset 
of  her  psychosis  followed  very  shortly  after  his  death.  She  became 
worried,  anxious,  restless,  her  appetite  was  poor,  she  finally  refused 
food,  slept  poorly  and  became  physically  reduced.  She  suddenly 
developed  the  idea  that  she  had,  ever  since  her  early  sexual  indiscre- 
tions, been  suffering  from  syphilis.  She  shut  herself  up,  refusing  to 
mingle  with  other  people  for  fear  she  would  infect  them.    She  walked 
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the  floor  at  night,  attempted  suicide  and  was  committed.  Physically 
in  good  health.    Menopause  coincident. 

At  the  hospital  she  has  been  restless  and  agitated,  wringing  her 
hands  and  twisting  her  fingers.  She  sits  by  herself  as  much  as  possi- 
ble, often  stands  with  her  face  pressed  against  the  wire  screens  on 
the  porch  or  against  the  window.  Her  tone  of  voice  is  plaintive  and 
dispairing;  there  is  great  depression  and  anxiety.  That  which  is  most 
prominent  in  her  case  is  her  intense  feeling  of  anguish  and  anxiety 
•over  her  own  condition.  At  times  she  feels  that  men  in  the  building  will 
take  her  out  and  kill  her  as  being  unclean.  She  is  in  constant  fear 
that  she  will  infect  her  room-mate  and  everyone  else  that  comes  near 
her.  Whenever  she  sees  people  talking  together  she  is  sure  that  they 
are  talking  about  her;  that  they  are  talking  about  her  physical  con- 
dition and  the  disgrace  that  she  has  brought  on  herself  and  family. 

Summary:  Heredity  direct.  Makeup  normal.  A  single 
woman,  aged  52,  who  has  had  a  continuous  struggle  with 
her  sexual  desire.  She  gradually  cuts  herself  off  from 
social  intercourse  and  becomes  very  religious  (  compensa- 
tion)— a  religiousness  which  shows  a  marked  erotic  color- 
ing. Then  with  the  menopause  and  the  death  of  her 
brother  she  develops  her  psychosis,  characterized  by  great 
depression,  anxiety,  the  idea  that  she  has  syphilis,  that  she 
will  infect  others  and  that  she  will  be  killed  as  being 
unclean. 

Case  5.    F.  M.    Aged  53;  married. 

Heredity:  Paternal  grandfather  hypochondriacal.  A  maternal 
aunt  died  insane.  A  nephew  is  epileptic.  Her  father  appears  to  have 
offered  a  queer  mixture  of  Puritan-like  religious  traits  and  perverse 
sexual  instincts.  In  fact,  her  older  sister  had  to  leave  home  on 
account  of  her  father's  mistreatment  of  her.  She  herself  had  a  great 
fear  of  her  father.    Her  mother  was  her  father's  second  cousin. 

Makeup :  Is  said  to  have  been  all  her  life  easily  irritated  and  ex- 
cited and  inclined  to  estrangements  with  her  relatives.  She  was 
given  to  opposite  moods.  At  one  time  bright,  cheerful,  jolly  and  then 
sad,  morose  and  unapproachable,  saying  little. 

Development  of  case :  As  a  young  girl  in  school  she  experienced  a 
good  deal  of  sexual  excitement  by  being  handled  by  other  girls.  This 
continued  through  several  years.  General  health  as  a  child  poor. 
Began  teaching  school  at  the  age  of  16  and  taught  until  she  was  35. 
At  this  time  she  had  so-called  "fainting  spells".  Her  appearance 
did  not  change  nor  did  she  struggle  but  she  appeared  to  be  uncon- 
scious. She  suffered  a  great  deal  from  headache.  At  the  age  of  24 
she  had  a  serious  love  affair.  The  young  man  was  dissipated  and  a 
drunkard.    They  were  to  have  been  married  but  he  did  not  show  up 
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for  the  ceremony.  This  was  a  great  blow  to  her.  When  she  was 
about  25  she  worried  a  great  deal  over  her  sister  who  had  become  ille- 
gitimately pregnant.  She  protected  her  and  paid  her  expenses  at  the 
hospital.  This  is  on  her  mind  constantly  now,  and  it  is  the  lies  which 
she  had  to  tell  for  her  sister  which  she  refers  to  as  being  an  unpardon- 
able sin.  Ten  years  later  when  she  was  35  she  married.  Her  hus- 
band was  always  good  to  her  but  caused  her  some  worry  on  account  of 
his  running  in  debt.  One  child,  a  boy,  and  one  later  induced  mis- 
carriage was  the  result  of  this  marriage.  Her  married  relations 
sexually  afforded  her  no  satisfaction,  or  at  least  very  rare.  Coitus  in- 
terruptus  during  practically  the  whole  period  of  her  married  life 
during  the  nine  or  ten  years  that  she  lived  with  her  husband.  Her 
husband  was  extremely  ardent  in  their  marital  relations. 

The  onset  of  her  psychosis  was  preceded  by  two  or  three  years  of 

rather  empty  living.    She  and  her  husband  had  lived  in  E  .  There 

her  surroundings  were  very  happy.  She  lived  in  a  good  neighbor- 
hood, her  neighbors  were  members  of  her  church.  She  went  out  in 
their  society  a  good  deal  and  during  the  last  few  months  of  her  resi- 
dence there  was  the  happiest  and  jolliest  of  them  all.  A  cousin 
graduated  from  college  there;  there  were  picnics  and  finally  three 

parties  given  for  her  by  her  neighbors.    They  moved  to  A   in 

1902,  and  the  change  in  her  surroundings  was  radical.  The  onset  of 
the  menopause  was  coincident. 

In  A  she  had  no  friends  or  acquaintances.    For  some  time  she 

met  no  one.  then  she  began  going  to  the  United  Presbyterian  Church 
and  began  to  make  acquaintances.  It  was  not  long  then  when  she 
was  throwing  herself  irregularly  into  the  Sunday  school  work,  the 
work  of  the  Christian  Endeavor  and  other  church  activities.  She 
never  felt  at  home,  however.  She  felt  uneasy,  unhappy,  restless  and 
homesick.  She  says,  "If  I  was  not  bus}- I  was  crying  ".  Then  she 
participated  in  a  church  disagreement.  She  felt  herself  becoming 
more  and  more  irritable,  unhappy,  disgruntled  and  miserable.  Her 
husband,  she  says,  made  her  out  of  patience.  He  was  very  easy  going 
and  annoyed  her  but  not  intentionally.  He  always  let  her  have  her 
own  way.  She  says  that  early  in  their  acquaintance  she  regarded  him 
as  rather  inferior  to  her. 

She  gradually  became  more  than  usually  depressed  and  restless,  at 
times  mildly  agitated.  Her  mental  condition  grew  worse,  her  de- 
pression increased.  There  was  a  great  deal  of  vague  anxiety.  She 
became  afraid  that  something  would  happen  to  her  child;  that  he 
might  get  injured  or  die.  She  worried  less  about  her  husband.  She 
walked  the  floor,  wrung  her  hands,  folded  and  unfolded  her  apron, 
was  emotionally  very  unstable.  At  times  cried  bitterly.  She  said  that 
she  had  done  wrong.  She  finally  threatened  suicide,  became  more 
difficult  to  care,for  and  was  admitted  to  the  Husdon  River  State  Hos- 
pital on  the  llth  of  March,  1905.  She  was  diagnosed  as  a  case  of  in- 
volution melancholia.    Her  condition  did  not  change  except  for  short 
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periods  during  her  residence  at  the  Hudson  River  State  Hospital. 
She  was  transferred  to  the  Binghamton  State  Hospital  the  19th  of  Sep- 
tember, six  months  after  her  first  admission.  She  remained  here 
about  two  years  and  a  half.  During  her  residence  here  she  was  most 
of  the  time  suffering  from  a  very  deep  emotional  depression  accompa- 
nied by  a  great  deal  of  anxiety  and  sleeplessness.  There  were  vague 
delusions  of  self-accusation.  In  April,  1908,  however,  she  had  im- 
proved considerably  and  was  discharged  as  improved — involution 

melancholia.    She  went  to  R          and  lived  with  her  husband  but 

shortly  broke  down  and  was  committed  to  the  Rochester  State  Hospi- 
tal where  she  remained  for  three  years. 

On  admission  at  Rochester  she  was  very  much  agitated,  wrung  her 
hands,  sobbed,  and  walked  the  floor.  Her  conversation  was  a  series 
of  lamentations.    Her  anxiety  was  intense. 

In  April,  1909,  she  began  to  show  improvement  and  continued  to 
improve.  Her  agitation  disappeared,  she  would  occasionally  smile 
when  spoken  to.  She  was  discharged  to  the  custody  of  her  sister. 
Diagnosis,  involution  melancholia,  anxious  agitation.  She  then 
came  to  Binghamton  and  stayed  with  some  friends  and  relatives. 
She  had  not  had  a  letter  from  her  husband  for  about  two  years,  but  she 
was  informed  that  he  was  paying  attention  to  another  woman.  She 
was  dependent  on  her  sister  and  brother-in-law  and  her  position  be- 
came very  irksome.  An  attempt  was  made  to  get  her  to  prosecute 
her  husband  for  non-support;  this  she  refused  to  do.  The  situation 
was  very  difficult  for  her;  she  again  became  depressed,  wept  easily, 
was  restless,  agitated,  anxious  and  finally  made  a  half-hearted  attempt 
at  suicide.    She  was  persuaded  to  apply  for  admission  to  this  hospital. 

Summary:  Heredity  direct.  Makeup  cyclothymic. 
The  rapid  development  of  the  psychosis  following  the 
withdrawal  of  the  interests  on  which  she  largely  lived  ( on 

the  occasion  of  her  removal  to  A  )  is  the  most  striking 

thing  in  this  case.  We  may  perhaps  formulate  it  thus, 
that  she  had  been  deprived  of  the  normal  gratification  of 
her  sexual  desire.  She  made  up  for  this  in  her  social  and 
church  activities  and  then  this  opportunity  for  the  expendi- 
ture of  her  energy  being  taken  away  she  falls  into  the 
psychosis.  The  menopause  is  coincident.  The  mental 
content  offers  little  but  free  anxiety  and  deep  depression. 

Case  6.    M.  C.    Age  39;  married. 

Heredity :  Family  history  complete  for  three  generations.  Nega- 
tive. 

Makeup  :  Disposition  is  said  to  have  been  "very  good  ".  She  says 
herself  that  she  has  always  been  self-centered,  often  rather  selfish. 
This  is  probably  true.    As  a  young  woman  her  friends  were  mostly 
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among  girls  and  she  never  was  very  popular  with  men.  Her  husband 
states  that  she  has  been  always  quiet  and  reserved. 

Development  of  case :  Her  mother  died  when  she  was  6  years  old. 
She  was  the  oldest  child.  She  had  one  sister.  At  the  age  of  8  or  9 
there  was  exhibitionism  between  her  and  another  little  girl  about  her 
age.  This  occurred  two  or  three  times.  At  10  or  11  she  began  to 
masturbate  and  continued  this  practice  for  a  number  of  years.  She 
apparently  stopped  at  some  time  when  she  was  about  20.  Why  she 
stopped  is  not  determined.  Her  menses  began  at  the  age  of  13  and 
were  accompanied  by  a  little  pain  for  some  time,  but  her  menstrual 
history  is  virtually  negative.  She  went  to  high  school  and  graduated 
when  she  was  20.  She  taught  off  and  on  for  two  years  before  this, 
going  to  school  in  the  meantime.  After  her  graduation  she  again 
taught  with  a  good  deal  of  success  the  first  year,  and  with  less  success 
the  second  year  on  account  of  a  developing  lack  of  confidence  in  her- 
self. She  appears  to  have  had  a  rather  unusual  sense  of  duty.  She  went 
out  little  with  young  men.  Her  father  exerted  a  very  strict  influence 
over  her  and  she  did  not  go  into  society  very  much,  as  it  would  have 
been  against  his  wishes.  She  says  she  put  the  thought  of  love  and 
marriage  out  of  her  mind.  There  was  one  young  man  while  she  was 
in  high  school  whom  she  knew  she  could  love,  but  the  affair  did  not 
progress  far,  though  she  thought  about  him  much.  She  always  threw 
herself  into  her  work  and  felt  that  she  must  not  let  anything  conflict 
with  it.  She  admits,  however,  with  reluctance,  that  it  was  very  diffi- 
cult sometimes.  There  was  a  very  real  and  very  deep  desire  for  male 
companionship  underneath.  At  her  home  there  was  not  much  fun. 
Her  father  was  a  very  serious  man.  The  responsibility  of  the  home 
was  thrown  on  her  as  his  oldest  child.  She  had  her  ambitions.  She 
wanted  to  go  to  college  but  she  could  not  afford  it.  She  wanted  to 
travel  but  it  was  impossible.  In  a  vague  way  she  hoped  to  make  a 
success  as  a  teacher.  She  rather  looked  down  on  her  father,  his  ways 
appeared  small  to  her  and  she  magnified  his  faults. 

The  second  year  following  her  graduation  she  had  thirty  scholars, 
all  small  children.  She  did  very  well  until  Christmas  of  that  year. 
During  the  month  of  December  there  were  revival  services  in  town 
for  two  weeks.  She  threw  herself  into  religious  work  with  great  fer- 
vor. Always  a  religious  girl  this  appears  to  have  made  for  some  time 
a  great  impression  on  her.  A  little  later  than  this,  in  March,  an  aunt 
died,  and  about  the  same  time  she  heard  of  the  marriage  of  the  young 
man  above  mentioned  to  whom  she  felt  much  attached.  She  experi- 
enced a  great  reaction  at  this  time  and  threatened  to  commit  suicide. 
This  depression  did  not  persist,  however.  She  says,  "I  felt  as  if  I 
did  not  have  any  faith".  She  was  pervaded  by  a  general  feeling  of 
discouragement.  She  considered  her  work  a  failure  as  she  could  not 
exercise  proper  discipline  in  her  class  room  and  could  not  keep  order. 
vShe  finished  the  school  year  and  for  the  next  two  years  she  remained 
at  home  on  account  of  her  mental  and  physical  condition  which  was 


105 


characterized  by  sleeplessness,  fatigue,  irritability  and  a  feeling  of 
despondency.  She  felt  that  she  had  not  been  faithful  to  God  and  that 
she  had  lost  sight  of  Him.  She  got  better  gradually  and  then  taught 
for  two  or  three  years  after  which,  at  the  age  of  30,  she  married, 
after  an  uneventful  and  on  her  part  in  different  courtship,  a  man  whom 
she  had  known  since  childhood.  He  was  a  miller  and  not  as  well 
educated  as  she.  At  the  beginning  of  his  courtship  she  felt  superior 
to  him.  She  had  had  better  advantages,  but  she  says  that  later  she 
lost  this  feeling.  A  child  was  born  to  her  a  little  less  than  a  year 
after  her  marriage.  Her  married  life  was  unnatural.  She  lived  with 
her  husband,  child,  an  aunt  and  her  sister.  There  was  some  friction. 
She  missed  having  a  home  that  she  could  call  her  own.  She  did  not 
feel  that  she  was  the  lady  of  the  house;  she  did  not  feel  that  she  could 
give  orders.  Others  had  an  equal  right  with  her.  This  was  very 
disappointing.  She  read  a  good  many  medical  books  and  her  husband 
appeared  to  let  her  take  the  lead  in  things  sexual.  They  praticed 
coitus  interruptus  during  the  whole  period  of  their  married  life  and 
she  suffered  from  a  grave  fear  that  her  children  might  be  deformed, 
this  being  because  she  did  not  feel  very  well  herself.  Furthermore 
she  felt  that  she  must  have  no  children  within  two  years  of  each  other 
on  account  of  the  danger  of  their  being  deformed.  Intercourse  about 
once  a  month  and  sometimes  not  so  often.  She  got  little  enjoyment 
out  of  it  so  she  says.  She  complained  of  this  to  her  physician.  She 
had  two  abortions,  probably  accidental,  the  second  one  being  followed 
by  local  treatment  for  some  time  at  the  hands  of  her  physician.  This 
gave  her  sexual  excitement.  She  said  she  thoiight  she  had  a  dis- 
placement but  he  said  there  was  nothing  the  matter  with  her  but  a 
little  congestion.  He  discharged  her  as  cured,  and  then  she  treated 
herself  for  a  year  and  a  half  with  patent  remedies  (locally)  during 
which  time  she  had  no  sexual  relations  with  her  husband.  At  the 
end  of  this  period,  which  was  during  the  winter  of  1910  and  1911,  her 
condition  was  as  follows:  Irritable,  nervous,  weak,  sleepless,  easily 
fatigued,  sore  spine,  pressure  on  her  head  at  the  time  of  her  periods, 
neuralgic  pains  through  her  left  eye,  nocturnal  attacks  of  excessive 
perspiration  and  a  condition  of  anxious  anticipation.  She  worried 
about  her  relatives  and  was  bothered  with  a  vague  fear  that  something 
would  happen  to  her  husband.  With  this  the  feeling  again  came  that 
she  was  out  of  touch  with  God  ;  that  she  had  lost  faith  ;  that  she  was 
unworthy  to  bring  up  her  own  daughter.  Then  her  husband  put  an 
end  to  any  further  self-treatment  and  she  rapidly  grew  worse.  She 
wept  easily,  her  appetite  was  poor,  she  was  very  nervous,  easily 
startled.  Her  depression  increased,  she  became  agitated,  began  to 
accuse  herself,  saying  she  did  not  live  as  she  ought,  and  that  she  was 
not  a  good  Christian.  She  finally  insisted  that  she  must  die  and  at- 
tempted suicide. 

At  the  hospital  she  was  found  to  be  in  good  physical  condition. 

In  her  attitude  and  manner  she  is  quiet  and  orderly.    She  takes  a 
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moderate  amount  of  interest  in  what  goes  on  about  her,  assists  with 
the  work  on  the  ward,  is  neat  in  her  appearance.  She  is  very  sus- 
picious and  plainly  anxious  and  worried.  Nothing  that  she  does 
seems  quite  right  to  her.  After  talking  with  the  physician  she  be- 
comes worried  over  things  she  has  said  during  the  conversation  and 
when  she  next  sees  him  she  asks  him  not  to  misunderstand.  Little 
incidents  seem  very  important  to  her.  She  feels  that  she  is  respons- 
ible for  certain  actions  of  other  patients.  She  feels  uncomfortable, 
discontented.  There  is  a  very  serious  depression.  She  feels  that 
God  is  against  her.  She  does  not  feel  as  if  she  was  "fit  to  live  or  fit 
to  die  ".  "I  feel  lost,  I  feel  that  I  will  never  see  my  loved  ones 
again."  "I  don't  feel  right."  "I  feel  I'm  out  of  harmony  with 
everybody  and  everything."  Has  several  times  made  suicidal 
threats.  She  worries  a  great  deal,  is  particularly  anxious  about  her 
daughter  and  her  anxiety  regarding  her  continues  to  be  mixed  with  a 
feeling  that  she  is  not  a  proper  person  to  rear  a  daughter.  There  is 
a  constant  unhappy  anticipation.  There  is  as  yet  no  sign  of  the 
menopause. 

Summary:  Family  history  negative.  Makeup  quiet,  re- 
served, self-centered,  one  who  has  felt  herself  above  her  en- 
vironment. One  previous  similar  attack.  She  has  to  face 
many  disappointments  not  the  least  of  which  is  the  lack  of 
male  attention.  An  attack  of  depression  followed  the 
marriage  of  the  only  man  for  whom  she  had  real  affection. 
Later  married.  There  is  lack  of  sexual  satisfaction  due  to 
coitus  interruptus.  Sexually  excited  by  gynecological  treat- 
ment at  hands  of  her  physician;  in  spite  of  the  fact  that  the 
physician  had  discharged  her  and  told  her  that  she 
needed  no  treatment,  she  continues  self-tamponage  for  one 
and  a  half  years  during  which  time  she  develops  neuras- 
thenic symptoms  with  depression;  and  on  being  cut  off  from 
her  self-treatment  by  her  husband  there  is  a  great  increase 
of  depression  and  anxiety  with  self-accusation  and  suicidal 
tendencies. 

Case  7.    L.  K.  J.    Age  50;  married. 
Heredity  ■'    One  paternal  aunt  insane. 

Makeup :  She  was  a  very  quiet  girl  but  was  not  considered  de- 
pressive.   She  was  efficient. 

Development  of  case  :  Her  first  attack  followed  the  birth  of  her 
daughter  three  years  after  her  marriage  at  which  time  she  was  24 
years  old.  She  became  very  emotional  ;  cried.  She  was  very  de- 
pressed, anxious,  uneasy  and  cleared  up  in  two  months.  Nine 
years  later  she  gave  birth  to  a  son  (1894)  after  which  she  had  another 
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attack,  became  very  emotional  and  acted  as  she  did  before  this,  but 
this  time  the  depression  lasted  about  a  year. 

Investigation  shows  that  coitus  interruptus  has  been  practiced 
almost  from  the  first  of  her  married  life  except  during  her  pregnancies 
when  intercourse  has  been  normal.  There  has  been  rare  gratification. 
The  abnormal  relations  were  taken  up  again  after  confinement. 

In  1899  she  shot  herself  twice.  Since  that  time  her  periods  of 
depression  have  come  more  frequently.  She  frequently  had  crying 
spells,  would  say,  "there  is  so  much  trouble  the  only  thing  I  wish 
for  is  death  ".  She  became  extremely  uneasy,  despondent,  constantly 
worrying  about  herself  and  family.  Her  condition  grew  worse  about 
three  years  before  her  admission  following  the  marriage  of  her  only 
daughter.  Her  husband  also  exercised  bad  business  judgment  and 
they  lost  money.  Said  over  and  over  again  that  she  wanted  to  die, 
and  finally  on  the  1st  of  February,  1911,  again  succeeded  in  shooting 
herself  through  the  breast. 

At  the  hospital  examination  showed  her  to  be  in  good  health  except 
for  a  slight  arteriosclerosis.    Blood  pressure  135. 

Mentally  she  was  markedly  depressed  and  there  was  mild  agitation. 
She  cried  a  great  deal.  There  was  moderate  retardation.  She 
worried  continually  about  her  home  and  family,  thought  people  were 
talking  about  her,  criticizing  her.  There  is  quite  a  considerable 
element  of  anxiety  in  the  case  on  account  of  her  family.  She  is  now 
experiencing  the  menopause. 

Summary:  Collateral  heredity.  Of  rather  normal 
makeup.  Is  rarely  sexually  gratified  (coitus  interruptus*. 
Normal  intercourse  is  practiced  only  during-  her  two  preg- 
nancies and  an  attack  of  anxious  depression  follows  each 
confinement  when  withdrawal  is  again  taken  up.  Attacks 
become  more  frequent  as  the  years  pass,  the  present  attack 
following  separation  from  her  only  daughter  and  financial 
loss.    Now  experiencing  menopause. 

Case  8.    E.  H.    Age  54;  widow. 
Heredity :    Family  history  negative. 

Makeup  :    Quiet,  reticent,  rarely  joining  in  fun-making. 

Development  of  case :  She  was  married  at  the  age  of  18,  and  seven 
years  later,  when  she  was  25,  she  suffered  an  attack  similar  to  her 
present  attack.  Again  at  the  age  32  or  33  she  experienced  another 
attack  which  was  more  serious  and  lasted  longer.  Her  married  life 
was  happy.  She  had  six  children,  three  sons  and  three  daughters. 
She  led  a  very  normal  sort  of  existence  up  until  1892.  From  this 
date  until  her  husband's  death  in  1897,  on  account  of  their  desire  not 
to  have  any  more  children,  intercourse  was  very  irregular,  and  her 
husband  practiced  coitus  interruptus. 
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The  onset  of  her  psychosis  dates  from  a  few  months  after  her  hus- 
band's death.  She  became  depressed,  agitated,  apprehensive,  restless 
and  refused  to  talk  or  take  food.  She  was  admitted  to  the  hospital 
on  February  14,  1898,  at  the  age  of  41.  There  was  great  anxiety.  She 
picked  at  the  skin  of  her  face  and  hands  and  two  or  three  times 
attempted  to  commit  suicide.  Four  months  later  she  was  discharged 
improved — acute  melancholia.  She  has  not  been  well  since  but  her 
psychosis  became  much  worse  the  last  of  November,  1911,  when,  after 
attending  a  series  of  revival  meetings,  she  again  became  very  de- 
pressed and  emotional.  On  admission  she  moaned,  wept,  felt  that 
her  soul  was  lost;  that  she  had  committed  some  "terrible  sin  ",  etc. 

She  was  physically  robust.  Physical  examination  showed  mitral 
regurgitation  and  considerable  arteriosclerosis;  blood  pressure  155. 
Her  appetite  was  very  poor.  Menses  ceased  foiir  years  before  ad- 
mission. 

Since  her  residence  here  this  time  her  general  attitude  and  manner 
has  betrayed  her  intense  anxious  depression.  She  sits  or  stands 
huddled  together  with  her  gaze  on  the  floor  paying  no  attention  to 
what  goes  on  about  her,  or  she  moves  about  restlessly,  moaning.  She 
dislikes  to  be  questioned.  She  says  that  she  feels  so  badly  that  she  can 
not  talk.  She  picks  at  her  hands,  face  and  ears,  at  times  has  refused 
to  eat  and  on  one  or  two  occasions  has  had  to  be  forcibly  fed.  She  an- 
swers questions  intelligently  and  is  able  to  give  a  coherent  account  of 
events.  She  believes  that  harm  is  coming  to  her;  that  she  has  been  a 
wicked  woman;  that  the  future  holds  nothing  for  her.  She  worries 
particularly  about  her  children. 

She  is  oriented,  her  memory  and  grasp  are  good. 

Summary:  Family  history  negative.  Makeup  quite  re- 
served. She  suffers  two  previous  similar  attacks  due  to 
unknown  causes.  Her  present  attack  follows  shortly  on  her 
husband's  death  and  is  characterized  by  depression,  anxiety, 
self- accusation  and  fear  that  her  children  would  be  injured. 

Case  9.    A.  B.    Female,  age  46;  married. 

Heredity :  Maternal  grandfather  alcoholic.  Mother  in  old  age 
1 '  nervous  ' '  and  worried.  A  maternal  and  paternal  cousin  are  alcoholic. 
A  niece  is  "  peculiar". 

Makeup  :  Generally  cheerful  and  happy  but  very  quiet.  Occasion- 
ally "two  or  three  times  a  year  "  she  would  have  "  blue  spells  ".  De- 
cidedly lacking  in  self-confidence,  easily  fatigued,  inclined  to  be 
"  nervous  ". 

Development  of  case  :  Married  at  20.  Married  life  has  always  been 
happy.  Her  home  surroundings  have  been  pleasant.  She  has  had 
plenty  of  opportunity  to  employ  herself.  She  has  lived  at  peace  with 
her  husband  and  children  and  he  has  seemed  to  think  a  great  deal  of  her. 
She  has  gone  to  church  regularly  and  has  had  an  opportunity  for  social 
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intercourse  with  her  neighbors.  She  has  had  three  children  one  of 
which  died.  Following  the  death  of  this  child,  her  first  born,  she  was 
very  much  upset  and  was  for  a  year  anxious  and  depressed.  Following 
this  came  two  abortions,  self-induced.  Her  husband  says  that  the 
reason  she  did  this  was  because  she  suffered  intensely  throughout  the 
whole  period  of  gestation.  Two  and  a  half  years  before  her  admission 
her  father  and  mother  came  to  live  with  them.  Her  father  was  para- 
lyzed and  confined  to  his  bed.  Her  mother  was  nervous  and  worried. 
The  patient  had  to  work  extremely  hard.  Two  years  before  admission 
she  became  very  nervous  and  struck  her  head  with  her  fists.  She  was 
quite  restless  and  told  her  husband  that  she  was  almost  wild,  she  was 
so  ' '  nervous  ' ' ;  that  she  felt  like  throwing  the  baby  down  and  injuring 
it.  Her  father  died.  This  did  not  seem  to  have  a  very  bad  effect  upon 
her.  She  got  along  fairly  comfortably  until  after  the  death  of  her 
mother  in  March,  1909,  when  she  began  to  talk  of  not  having  been  good 
to  her.  She  was  quite  depressed  and  became  very  agitated,  walking 
about  the  house  wringing  her  hands  saying  she  could  not  live.  She 
slept  and  ate  poorly.  Her  general  health  became  very  poor  and  she 
began  to  be  bothered  by  nausea,  vomited  a  good  deal.  She  developed 
delusions  of  sin,  then  followed  an  accession  of  her  "nervousness", 
restlessness  and  agitation  with  great  anxiety,  wringing  of  her  hands 
and  constant  worrying.  She  was  markedly  apprehensive;  then  suicidal 
tendencies  rapidly  appeared  and  in  one  day  she  made  four  attempts. 
She  suffered  a  good  deal  from  nightmare.  She  was  easily  excited 
sexually,  intercourse  was  very  frequent,  and  for  a  short  time  just  before 
she  came  to  the  hospital  she  was  especially  erotic.  Coitus  interruptus 
has  been  practiced  during  most  of  her  married  life  with  rare  gratifica- 
tion. Since  she  has  been  at  the  hospital  she  has  masturbated  and  has 
also  acknowledged  masturbating  before  her  marriage.  She  also  says 
she  has  had  a  desire  that  she  could  not  resist.  Menopause  not  quite 
over. 

Before  the  physicians  who  examined  her  she  said  that  the  devil  was 
after  her.  She  was  fighting  to  keep  out  from  under  the  control  of  the 
devil. 

Physically,  on  admission  she  showed  unequal  and  dilated  pupils. 
She  was  constipated  and  complained  of  head  cold. 

Mentally,  her  facial  expression  was  dejected.  There  was  intense  de- 
pression, she  conversed  in  a  low  sing-song  monotonous  tone,  she  was 
restless  and  mildly  agitated.  Her  appearance  was  neat.  Her  stream 
of  thought  showed  some  disorder,  she  introduced  irrelevant  statements. 
Her  conversation  was  not  connected.  There  was  very  marked  de- 
pression and  at  times  intense  anxiety  and  agitation.  She  moaned  and 
wept  but  was  much  of  the  time  dry-eyed.  A  good  deal  that  she  said 
seemed  rather  matter  of  fact.  There  were  delusions  of  self-accusation. 
She  has  imagined  that  she  was  being  assaulted  by  some  man  and  has 
awakened  terrified.  Has  worried  about  her  husband  and  feared  that 
he  would  be  killed  by  the  cars  and  also  that  something  would  happen 
to  her  children — this  is  less  definite,  however. 
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Since  her  admission  this  condition  of  affairs  has  continued.  There 
have  also  been  somatic  delusions,  she  has  felt  that  her  bowels  never 
moved.  She  has  said  that  things  do  not  seem  as  they  used  to;  things 
do  not  look  to  be  the  same;  things  look  different  (unreality  syndrome) . 
There  is  constant  anxiety.  She  has  made  several  attempts  on  her 
life. 

At  present  her  insight  has  improved  considerably-.  She  realizes 
that  she  has  worried  excessively  about  insignificant  things.  She  is 
most  of  the  time  at  present  in  bed  plainly  depressed  and  anxious,  but 
by  no  means  as  hopeless  in  her  outlook  as  formerly. 

She  complains  now  of  a  number  of  physical  symptoms.  First  a 
pain  on  top  of  her  head;  her  head  feels  strange,  stiff.  It  is  hard  for 
her  to  collect  her  thoughts  and  her  mind  "feels  blank  ".  There  is  a 
feeling  of  weakness  in  her  legs,  a  prickling  sensation  and  numb  spots 
along  her  back.  She  feels  when  she  walks  "as  though  I  would  drop, 
I  feel  so  weak".  She  complains  of  a  disagreeable  pain  across  her 
abdomen,  and  a  feeling  that  there  is  something  in  her  abdomen  that 
ought  not  to  be  there,  making  it  difficult  to  breathe.  There  is  a 
feeling  of  distress  in  her  vagina,  a  feeling  as  though  the  "neck  of 
the  bladder  were  crowded".  She  is  constipated.  She  complains  of 
occasional  pain  in  the  region  of  her  heart  and  sometimes  on  the  other 
side,  her  toes  "draw  down".  She  also  complains  of  excessive 
perspiration. 

Summary:  Direct  heredity.  Of  depressive  makeup.  A 
former  attack  followed  the  death  of  her  first-born  child. 
There  is  rare  sexual  satisfaction  on  account  of  coitus  inter- 
rupts. She  becomes  very  "nervous"  while  nursing  her 
father  and  mother.  Her  father's  death  does  not  seriously 
affect  her,  but  following  the  death  of  her  mother  she  develops 
intense  anxious  depression  with  marked  increase  of  sexual 
desire.  She  accuses  herself  of  not  having  been  good  enough 
to  her  mother.  There  is  the  fear  of  assault,  that  the  devil  is 
going  to  get  her,  a  fear  that  something  will  happen  to  the 
husband  and  the  children,  and  a  feeling  of  something  in 
her  abdomen  and  discomfort  in  her  vagina.  Menopause 
coincident. 

Case  10.    M.  E.  S.    Age  54;  widow. 

Heredity:    So  far  as  is  known  family  history  is  negative. 

Makeup :  Rather  talkative,  open,  frank,  cheerful  and  inclined  to 
be  optimistic,  at  other  times  said  to  have  been  a  worrier,  rather  sensi- 
tive, excessively  neat,  "could  see  dirt  where  there  seemingly  was 
not  any  ". 

Development  of  case :  Twenty-seven  years  ago  after  the  birth  of 
her  second  child,  she  became  mentally  upset.    She  suffered  from  a 
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depression  apparently  similar  to  this  one  and  was  committed  to  the 
State  hospital  at  Warren,  from  which  place  she  was  discharged  re- 
covered one  year  later.  Her  married  life  was  happy  and  for  twenty- 
two  years  her  health  was  very  good. 

Five  years  ago  her  husband  died  of  tuberculosis  after  an  all  winter's 
illness.  He  ran  a  country  hotel  on  which  there  was  a  mortgage,  but 
apparently  the  property  was  in  fairly  good  condition.  They  had  six 
children  all  of  whom  were  living  and  the  mother  was  relieved  of  all 
responsibility.  Her  surroundings  were  happy,  there  was  no  friction 
between  her  and  her  children.  Everything  was  done  to  keep  her 
from  getting  lonely,  but  about  a  year  after  her  husband's  death  she 
began  to  worry  exceedingly.  She  says  she  doesn't  know  why  but 
everything  worried  her.  She  was  particularly  worried  about  financial 
affairs  which  was  unnecessary.  She  came  to  feel  that  there  was  no 
money  anywhere  in  that  part  of  the  country;  that  she  had  lost  her 
home;  that  all  business  had  ceased;  that  the  country  had  gone  to 
ruin.  With  this  she  began  to  worry  excessively  about  her  children. 
She  was  afraid  that  they  would  starve  to  death,  or  that  harm  would 
come  to  them  in  other  ways  and  as  to  herself  she  was  afraid  that  she 
would  do  wrong.  A  year  after  her  husband's  death  she  began  to  mas- 
turbate and  she  has  kept  this  up  since,  a  good  deal  of  the  time  openly. 
There  were  somatic  ideas.  She  believed  that  she  had  no  brain  and 
that  her  head  was  hollow.    She  begged  that  she  would  not  be  tortured. 

Physically  mitral  regurgitation,  moderate  arteriosclerosis,  blood 
pressure  150.    Menopause  coincident. 

Summary:  Family  history  negative.  Depressive  makeup. 
A  former  similar  attack  followed  death  of  second  child. 
Present  attack  follows  a  year  after  husband's  death.  Great 
depression  and  anxiety  with  ideas  of  poverty,  fears  for  her 
children  and  open  masturbation.    Menopause  coincident. 

Case  11.    B.  S.    Age  52;  separated. 

Heredity :  There  is  no  history  of  nervous  disease  or  insanity  in 
the  family.    Several  members  of  her  family  died  of  tuberculosis. 

Makeup :  Cheerful,  optimistic.  She  was  ambitious  with  a  good 
deal  of  business  ability.    Very  persistent. 

Development  of  case :  Married  at  the  age  of  24.  Her  married  life 
has  been  unhappy.  Her  husband  was  a  periodic  drinker  who  would 
go  on  sprees  and  continue  drinking  until  his  money  was  all  gone. 
Her  health  was  never  good.  She  always  had  a  "weak  back  "  and  has 
always  been  troubled  more  or  less  by  headache.  She  has  had  pul- 
monary tuberculosis  (recovered) ,  and  there  is  general  enlargement  of 
the  cervical  glands.  Three  children  were  born  to  her.  Her  first 
child  is  28,  her  youngest  15.  For  the  past  twenty  years  she  has  lived 
in  E.  except  for  two  years'  residence  in  R.  Her  husband  has  never 
supported  her,  but  she  has  received  help  from  her  family.    In  1900 
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her  husband  left  home.  After  he  left  her  she  took  boarders,  but  before 
long  broke  down  becoming  depressed,  worried,  anxious  particularly 
over  her  children,  worrying  over  how  she  was  going  to  live  and  with 
some  of  the  physical  symptoms  which  appeared  later.  Learning  of 
her  husband's  address  in  Buffalo  she  gave  up  her  boarding  house  and 
went  to  him.  She  found  that  he  had  been  unfaithful  and  was  living 
in  a  house  of  questionable  reputation.  She  remained  with  him  for 
two  weeks  and  then,  with  the  assistance  of  her  brother-in-law, 
returned  to  E.  She  was  quite  depressed  and  anxious,  but  finally  im- 
proved sufficiently  to  make  another  business  venture.  At  the  age  of 
46  (1906)  she  went  to  R.  where  for  two  years  she  ran  a  large  boarding 
house.  During  the  second  year  that  she  was  there  her  husband  re- 
turned to  her,  lived  with  her  for  six  months  and  then  left  her  again. 
Two  months  later  she  had  a  second  attack  characterized  by  the  same 
symptoms  as  the  first.  She  sold  out  her  boarding  house  and  returned 
to  E,  where  she  lived  with  her  sister  for  a  time.  She  found  herself  be- 
coming increasingly  sleepless  and  irritable  and  finally  left  on  account 
of  the  noise  and  confusion  in  her  sister's  home.  With  her  daughter 
she  then  went  to  keeping  house  by  herself  and  improved.  She 
occupied  herself  and  seemed  quite  contented.  She  had  many  interests, 
she  handled  her  own  business  affairs  well  and  she  interested  herself 
in  church  work  successfully.  A  year  before  admission  she  had  several 
long  continued  attacks  of  diarrhea,  then  three  months  before  coming 
to  the  hospital  she  became  restless,  depressed,  anxious  and  afraid. 
She  complained  of  "hot  flashes  "  with  pain  at  the  vertex  and  a  feeling 
of  pressure  on  top  of  her  head,  a  feeling  of  pins  and  needles  at  the 
vertex,  palpitation,  sore  spots  along  her  spine,  constipation,  a  feeling 
of  exhaustion.  She  got  tired  very  easily.  She  began  to  roam  around, 
occasionally  took  great  dislike  to  her  daughter  and  threatened  to  kill 
her,  thought  she  must  put  her  children  out  of  the  way  or  she  would 
have  to  die  for  them.  She  thought  that  she  saw  her  husband  in  her 
room  with  his  legs  cut  off.  She  heard  voices  tell  her  that  her  children 
were  being  punished  in  the  room  above  her.  She  had  a  very  real  fear 
that  something  would  happen  to  her  children;  that  they  would  die. 
She  heard  voices  tell  her  that  she  had  been  a  bad  woman;  that  she 
drank.  They  accused  her  of  having  intercourse  with  a  Mr.  H.  Mr. 
H.  was  a  groceryman,  whom  she  says  she  detested  and  a  man  who 
would  not  support  his  mother.  He  was  very  selfish  and  inconsiderate. 
He  dunned  her  once  for  a  dollar  and  then  put  the  account  in  a  lawyer's 
hands.    She  finally  made  suicidal  attempts. 

Summary  :  A  woman  of  52.  Family  history  negative; 
makeup  normal.  Two  previous  similar  attacks,  the  first  at 
the  age  of  40,  the  second  at  the  age  of  46,  each  following 
shortly  on  separation  from  her  husband.  Menopause  was 
coincident  with  the  second  attack.  Present  attack  char- 
acterized by  gradually  increasing  anxiety,  depression  and 
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fear.     Afraid  something  would  happen  to  her  children. 
Obviously  sexual  hallucinations. 
Case  12.    H.  E.  B.    Separated;  age  55. 

Heredity :  Maternal  grandmother  insane  shortly  before  her  death 
at  94.  Her  mother  died  at  the  Willard  State  Hospital  of  "softening 
of  the  brain  ' '  at  the  age  of  52. 

Makenp :  Depressive.  She  was  always  a  very  particular  woman 
and  worried  about  things  of  no  importance. 

Development  of  case :  She  was  first  married  at  the  age  of  16  (1872) . 
Her  husband  died  of  pneumonia  in  1889.  She  had  no  children  by 
him.  There  were  no  abortions  or  miscarriages.  They  practiced 
coitus  interruptus.  He  was  a  carpenter  and  worked  only  part  of  the 
time.  He  drank  and  she  was  not  very  happy  with  him.  She  married 
her  second  husband  a  year  and  a  half  later.  He  was  a  farmer  and  a 
hard  drinker.  One  son  was  born  to  her  and  she  had  three  miscar- 
riages. After  five  years  she  divorced  him  for  non-support.  In  June, 
1897,  a  year  and  a  half  or  two  years  after  getting  her  divorce,  she 
again  married.  This,  her  present  husband,  was  a  farm  laborer,  a 
spasmodic  worker  and  she  had  to  help  out  by  doing  such  work  as  she 
could.  He  began  to  drink  to  excess  and  finally  deserted  her  in  1911. 
For  a  year  and  a  half  before  this  he  had  been  away  from  her  most  of 
the  time.  Last  sexual  intercourse  in  April.  1911.  She  denies  that 
she  ever  got  much  pleasure  out  of  intercourse  and  she  preferred  to 
sleep  alone,  but  says  that  her  husband  (last)  was  brutal  and  mistreated 
her.  She  is  very  ignorant.  It  is  hard  to  get  her  to  express  herself 
about  many  things.  Why  her  second  husband  appears  to  appeal  to 
her  more  than  the  others  is  hard  to  say,  She  says  in  her  dreary  way 
"I  guess  we  happen  to  be  mated".  "One  has  to  be  mated,  doesn't 
she,  to  have  children  ? ' '  During  the  past  three  years  during  which 
she  has  seen  little  of  her  husband,  she  and  her  son  have  kept  house 
together.  They  were  extremely  poor  and  rented  rooms  at  various 
places.  Her  life  was  very  lonely;  she  had  no  interests.  Occasionally 
she  went  out  to  a  picture  show,  but  she  spent  almost  all  of  her  time  in 
her  rooms.  She  had  few  friends  and  saw  nothing  at  all  of  society. 
It  was  two  years  ago  that  she  began  to  feel  a  sensation  of  constriction 
in  her  throat  or  a  feeling  as  thoiigh  some  lump  or  swelling  was 
present  in  her  throat.  At  times  she  had  palpitation  and  difficulty  in 
breathing.  She  dreamed  about  her  husband  particularly.  The 
doctor  called  her  hysterical.  This  was  the  beginning  of  her  present 
condition.  Then  she  became  gradually  more  seclusive,  quieter  and 
more  despondent.  She  had  a  good  deal  of  headache  and  backache. 
Her  active  psychosis  began  about  three  weeks  prior  to  her  admission, 
when  she  is  said  to  have  become  more  worried,  walked  the  floor, 
wrung  her  hands,  refused  to  eat,  took  no  interest  in  her  work  and 
slept  little.  She  was  apprehensive,  was  afraid  to  be  left  alone,  was 
suspicious,  thinking  that  harm  was  coming  to  her.  She  began  to  worry 
over  her  son  and  this  continued  after  she  came  here.    She  was  par- 
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ticularly  afraid  that  something  might  happen  to  him  and  that  he 
might  die.  She  also  worried  about  her  husband  but  seemed  to  think 
more  of  her  son. 

Since  her  admission  she  has  been  the  very  picture  of  anxious  fear, 
caring  nothing  for  her  personal  appearance,  her  clothing  is  disar- 
ranged and  her  hair  in  disorder.  She  stands  about  the  ward,  moving 
about  restlessly  or  occasionally  of  late  sits  huddled  together  in  a 
chair.  She  moans,  wrings  her  hands,  sometimes  shrinks  when 
approached.  Her  attention  is  not  easily  diverted.  Usually  buried 
deep  in  her  own  misery,  her  conversation  is  unproductive.  There 
is  much  reiteration.  She  talks  a  good  deal,  saying:  "O  dear, 
doctor,  don't,  don't  touch  me  !  "  "Please  don't,  I  beg  of  you,  please 
don't  touch  me!"  "Don't  let  them  put  me  in  that  place."  She 
wrings  her  hands,  huddles  together,  trembles,  puts  out  her  hands 
slowly  and  hesitatingly  to  touch  the  examiner's  knee,  all  the  while 
begging  in  a  monotonous  tone  that  she  be  spared,  that  she  be  not 
tortured.  When  questioning  her  we  find  delusions  regarding  her 
health.  She  believes  that  food  she  has  eaten  has  caked  in  her  bowels 
and  that  it  can  not  pass  through.  Her  agitation  and  apprehensive- 
ness  increases  at  night.  She  shouts  and  screams  with  fear,  is  suspi- 
cious that  everyone  approaching  her  is  intending  to  injure  her.  She 
believes  her  death  is  to  be  brought  about  by  burning  or  poisoning. 
She  refuses  to  eat  and  has  to  be  fed  forcibly.  There  is  no  disturbance 
of  orientation  or  memory  and  she  is  appreciative  of  her  surroundings. 
Menopause  at  49,  six  years  before  admission. 

Summary:  Heredity  direct.  Makeup  depressive,  "  a 
worrier  ' ' .  She  appears  to  have  gotten  little  sexual  satisfac- 
tion from  her  married  life.  After  being  deserted  by  her 
husband  she  led  an  extremely  narrow  existence.  She  had 
few  interests  and  soon  developed  an  anxious  depression 
with  much  fear  that  she  would  be  tortured  and  that  harm 
would  come  to  her  son. 

Case  13.    S.  A.    Age  58;  married. 

Heredity :    Nothing  known  regarding  the  patient's  ancestors. 

Makeup  :  She  was  happy,  kind-hearted,  a  good  neighbor,  cheerful 
makeup,  apparently  normal. 

Development  of  case :  As  a  young  woman  this  patient  became  the 
mother  of  three  illegitimate  children.  She  married  at  the  age  of  24. 
This  was  a  happy  marriage.  Her  husband  was  a  farmer.  They  had 
no  children.  He  died  in  1891  when  she  was  37  years  old.  The  next 
year  she  married  again.  By  this  husband  she  had  one  son  who  died 
in  April,  1910,  two  weeks  before  her  admission.  (Her  other  children 
had  been  sent  to  a  foundlings'  home. )  She  thought  a  great  deal  of 
her  son  and  after  his  death  became  quite  despondent.  She  became 
emotional,  worried,  anxious,  developed  the  idea  that  his  death  was 
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her  punishment  for  the  sins  of  her  youth,  and  three  weeks  afterwards 
she  made  an  attempt  at  suicide  by  cutting  her  throat.  Her  anxiety 
and  apprehension  were  marked. 

This  patient's  second  husband  was  sexually  indifferent.  He  in- 
dulged in  intercourse  infrequently  and  for  many  years  not  oftener 
than  once  a  month,  then  coitus  interruptus.    Menopause  passed. 

Summary:  Heredity  unknown.  Makeup  normal.  There 
was  very  little  sexual  satisfaction  in  married  life.  She  de- 
velops a  deep  depression  with  anxiety  and  self- accusation, 
and  makes  an  attempt  at  suicide  soon  after  the  death  of  her 
son  who  was  her  main  interest  in  life. 

Case  14.    h.  C.    Age  43;  separated. 
Heredity  :    Mother  a  morphine  habituee. 

Makeup  :  Is  said  to  have  been  of  a  cheerful  disposition,  even-tem- 
pered, ambitious. 

Development  of  case  :  Married  at  18  very  unhappily.  Her  hus- 
band was  intemperate  and  unfaithful,  brutal  and  demanded  frequent 
intercourse.  She  had  two  children,  both  boys.  Her  oldest  son  mar- 
ried in  June,  1904.  In  1907  her  husband  left  her.  Up  to  this  time, 
while  there  had  been  a  good  many  domestic  difficulties  on  account 
of  her  husband's  drinking,  she  had  not  been  depressed  but  had  been 
in  her  normal  mental  health.  A  few  weeks  after  her  husband  left 
her  she  began  to  be  "nervous",  emotional,  dropped  her  church  and 
neighborhood  interests  and  finally  shut  herself  up  and  refused  to  see 
visitors.  Her  disposition  entirely  changed,  but  she  did  pretty  well 
until  her  youngest  son  left  her  in  June,  1910.  Then  she  became 
much  worse,  she  developed  great  anxiety,  became  suspicious  of 
everyone,  worried  constantly,  became  careless  of  her  personal  appear- 
ance, refused  to  see  her  friends,  ate  only  at  rare  intervals  and  was 
committed. 

On  admission  she  complained  of  abdominal  discomfort,  this  was 
vague  and  became  worse  with  her  depression,  tremor  of  tongue  and 
fingers,  slight  arteriosclerosis.  Very  suspicious  and  uneasy,  sat  with 
her  face  in  her  hands  and  wept  frequently,  was  seclusive.  Much 
dissatisfaction  with  her  position,  feels  that  she  has  been  unjustly 
treated.  She  is  very  critical  of  the  nurses,  is  inclined  to  be  quite  sar- 
castic. She  converses  hesitatingly  and  studies  the  examiner  for 
hidden  meanings  in  his  questions.  She  is  worried  a  great  deal  over 
her  husband.  Her  husband  she  says  would  return  to  her  but  is  under 
someone's  influence.  She  saw  him  one  day,  he  was  not  looking  well. 
He  looked  as  if  he  had  been  misused.  He  was  with  another  woman. 
She  does  not  know  who  is  back  of  it.  She  has  been  much  worried, 
that  people  were  amused  at  her  troubles.  One  man,  a  lawyer,  has 
looked  at  her  in  an  insulting  manner  and  walked  up  and  down  between 
her  and  her  husband  the  day  that  she  met  him  on  the  street.    There  are 
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delusions  of  poisoning,  a  pre-arranged  plan  to  commit  her  here 
brought  about  by  the  influence  of  her  daughter-in-law  over  her 
husband. 

She  is  correctly  oriented,  her  memory  and  grasp  on  surroundings 
are  good.    She  has  no  insight. 

At  present  she  shows  a  mild  depression  with  a  good  deal  of 
anxiety  and  feeling  of  discomfort  and  uneasiness.  She  is  very  suspi- 
cious of  anything  that  is  said  to  her,  quite  apprehensive  at  times. 
Many  of  her  delusions  are  very  difficult  to  get  at. 

Summary:  A  woman,  aged  43;  mother  a  morphine 
habituee;  makeup  normal.  Psychosis  dates  from  a  few 
weeks  after  her  husband  leaves  her.  She  develops  a  mild 
depression,  becomes  worried,  anxious  and  seclusive.  When 
three  years  later  her  son  leaves  her  she  grows  markedly 
worse,  develops  much  anxiety,  suspicion,  paranoid  ideas, 
sleeps  poorly  and  eats  only  at  rare  intervals. 

Case  15.    M.  A.  S.    Age  6S;  widow. 

Heredity:  Paternal  grandfather  had  a  "nervous  disposition". 
One  maternal  aunt  had  a  "nervous  temperament".  There  are  no 
relatives  who  have  been  insane  or  addicted  to  the  use  of  alcohol. 

Makeup  :  As  a  young  woman  she  was  very  cheerful,  full  of  fun. 
She  was  popular  with  young  men  and  was  fond  of  dancing.  Follow- 
ing her  marriage  she  did  not  care  so  much  for  society  but  took  a 
wholesome  interest  in  her  home,  was  fond  of  driving.  She  was  always 
high-tempered  and  wanted  her  own  way. 

Development  of  case  :  She  married  at  21,  her  husband  being  about 
five  years  her  senior.  Their  married  life  was  happy.  He  was  a  jolly 
sort  of  a  man.  They  had  no  children,  there  was  one  miscarriage. 
Conception  was  avoided  by  the  use  of  douches.  About  a  year  before 
his  death  her  husband  began  to  fail  gradually.  He  died  two  weeks 
after  a  slight  "shock".  Following  his  death  Mrs.  S.  continued  to 
live  at  her  home  alone  for  eight  or  nine  months.  She  went  out  very 
little,  occasionally  to  church,  but  not  at  all  in  the  evening.  A  young 
woman  who  was  a  neighbor  would  sometimes  stay  with  her  at  night. 
During  this  time  she  had  little  to  do  with  her  neighbors  but  lived 
within  herself.  There  were  no  outside  interests.  She  did  a  little 
sewing  "to  pass  away  the  time".  "I  had  to  keep  busy,  I  had  to 
have  something  to  do  ".  She  felt  very  lonely.  When  asked  about 
her  sisters  she  says  she  didn't  get  on  well  with  them.  "  I  did  not 
quarrel  with  them  but  we  didn't  get  on  well."  Her  youngest  sister 
was  always  picking  at  her  about  her  clothes,  nagging  at  her  because 
she  did  not  dress  well  enough.  There  was  little  in  common  between 
her  and  her  older  sister.  Two  or  three  weeks  after  her  husband  died 
she  began  to  feel  nervous  and  restless.  She  slept  poorly,  her  head 
felt  badly,  it  ached  a  good  deal.    She  also  felt  dizzy.    About  a  month 
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later  she  began  to  have  a  prickling,  creeping  sensation  "all  over  her 
body".  Her  arms,  head,  back  and  neck  were  particularly  affected. 
She  denies  that  any  of  this  feeling  was  referred  to  the  vagina.  She 
gradually  became  quite  depressed  and  very  anxious.  She  feared  that 
she  would  not  have  enough  to  live  on;  that  she  would  have  to  go  to 
the  poor-house;  claimed  that  she  had  no  money  and  no  friends;  would 
ask  over  and  over  again  where  she  could  go.  She  struggled  to  get 
away,  wrung  her  hands  and  finally  became  extremely  suicidal.  Her 
reason  was  "  because  there  is  nothing  to  live  for  ".  She  tried  to  burn 
money  so  that  no  one  could  get  it. 

At  the  hospital  she  was  a  picture  of  very  intense  anxiety.  Her 
conversation  was  unproductive.  There  were  many  repetitions  such 
as,  "Oh,  doctor,  lean  not  be  put  out  to-day."  (She  repeated  this 
over  and  over  again.)  And  "Oh,  I  wish  you  would  send  for  my 
sister  to  come  for  me  ".  "  Oh  dear,  I  can't  be  put  out  to-day.  "  "Are 
you  going  to  put  me  out  to-day?"  "I  don't  know  where  to  go." 
She  was  especially  afraid  that  she  would  be  turned  out  of  doors  naked, 
in  which  case  she  would  not  know  what  to  do,  no  one  would  help  her 
and  she  would  die.  She  exposed  her  person.  She  heard  the  voices 
of  her  father,  mother  and  sisters  (all  dead)  saying,  ' 1  We  are  happy 
here,  come  to  us".  "  Mary,  come  home."  "Always  be  good  and 
pray."  She  worries  constantly  about  her  financial  condition.  She 
has  developed  persecutory  ideas  directed  against  her  sister  and  lawyer 
whom  she  says  are  working  together  to  keep  her  here  so  that  they  can 
get  her  money.    Menses  ceased  fifteen  years  ago  at  the  age  of  52. 

Summary :  Heredity  direct.  Makeup,  high  tempered, 
wanted  her  own  way.  She  develops,  very  soon  after  the 
death  of  her  husband,  who  has  held  for  her  her  greatest 
interest  in  life,  an  anxious  depression.  Then  she  forms  the 
idea  that  she  is  to  be  put  out  of  doors  naked.  She  exposes 
her  person,  hears  the  voices  of  her  dead  parents  calling  her 
and  develops  persecutory  ideas  directed  against  her  sister 
and  her  lawyer. 

Case  16.    M.  L.    Age  36;  married. 
Heredity :    Family  history  negative. 
Makeup  :    Quiet  and  reserved. 

Development  of  case :  At  the  time  of  the  onset  of  her  mental 
trouble  she  was  suffering  from  a  very  severe  cold.  There  has  been 
nothing  in  her  history  to  account  for  the  onset  of  her  psychosis  except 
that  since  the  birth  of  her  last  child,  who  is  now  6  years  old,  her  hus- 
band has  indulged  in  coitus  interruptus.    She  was  not  gratified. 

The  onset  of  her  psychosis  dates  from  about  two  months  before  ad- 
mission. She  began  to  be  fretful,  rather  gloomy,  mildly  depressed 
and  began  to  worry  over  trifles.  Everything  went  wrong.  She  was 
quite  talkative,  wandered  from  one  subject  to  another  without  any 
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connection.  Slept  poorly,  became  restless  and  mildly  agitated,  wrung: 
her  hands,  thought  that  people  about  her  were  all  going  naked,  and 
she  was  especially  worried  over  her  children  whom  she  thought  were 
going  to  starve.  Her  depression  and  agitation  became  very  deep. 
She  spoke  of  committing  suicide  and  was  committed. 

Physically,  she  is  somewhat  reduced.  There  is  moderate  arterio- 
sclerosis, blood  pressure  130.  Her  appetite  is  poor,  her  bowels  irreg- 
ular.   Xo  signs  of  menopause. 

Mentally,  she  was  at  the  time  of  her  admission  very  restless,  agitated, 
and  emotional,  weeping  a  great  deal,  refused  to  keep  her  clothing  on. 
She  stood  about  the  ward  wringing  her  hands,  her  facial  expression 
betraying  great  depression  and  fear.  Her  anxiety  is  intense.  Her 
answers  to  questions  are  given  very  slowly  and  with  a  great  deal  of 
hesitation  when  answering  at  all.  She  feels  that  she  is  having  some 
impossible  duties  thrust  upon  her  and  weeps  as  she  speaks  of  them. 
Why  do  you  worry  so  much  ?  "I  have  to  take  care  of  all  the  buildings. 
I  have  to  take  care  of  them  all  and  see  to  the  laundry.  I  have  to  pay 
the  laundry  bills. "  She  says  :  "  I  am  scared  half  to  death  here.  I 
don't  know  what  I  am  frightened  about — everything.  I  have  to  an- 
swer the  telephone.  "  "There  goes  the  telephone  again  for  me.  It 
don't  seem  to  me  I  can  ever  answer  it.  I  don't  know  anything  about 
answering  telephones. ' '  She  wrings  her  hands  and  becomes  extremely 
agitated.  Her  condition  improved  somewhat,  shortly  after  her  ad- 
mission, then  her  depression  became  greater  and  her  restlessness  and 
agitation  appeared  to  diminish.  At  present  she  is  extremely  depressed 
and  absolutely  refuses  to  talk.  She  takes  no  interest  in  her  surround- 
ings, is  entirely  wrapped  up  in  her  own  troubles.  She  is  partially 
oriented,  her  memory  is  good.  She  has  a  rather  poor  grasp  on  school 
knowledge  and  current  events.    Insight  is  lacking. 

Summary:  Family  history  negative.  Makeup,  quiet  and 
reserved.  Following  the  birth  of  her  last  child  there  has 
been  rare  sexual  gratification  due  to  coitus  interruptus.  At 
the  time  of  onset  of  her  psychosis  was  suffering  from  a  severe 
cold.  In  her  mental  content  there  is  nothing  but  great 
anxiety,  depression  and  worry  over  her  children  and  the 
feeling  of  having  to  do  impossible  tasks. 

Case  17.    M.  S.    No.  2.    Age  62;  married. 
Heredity :    Mother,  brother  and  sister  insane. 

Makeup :  She  is  said  to  have  been  usually  bright  and  cheerful  but 
with  this  there  has  been  an  unusual  sensitiveness,  and  tendency  to 
worry. 

Development  of  case  :  She  was  happily  married  and  is  the  mother 
of  several  children.    There  are  four  previous  admissions. 

First  admission :  Admitted  to  the  Utica  State  Hospital  in  1889  being 
discharged  recovered  within  a  few  months  from  a  depression. 
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Second  Admission :  Was  admitted  to  this  hospital  on  September  6, 
1901,  age  then  52  years.  She  was  depressed,  despondent,  agitated, 
excessively  worried  over  her  family  and  herself.  She  was  discharged 
on  the  27th  day  of  November  of  the  same  year  recovered — acute 
melancholia. 

Third  admission:  On  May  24,  1904,  at  the  age  of  54.  The  onset  of 
this  attack  was  gradual.  The  patient  became  depressed.  She 
worried  a  great  deal,  was  agitated  and  suspicious.  She  made  a  rapid 
recovery,  was  paroled  on  July  30th  for  thirty  days  to  the  custody  of 
of  her  husband  and  was  discharged  on  August  29th — acute  melan- 
cholia. 

Fourth  admission  :  On  June  9,  1908.  Since  her  last  discharge  she 
had  been  well  until  about  four  months  before  admission  when  she 
became  nervous  and  excitable,  was  depressed,  agitated,  threatened 
and  attempted  suicide  and  homicide.  She  remained  in  the  hospital 
until  September  5,  1908 — three  months — when  she  was  paroled  to  the 
care  of  her  husband.  On  October  5th  she  was  discharged  recovered 
— manic-depressive  insanity. 

At  the  age  of  40,  she  decided  that  she  would  run  no  further  chance 
of  having  children,  and  from  that  time  she  was  practically  sexually 
abstinent.  There  has  been  intercourse  two  or  three  times  a  year. 
Her  husband  states  that  she  has  always  been  cold,  has  not  cared  much 
for  intercourse. 

Her  present  attack,  her  husband  seems  to  think,  is  due  to  worry  over 
her  daughter's  financial  affairs.  She  rather  rapidly  developed  anxiety 
and  depression,  said  she  didn't  know  what  was  to  become  of  her; 
that  her  bowels  were  "all  shaky  and  trembly  ".  She  felt  that  she  was 
going  to  die;  that  her  husband  would  suffer  and  die.  She  was  rest- 
less, wrung  her  hands,  slept  poorly. 

Physically,  she  shows  alternating  divergent  strabismus,  moderate 
arteriosclerosis,  blood  pressure  150.    Menopause  passed. 

Mentally,  she  is  untidy  in  her  appearance.  Her  attitude  expresses 
dejection,  she  sits  with  her  head  bent  and  face  averted.  Her  face  is 
drawn  and  haggard,  expresses  great  anxiety  and  worry.  There  is  no 
retardation.  She  gives  a  coherent  account  of  events.  She  is  quick  to 
grasp  a  situation  or  to  see  the  point  of  a  remark.  The  prominent 
symptoms  are  those  of  great  anxiety,  apprehension  and  an  occasional 
feeling  of  actual  fear.  The  unreality  syndrome  is  present.  She  be- 
lieves there  is  a  writhing,  pulling  and  tugging  in  the  lower  part  of 
her  body,  and  during  the  examination  there  was  actually  a  great  deal 
of  movement  of  her  abdomen  due  to  the  contractions  of  her  abdomi- 
nal muscles.  Apparently  when  her  attention  is  distracted  this  motion 
ceases.  She  refers  a  good  deal  of  the  accompanying  unpleasant  feel- 
ings to  her  genitals.  She  calls  herself  "just  a  bundle  of  nerves". 
She  says  she  feels  depressed  because  of  her  "poor  physical  condition  ". 
She  believes  that  she  has  "nocturnal  emissions  ".  Further  question- 
ing shows  that  the  sensation  of  orgasm  is  frequent.  She  says  that 
these  "emissions  "  which  she  knows  she  has  are  at  the  bottom  of  her 
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trouble.  She  claims  that  she  feels  worse  during  this  attack  than  she 
ever  has  before. 

Summary:  A  woman  of  62.  Heredity  direct.  Makeup 
sensitive.  For  over  twenty  years  almost  complete  cessation 
of  intercourse.  During  this  time  five  attacks  of  depression 
without  known  cause.  (The  time  of  first  attack  in  relation 
to  discontinuing  of  intercourse  not  entirely  clear).  The 
last  attack  is  associated  with  erotic  sensations  referred  to 
the  vagina  and  actual  sensation  of  orgasm.  There  is  much 
free  anxiety. 

Case  18.    A.  E.  R.    Age  39;  single. 

Heredity:  Father  alcoholic.  Mother  insane  (psychosis  similar  to 
that  of  patient) . 

Makeup:    Depressed,  moody,  over-sensitive,  imaginative. 

Development  of  case :  Masturbated  until  23,  then  ceased.  After 
some  high  school  work  she  took  a  course  in  a  business  college  and  be- 
came a  stenographer.  She  was  efficient.  Her  first  position  was  with 
a  law  firm  for  whom  she  worked  about  ten  years.  A  short  time  before 
she  severed  her  connection  with  this  firm  she  broke  off  a  year's  inti- 
mate relations  (sexual),  with  a  young  man  connected  with  the  firm. 
He  was  a  married  man.  She  was  then  27.  Shortly  after  this  she  be- 
came somewhat  depressed,  fearful  and  paniky.  Her  mental  condition 
was  one  reason  for  her  leaving  her  position  but  she  improved  after 
two  or  three  months  sufficiently  to  take  up  another  position  with  an 
insurance  company.  It  was  at  this  time,  shortly  after  she  discontinued 
her  love  affair,  that  she  experienced  a  great  wave  of  religious  fervor 
which  she  says  assisted  her  greatly  and  made  her  feel  much  more 
peaceful.  She  went  to  church  regularly  and  thought  a  good  deal 
about  religious  subjects.  In  1904  her  mother  became  insane  and  was 
committed  in  1905.    For  some  months  she  cared  for  her. 

At  the  time  of  her  mother's  commitment,  however,  she  experienced 
another  attack  of  nervousness,  anxiety  and  depression.  In  February, 
1906,  her  mother  died.  She  seems  to  have  adapted  herself  pretty 
well  but  since  1905,  and  probably  since  her  first  attack,  she  has  been 
more  or  less  moody,  subject  to  small  panics,  periods  of  fear,  depres- 
sion and  anxiety.  She  continued  at  work  for  the  insurance  company 
until  October,  1909,  and  then  worked  in  B.  and  D.  for  the  same  com- 
pany. She  worked  in  D.  for  some  months  but  she  had  no  friends 
there  and  she  made  few.  There  was  another  exacerbation  of  depres- 
sion and  anxiety.  She  felt  that  she  was  being  watched;  that  she  was 
being  followed  and  hurried  home.  Her  depression  and  agitation  in- 
creased and  she  made  an  attempt  at  suicide. 

At  the  hospital  she  has  worn  a  mask  of  forced  cheerfulness.  She 
has  been  reticent,  evasive,  uneasy  and  suspicious.  Little  things  have 
assumed  exaggerated  importance.     The  arrangement  of  chairs  is 
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to  her  significant.  The  remarks  made  by  friends  in  ordinary  con- 
versation are,  after  they  are  gone,  made  to  assume  great  significance. 
She  feels  that  her  past  sexual  history  is  to  be  published  in  the  papers. 
She  fears  that  she  has  put  herself  in  a  position  where  she  will  be 
operated  on  for  the  removal  of  her  ovaries.  She  is  afraid  that  men  will 
take  advantage  of  her  sexuality. 

She  is  oriented,  her  memory  and  grasp  are  good  and  she  has  fair 
insight. 

Summary :  A  woman  aged  39,  with  hereditary  taint, 
depressive  makeup,  who  after  keeping  up  for  one  year  illicit 
intercourse  with  a  married  man  breaks  off  all  relations  with 
him.  There  then  develops  depression,  anxiety,  feelings  of 
panic,  suspiciousness  from  which  she  never  quite  recovers. 
After  living  for  a  time  in  a  strange  city  where  she  had  no 
friends,  there  is  an  accession  of  her  anxious  depression  with 
the  idea  that  everyone  knows  about  her  sexual  history  with 
the  fear  that  men  will  assault  her;  that  her  ovaries  are  to 
be  removed. 

The  factors  which  we  have  to  consider  in  any  study  of 
the  etiology  of  psychoses  are  : 

First.  Those  which  have  to  do  with  the  makeup  of  the 
individual  in  which  we  have  to  include  both  heredity  and 
the  personal  peculiarities. 

Second.    The  precipitating  factors. 

I.    The  factors  which  have  to  do  with  the  makeup  of 
the  individual. 
(a)  Heredity. 

In  this  series  of  eighteen  cases  no  data  could  be  obtained 
in  one  case,  (13).  Six  cases  are  seen  to  have  had  an  en- 
tirely negative  family  history .  Xine  cases  out  of  the  eighteen 
presented  faulty  heredity  in  the  immediate  family;  i.  e.} 
either  grandparents,  parents,  sister  or  brother  being  affected. 

Unfortunately  we  are  often  unable  to  state  what  the 
nature  of  the  psychosis  in  other  members  of  the  family  was. 

In  Case  2  the  father  was  insane  (senile)  and  a  brother 
had  "melancholia";  in  Case  5  the  paternal  grandfather 
was  hypochrondriacal,  the  father  a  religious  enthusiast  who 
showed  abnormal  sexual  traits;  in  Case  12  the  maternal 
grandmother  and  mother  were  insane;  in  Case  14  the 
mother  was  a  morphine  habituee;  Case  17  had  a  mother, 
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brother  and  sister  who  were  insane;  in  Case  18  the  mother 
suffered  from  a  depression  and  the  father  was  alcoholic. 

In  the  following-  three  cases  the  heredity  was  less  pro- 
nounced: in  Case  4  the  mother  was  insane  late  in  life  and 
died  soon  after  the  onset;  Case  9  had  an  alcoholic  maternal 
grandfather  and  her  mother  was  nervous  and  worried  late 
in  life  without,  however,  developing  a  definite  anxious 
depression;  Case  15  had  a  paternal  grandfather  and  a  mater- 
nal aunt  who  are  said  to  have  been  of  "nervous  "  makeup. 

Two  additional  cases  show  more  remote  collateral  heredity : 
Case  7  had  an  insane  paternal  aunt  and  Case  3  an  insane 
maternal  cousin. 

(5)    Peculiarities  of  makeup. 

Hoch  has  shown  that  in  the  affective  psychoses  we  find 
in  a  certain  proportion  of  cases  exaggerated  emotional  traits 
more  or  less  throughout  life,  and  that  there  exists  a  marked 
tendency  of  the  psychosis  to  proceed  in  harmony  with  these 
personal  peculiarities.  We  will  here  briefly  mention  the 
facts  which  we  gather  from  the  anamneses  of  these  eighteen 
cases  and  it  seems  not  out  of  place  to  compare  them  with 
the  facts  obtained  in  regard  to  heredity. 

The  most  striking  point  is  that  eight  among  the  eighteen 
cases,  (Cases  1,  5,  8,  9,  10,  12,  17,  18)  were  constitutionally 
inclined  to  be  over  quiet,  depressed  or  to  worry.  Two  of 
these,  however,  (Cases  1  and  5)  varied  in  mood  and  were 
inclined  to  be  "  way  up  or  way  down  ' ' .  Five  of  these  eight 
cases  had  a  direct  psychopathic  heredity  (Cases  5,  9,  12, 
17,  18). 

Seven  of  the  eighteen  cases  are  described  as  either  normal 
or  quiet  or  somewhat  reserved,  (Cases  2,  3,  7,  11,  13,  14, 

16)  .  Only  two  of  these  (Cases  2  and  14)  had  a  direct 
psychopathic  heredity.  Of  the  remaining  three  cases:  Case 
4  is  said  to  have  been  normal  but  gradually  shut  herself 
away  from  her  environment;  Case  6  was  self -centered  and 
reserved;  Case  15  was  high  tempered  and  wanted  her  own 
way.    Of  these  three  Cases  4  and  15  show  a  direct  heredity. 

Of  equal  importance  is  the  question  of  former  attacks. 
Seven  cases  had  former  attacks,  (Cases  6,  7,  8,  9,  10,  11, 

17)  .    Four  of  these  cases  had  a  depressive  makeup,  (Cases 
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8,  9,  10,  17).    Case  6  is  described  as  quiet  and  reserved; 
Case  7  is  said  to  be  of  quiet  makeup.    Case  11  is  termed 
normal.    Direct  heredity  was  present  in  only  two  of  these 
cases  with  former  attacks,  (Cases  9  and  17). 
II.    Precipitating-  causes. 

We  turn  first  to  those  causes  which  may  lie  in  the  physical 
condition  of  the  patient  and  naturally  the  part  played  by  the 
menopause  in  this  series  of  cases  at  once  engages  our  atten- 
tion. 

We  find  that  in  Cases  1,  4,  5,  7,  9,  10,  11  the  menopause 
was  coincident  with  the  development  of  the  anxious  state. 
(Menopause  in  Case  11  coincident  with  second  attack);  in 
Cases  3,  15  and  17  it  had  passed  before  the  onset  of  the 
psychosis;  in  Cases  2,  6,  8,  12,  13,  14,  16,  18  the  psychosis 
developed  before  the  onset  of  the  menopause. 

There  was  no  case  in  which  the  development  of  which  the 
menopause  could  be  said  to  be  the  only  factor.  It  is,  of  course, 
difficult  to  say  just  what  element  in  the  menopause  is  the 
essential.  We  might  think  of  physical  as  well  as  mental 
factors.  Certain  disorders  of  metabolism  undoubtedly  occur. 
Very  likely  an  important  element  at  the  menopause  is  the 
increase  of  sexual  desire  to  which  Havelock  Ellis  and  Freud 
have  called  attention.  To  this  must  be  added  probably  the 
more  or  less  clear  appreciation  on  the  part  of  the  woman 
that  the  period  upon  which  she  is  entering  represents  the 
termination  of  her  active  sexual  life. 

Among  actual  physical  causes  exclusive  of  whatever 
physical  elements  may  be  contained  in  the  menopause  we  find 
very  little  in  our  eighteen  cases.  Cases  8  and  10  have  valvu- 
lar heart  disease,  but  compensation  is  complete.  Neither 
case  suffers  any  discomfort.  Case  11  has  recovered  from 
pulmonary  tuberculosis  but  shows  an  enlargement  of  the 
cervical  glands.  Case  16  at  the  onset  of  her  psychosis  was 
suffering  from  a  severe  cold.  Several  cases  showed  a 
moderate  degree  of  arteriosclerosis  (radials). 

In  marked  contrast  with  the  scarcity  of  physical  causes 
we  find  a  prominence  of  mental  causes  which  we  will  now 
take  up  more  in  detail.  In  a  general  way  we  may  say  that 
these  cases  show  that  bereavements  play  an  important  part. 
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It  seems  that  the  adaptation  required  when  some  import- 
ant  interest  is  taken  out  of  the  patient's  life,  when,  so  to 
speak,  that  is  removed  upon  which  the  patient  lived — has 
been  impossible  in  these  cases. 

Thus  we  find  in  Case  3  and  Case  8  that  the  depression 
followed  the  death  of  the  husband;  the  same  was  true  in 
Case  15  of  whom  it  is  also  stated  that  owing  to  the  fact  that 
she  was  not  on  good  terms  with  her  family  she  had  no  one 
close  to  her  with  whom  to  associate.  Case  14  developed 
her  psychosis  after  her  husband  deserted  her,  but  it  increased 
markedly  in  intensity  when  her  younger  son  also  left  home 
and  she  was  left  alone. 

Two  other  cases  came  on  after  desertion  by  the  husband; 
namely,  Case  11  and  Case  12;  in  the  former  this  happened 
on  two  different  occasions  while  for  the  last  attack  no  cause 
can  be  assigned. 

In  three  cases  other  bereavements  seem  to  have  been  at 
least  partially  responsible  for  the  breakdown.  In  Case  7 
the  attack  came  on  after  the  marriage  and  consequent  re- 
moval of  her  only  daughter  while  at  the  same  time  the 
patient's  husband  lost  some  money;  in  Case  9  the  first 
attack  came  on  after  the  death  of  a  child,  the  second 
after  the  death  of  the  mother.  Case  13  broke  down  after 
the  death  of  her  son  who  is  said  to  have  been  everything 
to  her. 

In  the  following  cases  we  have  more  openly  sexual  causes 
at  work.  The  transition  is  perhaps  best  made  by  two  cases 
who  broke  down  when  the)'  were  disappointed  in  their  hopes 
for  remarriage.  Both  were  widows  (Cases  1  and  2) .  In  Case 
7  two  attacks  came  on  after  childbirth,  but  they  may  have 
been  dependent  on  the  fact  also  that  childbirth  coincided 
with  the  resumption  of  coitus  interruptus  after  normal  in- 
tercourse had  been  practiced  during  both  pregnancies.  Case 
18  developed  her  depression  after  a  year's  illicit  intercourse 
with  a  married  man  had  been  discontinued.  This  was  an 
anxious  depression  with  paranoid  traits  from  which  she 
never  quite  recovered.  She  finally  broke  down  with  a  more 
marked  depression  when  she  was  working  alone  in  a 
strange  city. 
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Of  interest  also  in  this  connection  is  Case  6  who  experi- 
enced sexual  excitement  due  to  gynecological  treatment. 
She  continued  self-tamponage  for  a  year  and  a  half  daily  in 
spite  of  the  fact  that  her  physician  had  discharged  her  as 
cured  and  told  her  she  needed  no  treatment.  She  developed 
neurasthenic  symptoms  with  depression,  and  when  her  hus- 
band made  her  stop  her  self-tamponage  a  more  marked 
anxious  depression  developed. 

There  should  also  be  mentioned  Case  4,  a  single  woman 
who  struggled  hard  with  her  sexual  desire  for  years  and 
compensated  for  it  by  many  religious  practices  which  had 
a  decided  erotic  coloring,  and  who  then  broke  down  at  the 
menopause  and  after  her  brother's  death. 

Finally,  there  are  two  cases  in  which  no  definite  causes 
could  be  made  out,  but  one  of  them  had  practically  stopped 
sexual  intercourse  with  her  husband  twenty-two  years  before 
and  during  this  period  had  five  attacks  of  anxious 
depression. 

We  should  also  call  attention  to  the  fact  that  the  vast 
majority  of  the  cases  of  this  series  had  not  had  sexual  satis- 
faction for  years. 

In  connection  with  the  more  plainly  sexual  etioloy  it 
seems  worth  while  to  inquire  into  the  evidence  of  sexual 
excitement  in  these  cases  of  anxious  depression.  This  is 
actually  seen  in  a  considerable  number  of  cases. 

Case  2  had  orgasms  while  urinating;  Case  9  spoke  of 
her  increased  sexual  desire;  Case  10  masturbated  openly; 
Case  15  exposed  herself;  Case  17  spoke  of  sensations  of 
orgasm. 

Sexual  sensations  were  present  in  a  number  of  cases. 
Case  3  complained  of  a  feeling  of  irritation  about  the 
vulva;  Case  9  felt  something  in  her  abdomen  which  she 
thought  should  not  be  there  and  complained  of  vaginal 
sensations;  Case  17  also  had  sensations  referred  to  her 
genitals. 

A  number  of  times  ideas  of  sexual  assault  were  present, 
as  in  Cases  3,  9  and  17.  Case  4  was  afraid  men  would  take 
her  out  and  kill  her. 

Also  sexual  accusations  are  noted.   Voices  tell  Case  3  that 
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she  is  immoral,  that  she  goes  out  with  men,  and  Case  11  is 
accused  of  being  a  bad  woman  and  of  having  had  inter- 
course with  a  certain  man.  Case  4  believes  that  she  has 
syphilis  and  Case  18  is  sure  that  her  sexual  history  is  to  be 
published  broadcast.  The  plainest  instance  is  Case  2. 
Voices  tell  her  that  she  has  had  intercourse  with  the  man 
who  disappointed  her  as  well  as  with  other  men,  she  is 
married  to  a  student  she  knows,  she  has  walked  the  streets 
for  men,  etc. 

Owing  to  the  evidences  of  sexual  factors  in  the  etiology 
as  well  as  in  the  symptom  pictures  of  some  of  these  cases, 
and  the  fact  that  so  much  stress  has,  justly,  been  laid  upon 
the  sexual  etiology  of  anxious  states,  this  side  of  the  prob- 
lem should  here  be  briefly  discussed. 

Freud,  though  by  no  means  the  first  to  call  attention  to  the 
close  relationship  between  sexuality  and  the  anxiety  neurosis, 
has  laid  much  stress  upon  the  sexual  causes  of  the  anxiety 
neurosis  and  the  facts  brought  out  by  psychoanalysis  seem 
to  fully  warrant  his  conclusions.  But  the  formulation  of 
Freud  has  recently  been  questioned. 

Freud  looks  upon  anxiety  as  a  sort  of  plrysiological 
correlate  of  sexual  excitement.  More  recently  the  mental 
element,  the  conflict  in  the  production  of  anxiety  has  been 
more  emphasized. 

Jones  is  of  the  opinion  that  anxiety  is  an  inherited  instinct 
of  protection  against  external  dangers,  therefore  a  reaction 
to  external  situations,  and  that  this  reaction  is  seen  in 
pathological  states  in  the  sense  that  here  anxiety  also  rep- 
resents a  protective  reaction  but  against  internal  dangers; 
i.  against  sexual  wishes  which  arise  and  which  are  not 
in  harmony  with  the  main  tendencies  of  the  personality. 
This  formulation  would  seem  to  be  much  more  reasonable 
and  acceptable. 

We  have  seen  that  in  our  cases  the  sexual  factor  plays  an 
unquestionable  role,  be  it  in  the  nature  of  a  definite  sexual 
etiology  or  in  the  nature  of  evidences  of  sexual  excitement 
in  the  psychosis,  facts  which  have  been  pointed  out  above 
in  detail. 

But  there  is  also  the  importance  in  the  etiology  which 
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any  sort  of  bereavement,  the  removal  of  an  interest  upon 
which  the  individual  lives  plays  in  the  production  of  the 
psychosis.  Undoubtedly  there  is  often  a  sexual  element  in 
this  as  well,  but  we  have  not  enough  facts  to  see  clearly  into 
this  matter,  to  understand  fully  the  mechanisms  by  which 
anxiety  is  produced  in  all  these  cases.  Therefore  it  would 
seem  wise  to  refrain  from  formulating  theories  which  could 
only  be  based  on  analogy  with  the  neuroses,  until  these 
anxiety  psychoses  can  be  more  fully  analyzed. 

In  conclusion  I  wish  to  express  my  thanks  to  Dr.  August 
Hoch  for  his  kindly  assistance  and  advice  in  the  preparation 
of  this  study. 


TRAINING   SCHOOLS   FOR   NURSES  IN  THE 
NEW  YORK  STATE  HOSPITALS  FOR 
THE  INSANE. 


By  Josephine  A.  Callahan,  R.  N., 

Principal  of  the  Training  School,  St.  Lawrence  State  Hospital, 
Ogdensburg,  N.  Y. 

Our  training  schools  in  the  State  hospitals  for  the  insane 
are  called  "special,"  and  are  so  classified  in  the  reports 
from  the  Education  Department.  The  nurse  in  one  of 
these  schools  finds  herself  in  the  same  situation  as  a  certain 
physician,  who,  when  asked  if  he  was  specializing:,  replied: 
"Yes;  I  am  specializing  on  the  skin  and  all  it  contains." 

The  more  thought  we  give  to  the  training  of  pupils  for 
mental  nursing  and  the  needs  of  the  mentally  sick,  the 
greater  seems  the  necessity  for  those  pupils  to  specialize  in 
caring  for  the  insane  by  acquiring  adequate  knowledge  of 
all  other  diseases  as  well.  Insanity  does  not  render  a  pa- 
tient immune  to  any  kind  of  physical  illness,  and  certain 
kinds  of  mental  disease  rest  upon  a  physical  basis.  Help- 
less indeed  would  be  the  nurse  who  attempted  the  care  of 
an  insane  patient  without  knowledge  of  the  nursing  re- 
quired in  physical  disease,  and  even  more  helpless  the  one 
who  attempts  to  care  for  such  a  patient  with  little  or  no 
knowledge  of  mental  nursing — be  she  ever  so  skilfully 
trained  along  other  lines.  Both  these  forms  of  incompetent 
nursing  have  come  under  my  observation,  and  it  is  difficult 
to  say  which  resulted  in  less  benefit  to  the  patient. 

A  sane  person  suffering  from  bodily  disease  can  derive 
some  comfort  from  the  attention  of  even  the  most  unskilled, 
as  he  can  direct  his  own  care  to  a  certain  extent.  Not  so 
with  the  mentally  affected.  He  is  often  completely  at  the 
mercy  of  his  caretaker,  often  wholly  dependent  for  his 
comfort  upon  the  correct  interpretation  of  the  peculiar 
manifestations  of  his  disease.  How  necessary,  then,  that 
these  symptoms  be  intelligible  to  the  nurse,  if  the  treatment 
ordered  by  his  physician  is  to  be  of  benefit,  and^  if  con- 
ditions brought  about  by  the  complete  failure  on  the  part  of 
the  nurse  to  understand  his  trouble  are  to  be  avoided. 
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The  nurses  actively  engaged  in  caring  for  the  insane  are 
often  surprised  at  the  ignorance  of  the  average  general  hos- 
pital nurse  concerning  mental  disease.  The  latter  knows 
simple  febrile  delirium  and  its  manifestations,  but  beyond 
this  she  is  mystified  and  terrified  by  all  forms  of  mental 
alienation.  This  natural  surprise  of  the  State  hospital 
nurses  is  increased  when  they  learn  that  of  all  beds  de- 
voted to  the  use  of  the  sick  in  New  York  State,  one-half, 
or  approximately  32,000,  are  occupied  by  the  insane — and 
are  too  few  for  the  needs  by  several  thousands. 

Statistics  show  an  increase  of  104  per  cent  in  our  insane 
population  in  the  past  ten  years,  while  the  population  of 
the  State  has  increased  52  per  cent  in  the  same  length  of 
time.  While  this  may  not  mean  that  insanity  is  rapidly  in- 
creasing, it  does  show  that  more  patients  are  sent  to  the 
hospitals  and  are  receiving  nursing  care.  Add  to  this  the 
number  cared  for  at  home — one  neurologist  states  that  20 
per  cent  of  his  cases  never  could  possibly  be  placed  in 
hospitals  and  that  20  per  cent  more  could  be  cared  for  at 
home  if  he  could  find  a  sufficient  number  of  nurses  capable 
of  giving  the  kind  of  care  necessary  for  their  recovery, 
then  the  large  number  of  nervous  invalids,  neurasthenics 
and  border  line  cases,  all  entitled  to  correct  care  and  advice 
to  prevent  their  going  on  to  active  insanity — and  I  think 
you  will  agree  with  me  when  I  say  that  the  young  woman 
who  adopts  the  profession  of  trained  nurse  and  does  not 
familiarize  herself  with  the  needs  of  the  nervous  and  in- 
sane, can  not  quite  "read  her  title  clear,"  as  she  is  not 
prepared  to  do  her  whole  duty  by  the  sick. 

In  the  home  and  in  the  State  the  problem  of  mental  dis- 
ease is  one  of  the  greatest  and  most  far-reaching  with 
which  we  have  to  deal  to-day.  Why  has  this  saddest  and 
most  blighting  form  of  disease  failed  to  make  its  appeal  to 
more  of  the  women  who  enter  schools  of  nursing?  Let  us 
glance  briefly  over  the  field  and  see  if  we  can  find  the 
reason.  We  need  not  speak  of  the  primal  origin  of  this 
disease,  for  insanity  is  older  than  civilization.  History  tells 
us  that,  with  the  exception  of  certain  humane  periods  dur- 
ing the  time  of  the  highest  civilization  in  Greece  and  Rome, 
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the  insane  up  to  the  most  modern  times  were  the  subject  of 
superstition,  abuse  and  neglect.  Driven  into  the  fields  and 
forests  to  die  of  starvation,  or  later  burned  as  witches — ■ 
feared  and  shunned  because  they  were  supposed  to  be 
possessed  of  devils — the  story  is  nearly  always  the  same, 
nothing  done  to  help  them,  everything  done  to  persecute 
and  destroy  them. 

In  the  last  half  of  the  eighteenth  century  we  read,  for  ex- 
ample, of  a  hospital,  Bethlehem,  in  London,  England, 
where  an  attempt  was  made  to  care  for  them.  The  horrors 
of  this  place — "Old  Bedlam,"  as  it  came  to  be  called — 
have  been  depicted  or  alluded  to  in  the  literature  of  a  hun- 
dred years,  when  a  London  holiday  was  incomplete  without 
a  sight  of  the  lunatics  in  Bedlam,  which  could  be  had  for 
a  small  fee,  with  the  privilege  of  poking  at  them  through 
the  bars  of  their  cages  to  make  them  rave  and  run  the 
length  of  their  chains,  if  perchance  the  sightseer  came 
upon  them  when  exhausted  nature  compelled  sleep. 

A  few  years  later,  curiously  enough,  a  movement  for 
their  better  treatment  took  place  almost  at  the  same  time  in 
different  countries,  and  we  read  of  Tuke  in  England  with 
his  humane  retreat  at  York,  Pinel  striking  the  shackles 
from  the  maniacs  at  Bicetre,  Paris,  Jacobi  in  Germany, 
and  Rush  in  America.  Each  of  these  remarkable  men 
achieved  his  task  uninformed  of  the  action  of  the  other, 
helping  to  inaugurate  a  new  epoch  in  the  history  of  the 
treatment  of  the  insane — substituting  in  the  place  of 
restraint  and  force,  the  largest  possible  degree  of  liberty. 

Following  this,  we  find  several  as}7lums  for  the  insane  in 
America,  in  which  improved  methods  were  used — and  yet, 
an  almost  universal  ignorance,  superstition  and  apathy  still 
held  the  minds  of  the  people  everywhere  in  regard  to  this 
disease.  About  this  time,  in  1841,  Dorothea  Dix  began  her 
unresting,  untiring  labors  for  the  improvement  of  the  insane 
and  succeeding  in  creating  a  new  and  effective  public  sen- 
timent— and  finally  in  getting  this  sentiment  embodied  in 
positive  legislative  action,  whereby  nearly  every  State  in 
the  union  provided  for  the  erection  of  buildings  for  the 
insane. 
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The  first  recognition  by  the  State  of  New  York  of  the 
principle  of  State  care  was  the  establishment  of  the  State 
Lunatic  Asylum  at  Utica  in  1839,  now  the  Utica  State 
Hospital.  Prior  to  that  time,  and  for  years  subsequent, 
owing  to  a  clause  in  the  charter  of  the  institution  by  which 
incurable  cases  were  debarred  from  its  benefits,  many  in- 
sane continued  to  be  cared  for  in  the  county  poor  houses 
and  jails. 

In  1864  Dr.  Willard  made  the  following  report  of  an  in- 
vestigation of  the  condition  of  the  insane  poor  in  county 
asylums: 

"In  some  of  these  buildings  the  insane  are  kept  in  cages  and  cells, 
dark  and  prison-like,  as  if  they  were  convicts  instead  of  the  life- 
weary,  deprived  of  reason.  They  are  in  numerous  instances  left  to 
sleep  on  straw,  like  animals,  without  other  bedding,  and  there  are 
scores  who  endure  the  piercing  cold  and  frost  of  winter  without 
either  shoes  or  stockings  being  provided  for  them;  they  are  pauper 
lunatics  and  shut  out  from  the  charity  of  the  world,  where  they 
could  at  least  beg  shoes.  Insane,  in  a  narrow  cell,  perhaps  without 
clothing,  sleeping  on  straw  or  in  a  bunk,  receiving  air  and  light  and 
warmth  only  through  a  rough  prison-like  door:  bereft  of  sympathy 
and  social  life,  except  it  be  with  a  fellow  lunatic,  without  a  cheering 
influence  or  a  bright  hope  for  the  future,  the  violent  have  only  to 
rave  and  become  more  violent  and  pace  in  madness  their  miserable 
apartments.  These  institutions  afford  no  possible  means  for  the 
various  grades  of  the  insane,  the  old  and  the  young,  the  timid  and 
the  brazen,  the  sick,  the  feeble  and  the  violent  are  herded  together 
without  distinction  as  to  the  character  or  degree  of  their  madness — 
and  the  natural  tendency  is  for  all  to  become  worse.  In  some  violent 
cases  the  clothing  is  torn  and  strewed  about  the  apartments,  the 
lunatics  continue  to  exist  in  wretched  nakedness,  having  no  clothing 
and  sleeping  upon  straw  wet  and  filthy  with  excrement  and  unchanged 
for  several  days. ' ' 

It  was  not  until  the  passage  of  the  State  Care  Act, 
brought  about  by  the  combined  efforts  of  the  Xew  York 
State  Medical  Society  and  the  State  Charities'  Aid  Associa- 
tion in  1890  that  this  pernicious  system  was  discontinued. 
When  we  shudder  at  the  condition  of  the  insane  centuries 
ago,  we  have  to  remember  that  in  1889  in  Xew  York  State, 
one  keeper  of  a  county  asylum  stated  with  pride  that  he 
maintained  the  insane  of  his  county  at  a  cost  of  90  cents  a 
week  per  capita,  or  less  than  13  cents  a  day. 

Mat— 1913— j 
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Conditions  similar  to  those  described  in  Dr.  Willard's 
paper  were  found  in  1890,  during  an  investigation  of  twenty- 
three  county  asylums  by  a  State  commission.  The  report 
of  this  commission  resulted  in  the  transfer  of  every  patient 
in  these  institutions  to  State  care. 

We  to-day  can  scarcely  conceive  of  such  a  movement 
taking  place  without  the  assistance  of  trained  nurses,  and 
if  such  a  movement  were  to  take  place  to-day  and  if  State 
hospital  nurses  were  not  available,  the  patients  would  be 
as  uncared  for  as  twenty  years  ago.  The  doctors,  philan- 
thropists and  humanitarians  all  recognized  the  needs  of 
these  patients  and  were  anxious  to  help  them,  but  the 
trained  nurse  evidently  considered  it  no  concern  of  hers. 
Why?  It  was  not  because  they  were  poor,  dirty,  and  in 
most  repellant  circumstances — nurses  have  never  been 
known  to  shirk  the  care  of  the  bodily  sick  under  like  con- 
ditions. Nurses  did  not  consider  them  sick,  have  never 
been  sufficiently  taught  to  so  consider  them  since,  and  do 
not  now  realize  it.  This  is  apparent  from  the  fact  that  but 
two  or  three  general  hospital  training  schools  in  New  York 
State  have  arranged  for  the  teaching  of  this  branch  of 
nursing.  A  few  give  a  short  course  of  lectures,  and  the 
majority — many  with  a  three  years'  course — do  not  include 
even  theoretical  instruction  in  their  curricula.  And  here  I 
think  we  have  found  the  reason  for  which  we  have  been 
looking — the  chief  reason  at  least.  Had  the  trained  nurse 
realized  it  then,  and  could  we  have  had  at  that  time  the 
services  of  women  experienced  in  training  school  work, 
women  with  vision  to  see  the  wonderful  development 
possible,  and  with  the  broad  judgment  and  tolerance  neces- 
sary to  carry  it  through,  who  shall  say  what  the  status  of 
the  State  hospital  nurse  would  be  to-day?  Indeed,  the 
status  of  any  trained  nurse  in  New  York  State ! 

However,  the  doctors  in  charge  of  the  hospitals  at  once 
recognized  the  necessity  for  instruction  to  the  attendants, 
and  set  about  organizing  schools.  A  Training  School 
Committee  was  formed,  a  schedule  of  instruction  planned 
to  be  carried  out  uniformly  in  each  hospital,  with  examin- 
ations to  be  held  at  regular  intervals,  and  diplomas  to  be 
issued  to  those  qualified  at  the  end  of  two  years. 
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And  thus  we  find  a  record  in  1896  of  320  graduates,  and 
there  has  been  an  average  yearly  output  of  175  nurses  from 
these  hospitals  since,  making  a  total  of  2,797  in  16  years. 
This,  of  course,  does  not  include  the  graduates  of  1912. 

Now  the  results  obtained  usually  show  the  measure  of 
fitness  for  work  undertaken.  Let  us  see  what  these  nurses 
are  doing,  and  with  what  success  they  have  competed  with 
the  general  hospital  nurse. 

First,  the  insane  in  Xew  York  State  have  been  cared  for 
with  ever  increasing  efficiency  and  comfort,  to  such  a  de- 
gree that  the  longevity  resulting  is  a  factor  to  be  reckoned 
with  in  housing  these  patients.  The  majority  of  the  grad- 
uate nurses  are  married,  showing  a  successful  competition 
there,  and  about  one-third  of  these  married  people  have 
remained  in  the  work.  One-half  the  remainder,  or  about 
750,  are  employed  in  hospitals  for  the  insane.  The  others 
are  engaged  in  private  nursing  or  employed  in  other  insti- 
tutions and  general  hospitals.  Here  I  may  speak  with 
authority  only  of  the  graduates  of  St.  Lawrence  State 
Hospital,  as  I  have  not  collected  information  about  the 
others.  I  have  no  doubt  their  record  is  equally  as  good. 
We  find  these  nurses  usually  in  executive  positions,  as 
matrons  of  large  institutions,  such  as  Craig  Colony  for 
Epileptics,  the  Newark  Institution  for  Feeble  Minded,  St. 
Lawrence  State  Hospital,  Manhattan  State  Hospital,  Hud- 
son Reform  School;  as  superintendents  of  the  hospitals  for 
the  treatment  of  tuberculosis,  superintendents  of  training 
schools  in  general  and  State  hospitals,  engaged  in  district 
and  school  nursing,  superintendents  of  psychopathic  hospi- 
tals, wards  and  detention  pavilions;  several  are  doctors,  a 
few  dentists,  and  the  rest  are  largely  doing  private  nursing. 
I  mention  these  various  fields  in  which  they  are  working  to 
show  that  with  or  without  a  complete  training,  there 
was  something  in  these  hospitals  and  in  this  work  which 
developed  a  wonderful  executive  ability  and  adaptability. 
So  much  for  our  past. 

For  a  general  consideration  of  our  present,  we  find  that 
the  majority  of  these  schools  are  under  the  direction  of 
superintendents  of  nurses  and  are  conforming  as  nearly 
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as  possible  to  the  Regents'  requirements  by  affiliating: 
with  general  or  special  hospitals  for  practice,  in  obstetrics 
and  children's  diseases.  We  are  meeting  the  educational 
requirements  on  the  same  basis  as  other  schools.  The 
nurses  are  taking  the  Regents'  examinations  and  receiving 
their  share  of  honor  marks.  In  looking  more  closely  into 
our  present  condition,  we  will  first  consider  our  shortcom- 
ings, especially  those  which  are  pointed  out  by  people  not 
engaged  in  the  work  but  interested  in  our  improvement. 
There  are  several  counts  in  the  indictment  to  which  we 
plead  guilty,  although  I  am  glad  to  say  we  are  able  to 
show  improvement  along  all  lines  criticized.  First, 
we  admit  pupils  to  our  schools  without  the  required 
educational  qualifications.  We  have  done  this  in  the 
past  in  about  the  same  proportion  as  many  general  hos- 
pitals, but  have  never  admitted  any  one  without  a  pre- 
liminary examination.  In  the  past  two  years  the  majority 
of  the  nurses  in  the  school  in  which  I  teach  have  had  more 
than  the  required  amount  of  high  school  work.  We  have 
only  allowed  those  nurses  to  take  a  preliminary  examin- 
ation who  showed  evidence  of  being  able  to  make  up  the 
required  counts  or  their  equivalent  before  graduating. 

Second,  our  hours  are  too  long.  They  are,  altogether  too 
long.  No  nurse  should  work  more  than  eight  hours,  but 
this  is  a  regulation  for  all  the  State  hospitals  and  can  not 
be  changed  as  quickly  as  we  could  wish,  or  as  if  it  were  a 
local  ruling. 

Third,  the  work  is  too  laborious  for  nurses.  It  is.  A 
rearrangement  of  work  with  a  better  proportion  of  attend- 
ants to  nurses  and  with  not  more  than  fifty-six  hours  a 
week  on  duty,  is  desirable. 

Fourth,  not  enough  distinction  is  made  between  the 
nurses  and  attendants.  Our  nurses  have  a  different  uniform, 
separate  dining  rooms,  and  do  not  room  on  the  same  floors 
with  attendants. 

Fifth,  the  attendants  leave  the  hospital  and  practice  as 
trained  nurses.  Not  many  instances  of  this  kind  have 
come  to  my  notice,  though  it  may  be  true.  We  all  know 
that  as  a  rule  a  dismissed  pupil  from  any  school  can  find 
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employment  as  a  nurse.  This  the  State  hospital  can  not 
control. 

Sixth,  not  enough  practice  in  physical  nursing-.  This  is 
true  only  of  certain  branches.  Let  us  leave  the  considera- 
tion of  our  defects  for  the  present.  Not  to  pass  over  them 
lightly,  not  forgetting  them.  We  do  not  wish  to  do  that, 
and  Miss  Goodrich  would  not  let  us  if  we  wanted  to.  But 
to  consider  our  assets  as  a  training  school  for  nurses  and 
determine  what  we  have  in  the  State  hospitals  at  present 
that  makes  for  the  ideal  training  school,  as  held  up  by  the 
Education  Department. 

As  this  ideal  was  originally  formed  from  a  consideration  of 
general  hospital  nurses  only,  we  shall  compare  our  teaching 
and  its  results  in  value  to  the  pupil,  and  the  patient  for  whom 
she  cares,  along  general  hospital  lines  as  far  as  possible. 

The  trend  in  medicine  has  somewhat  changed  in  the  past 
few  years,  and  with  the  general  recognition  of  natural 
agencies  in  combating  disease,  fresh  air,  water,  diet,  sun- 
shine, rest,  recreation,  etc.,  treatment  by  drugs  no  longer 
occupies  the  place  it  formerly  did.  Hence,  those  things 
which  constitute  the  greater  proportion  of  nursing  measures 
are  now  more  nearly  agreed  upon,  and  we  find  them  the 
same  in  all  hospitals. 

In  the  application  of  these  measures  we  find  three  divis- 
ions in  which  the  State  hospital  does  not  provide  sufficient 
practice — namely,  obstetrics,  children's  diseases  and  sur- 
gical nursing.  We  are  trying  to  remedy  this  by  affiliating 
with  other  schools  having  an  abundance  of  this  work.  The 
value  of  the  State  hospital  nurse  in  affiliation  along  these 
lines  should  not  be  underestimated.  In  fact,  if  these 
nurses  have  been  properly  prepared,  they  should  prove  ex- 
tremely valuable  to  any  hospital.  In  preparation  for  our 
affiliation  in  obstetrics  we  give  a  carefully  prepared  course 
of  lectures,  and  we  have  a  number  of  cases  in  our  hospital 
each  year,  with  which  our  theoretical  work  is  demonstrated. 
The  pupils  have  an  opportunity  of  observing  the  pregnant 
woman  during  gestation,  to  make  complete  preparations  for 
and  assist  at  the  confinement,  and  to  plan  and  make  the 
layettee. 
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No  child  born  to  luxury  is  ever  more  eagerly  watched  for, 
warmly  welcomed,  or  carefully  nurtured  than  this  tiny 
stranger  by  the  nurses  who  must  stand  in  a  closer  relation 
to  it  than  its  strangely  alienated  mother.  Such  preparation 
ought  to  count. 

The  majority  of  our  hospitals  have  modern,  well  equipped 
operating  rooms,  where  the  surgical  work  done  is  about  that 
incident  to  any  town  of  from  two  to  five  thousand  people. 
Here  instruction  is  given  and  drill  maintained  until  the 
pupils  are  ready  to  assimilate  any  experience  which  may 
come  to  them  in  private  or  hospital  work.  In  preparation  for 
affiliation  for  pediatrics,  we  give  the  suggested  course  of  lec- 
tures and  all  special  treatments  are  demonstrated  properly. 

With  children,  what  nurse  so  valuable  as  the  one  who  com- 
bines her  sure  knowledge  of  physiology  and  anatomy  with 
skill  in  massage  and  Swedish  movements  ?  Add  to  this  her 
ability  to  interest  and  amuse  her  little  charges  from  her  store 
of  kindergarten  work  so  largely  used  in  the  re-education  of 
many  of  our  patients,  and  her  value  is  increased. 

Again,  what  nurse  so  acceptable  to  the  convalescent  as 
the  one  who,  from  her  experience  in  the  occupation  classes 
can  teach  her  some  new  game  or  interest  her  in  some  un- 
usual form  of  needle  work,  basketry  or  other  handwork, 
to  while  away  the  tedious  though  comfortable  hours  ? 

What  nurse  so  well  prepared  to  care  for  the  traveling  in- 
valid as  the  one  accustomed  to  bringing  patients  to  our 
hospitals  looking  after  the  innumerable  necessities  of  trans- 
portation, the  handling  and  packing  of  clothes,  the  strict 
economy  of  time  and  money  expended  ? 

The  pupil  from  the  State  hospital  schools  has  always 
been  credited  with  good  housekeeping  ability.  This,  com- 
bined with  her  industry,  makes  her  valuable  in  ward 
management.  It  seems  to  me  that  a  nurse  with  such 
preparation  should  be  very  acceptable  for  affiliation. 

Of  general  medical  cases,  including  infectious,  con- 
tagious, venereal,  alcoholic  and  drug,  we  have  our  full 
share  for  practice  in  the  State  hospitals.  Of  diseases 
of  the  brain,  spinal  cord,  and  nervous  system,  with 
partial  or  complete  paralysis,  and  the  attendant  deformity 
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of  bone  and  interference  with  all  functions  of  the  body,  re- 
sulting in  that  class  of  helpless  cripples  and  bed  patients 
requiring  the  closest  and  most  exacting  care  from  the  nurse, 
we  have  more  than  our  share. 

As  an  integral  part  of  our  hospital  system  is  found  the 
separate  tuberculosis  pavilion,  where  the  nurse  has  an 
opportunity  to  put  into  practice  all  prophylactic  and  re- 
medial measures  advised  in  the  treatment  of  this  most 
prevalent  disease.  Dietetics  at  St.  Lawrence  is  one  of  our 
strongest  features.  We  have  two  well  equipped  diet 
kitchens  where  the  nurse  supplements  her  lessons  in  the 
chemistry  and  theory  of  cooking  by  a  month's  practice. 
We  could  just  as  profitably  close  our  sick  wards  as  our  diet 
kitchens. 

In  regard  to  teaching  the  subjects  that  must  remain 
largely  theoretical  in  all  schools,  we  have  special  advan- 
tages. Our  teachers  and  lecturers  are  all  resident  and  paid. 
Every  period  must  be  filled  and  we  never  need  depend  on  a 
busy  practitioner  for  this.  The  staff  is  usually  large  enough 
to  enable  us  to  select  from  it  the  doctors  best  qualified  and 
most  interested  in  the  subject  to  be  assigned.  You  will  find 
few  State  hospital  nurses  unable  to  pass  a  creditable  exam- 
ination in  physiology  and  anatomy.  The  abundance  of 
normal  and  pathological  material  as  an  aid  to  teaching,  and 
the  frequent  and  regular  attendance  at  autopsies,  make  this 
possible.  Teaching  materia  medica  is  a  simpler  problem  in 
our  hospitals  than  in  many  schools,  because  of  our  large  drug 
room  and  resident  pharmacist.  For  bacteriology  and  anal- 
ysis, there  is  always  a  laboratory  with  pathologist  and  clinical 
assistant.  As  for  hospital  and  household  economics,  there  is 
no  school  where  theory  and  practice  can  be  so  well  given. 

So  far,  the  State  hospital  course  runs  along  parallel  lines 
with  the  general  hospital,  or  can  be  made  to — the  strength 
of  either  one  supporting  the  weak  parts  of  the  other.  Here 
I  think  the  comparison  must  cease,  as  the  two  lines  diverge 
sharply  in  certain  parts  of  the  work,  and  we  can  not 
compare  dissimilars. 

The  study  of  the  symptoms  of  mental  disease  and  their 
very  special  significance,  the  unusual  and  special  measures 
employed  for  their  alleviation,  as  yet  remain  wholly  within 
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our  own  schools,  and  the  nurse  who  values  this  experience 
as  a  part  of  her  training-  must  seek  it  there. 

I  do  not  say  that  all  the  material  of  which  I  have  spoken 
is  used  in  all  the  State  hospitals,  but  I  do  say  that  it  is  there 
to  be  used.  To  use  it  wisely  and  with  benefit  we  need  the 
right  women  in  the  work.  We  shall  get  the  right  women 
when  pupils  in  general  hospitals  are  taught  the  value  and 
importance  of  this  branch  of  nursing.  When  this  is 
accomplished,  the  solution  of  many  problems  that  vex  us 
in  arranging  the  training  school  work  in  State  hospitals 
to-day  will  be  found. 

Who  is  the  trained  nurse?  By  what  signs  we  shall  know 
her  is  not  yet  determined.  I  venture  to  predict  that  in  the 
future  the  ability  to  care  for  the  nervous  and  insane  will  be 
one  of  the  hall  marks. 

For  our  future,  bright  hopes.  We  readily  admit  that  our 
experience  is  of  sixteen  years  only,  and  we  rejoice  in  our 
youth,  since  it  leaves  still  with  us  the  men  who  have  shown 
such  wonderful  ability  as  organizers  and  administrators  in 
developing  this  great  movement  for  the  care  of  the  insane 
in  the  most  efficient  and  economical  manner.  They  are 
willing  and  anxious  to  give  their  time  and  best  thought  to 
the  improvement  of  our  training  schools.  Their  better 
judgment,  resulting  from  this  large  experience,  stands  be- 
tween us  and  the  consequences  of  ill-advised  haste  for 
improvements,  and  their  enthusiasm  without  sentiment 
carries  us  far  along  the  way. 

We  must  not  think  of  the  future  in  terms  of  the  present. 
Situated  as  most  of  the  State  hospitals  are,  with  spacious 
grounds,  healthful  surroundings,  splendid  sanitary  arrange- 
ments; every  provision  for  recreation  and  amusement,  good 
libraries  with  a  resident  staff  of  teachers,  and  abundant 
material  to  be  utilized,  we  see  the  State  hospitals  as  teaching" 
centers. 

Conditions  are  very  rapidly  changing  in  the  State  hospi- 
tals and  nurses  must  change  with  them.  The  nurse,  as 
well  as  the  physician,  must  look  beyond  the  patient  as  such, 
to  the  social  system  of  which  he  forms  a  part,  and  must 
necessarily  become  more  and  more  concerned  with  condi- 
tions which  bring  about  a  mental  breakdown. 


139 


I  quote  from  a  paper  entitled  ' '  The  State  Hospital  at  the 
Parting  of  the  Ways,"  read  by  Mr.  Homer  Folks,  Secre- 
tary of  the  State  Charities,  at  a  conference  of  hospital 
superintendents  and  managers  with  the  State  Hospital 
Commission  on  September  6th  last,  in  which  he  speaks  of 
the  path  which  ' '  Leads  to  increasingly  close  relations  be- 
tween the  State  hospital  and  the  communities  in  which  they 
are,  increased  popular  knowledge  of,  and  popular  confidence 
in  them,  increased  service  on  the  part  of  the  State  hospital  to 
a  wider  range  of  community  needs,  increasingly  valuable  con- 
tributions to  the  development  of  this  particular  portion  of 
medical  science.  In  short,  to  a  continual  adjustment  of  the 
State  hospital  to  changing  social  conditions,  and  constantly 
greater  service  to  the  people  of  the  State."  He  emphasizes 
the  necessity  of  the  open  door  in  State  hospitals;  our  interest 
in,  and  care  of  patients,  no  longer  to  be  intramural;  that  the 
hospital  should  extend  its  service  beyond  its  walls. 

When  the  people  interested  in  this  movement  of  preven- 
tion and  after  care  are  at  work,  they  will  find  the  State 
hospital  nurse  standing  at  the  ' '  Parting  of  the  Ways, ' '  well 
prepared  to  do  her  share,  to  go  into  the  field  as  a  missionary, 
teaching  that  insanity  is  a  sickness,  sometimes  to  be 
prevented  and  sometimes  cured,  and  preaching  the 
conservation  of  mental  health. 

I  have  very  imperfectly  sketched  our  work  as  nurses  in 
the  past,  our  present  endeavors,  our  future  possibilities.  I 
feel  that  nowhere  can  the  student  mind  be  more  stimulated, 
or  that  by-product  of  everyday  life — character — be  more 
strongly  developed  than  in  these  hospitals.    Ruskin  says, 

We  are  not  sent  into  this  world  to  do  anything  into  which 
we  can  not  put  our  hearts.  We  have  certain  work  to  do  for 
our  bread,  and  that  is  to  be  done  strenuously  ;  other  work 
to  be  done  for  our  delight,  and  that  is  to  be  done  heartily. 
Neither  is  to  be  done  by  halves  or  shifts  but  with  a  will, 
and  what  is  not  worth  this  effort  is  not  to  be  done  at  all." 

Into  this,  more  than  any  other  line  of  nursing,  must  we 
put  our  hearts  if  our  work  is  to  bring  us  any  measure  of 
delight.  They  who  go  into  it  find  many  Hills  of  Difficulty, 
even  many  Sloughs  of  Despond — but  it  is  satisfying  service 
and  as  yet  the  laborers  are  few. 
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Commissioner  May  in  the  chair. 

The  Chairman:  The  conference  will  please  come  to  order.  I  do 
not  feel  warranted  in  proceeding  with  the  programme  to-day  without 
making  some  reference  to  the  loss  which  has  been  sustained  by  the 
Commission  in  the  retirement  of  Wm.  Cary  Sanger.  Colonel 
Sanger  was  appointed  to  this  Commission  in  February,  1910,  and  has 
devoted  his  time  since  almost  unreservedly  to  the  interests  of  the 
insane  of  the  State.  I  feel  in  paying  this  tribute  to  him  I  voice  the 
sentiments  of  all  present. 

There  has  been  a  feeling  on  the  part  of  the  Commission  that  we 
could  use  to  better  advantage  the  statistical  information  which  is 
compiled  at  the  various  hospitals.  We  have  quite  a  number  of  tables 
which  set  forth  information  of  considerable  value,  but  comparatively 
little  of  it  is  of  medical  trend,  if  I  may  use  that  expression.  On 
taking  this  matter  up  with  the  committee  on  statistics,  it  was  decided 
that  we  might  to  some  advantage  make  a  careful  study  of  the  alcoholic 
psychoses,  and  Dr.  Hoch  has  drawn  up  a  plan  on  which  he  thinks  this 
work  should  be  conducted  in  the  institutions.  We  have  representa- 
tives from  the  various  hospital  staffs  here  to-day  so  that  the  proposed 
investigation  can  be  thoroughly  discussed.  I  think  that  we  had 
better  take  that  matter  up  first  so  that  the  men  can  get  away  at  a 
comparatively  early  time  if  necessary. 

I  will  ask  Dr.  Hoch  to  present  his  report  on  this  matter. 

Plan  for  the  Study  of  Alcoholic  Psychoses,  by  Dr.  August  Hoch: 
At  the  request  of  the  State  Hospital  Commission,  the  Committee 
on  Statistics  has  adopted  a  plan  to  make  a  co-operative  study  upon 
the  alcoholic  psychoses  and  the  relation  of  alcohol  and  mental  diseases 
in  general. 

As  a  result  of  this,  the  following  plan  of  study  was  sent  to  the  hos- 
pitals, with  the  earnest  request  for  conscientious  co-operation. 

The  alcoholic  psychoses  and  the  relation  of  alcohol  to  other  psycho- 
ses, still  present  many  problems.  Some  of  these  are  clear  enough  to 
be  worked  up,  especially  if  we  have  access  to  a  sufficient  number  of 
cases. 

The  study  of  clinical  psychiatry  in  our  hospitals,  should  now  be 
sufficiently  advanced  so  that  the  staffs  could  be  expected  to  contribute 
data  in  a  collective  study  (like  this  one  planned  by  the  Commission ) 
with  the  accuracy  and  completeness  necessary  to  make  the  work 
useful. 

In  order  to  make  it  quite  clear  what  the  problems  are,  and  how 
they  should  be  studied,  the  following  statement  of  problems  and  out- 
line for  study  are  here  presented. 

The  Problems, 
(a),    etiological  problems. 
(1).    It  is  important  to  settle  (a)  whether  we  can  find  many  cases 
of  alcoholic  psychoses  which  have  shown  definite  abnormalities  of 
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makeup  before  the  beginning  or  after  the  beginning  of  the  alcoholic 
habits,  or,  for  that  matter,  after  the  recovery  of  the  alcoholic  psycho- 
ses ;  (b)  what  these  abnormalities  of  makeup  are,  and  (c)  whether 
these  abnormalities  of  makeup  differ  in  different  types  of  alcoholic 
psychoses.  It  may  be,  for  example,  that  the  hallucinoses  and,  above 
all,  the  chronic  paranoic  states,  differ  in  this  respect  from  the  pure 
deliria  and  Korsakoff  psychoses. 

(2)  .  In  connection  with  the  question  just  mentioned,  it  will  also 
be  important  to  settle  what  types  of  previous  psychoses,  if  any,  have 
existed.  When  we  are  dealing  with  repeated  mental  disorders  in  an 
individual  who,  at  the  time  of  study,  presents  a  more  or  less  pure 
picture  of  a  recognized  alcoholic  mental  disorder,  we  wish  to  know 
whether  the  other  psychoses  were  alike  or  different  (for  example,  we 
may  have  a  delirium  in  a  case  who  before  had  merely  a  manic  attack 
or  a  delusional  attack,  or  a  hallucinosis,  etc.).  We  know  that  some 
forms  of  insanity  are  very  much  in  harmony  with  the  makeup; 
former  attacks  may  therefore  tell  us  something  about  the  constitution, 
in  addition  to  what  we  can  find  out  about  the  manifest  makeup.  Then 
the  question  of  heredity  should  be  taken  up  if  possible.  There  are, 
then,  a  number  of  questions  which  we  should  like  to  settle,  such  as, 
Do  the  impurities  of  deliria  depend  upon  personal  peculiarities  ?  Do 
pure  alcoholic  deliria  and  pure  Korsakoff  psychoses  occur  in  plainly 
psychopathic  individuals  or  in  special  types?  Do  the  hallucinoses 
occur  only  in  special  types  of  individuals?  Is  it  not  rare  for  hallucin- 
oses to  occur  in  individuals  who  have  had  pure  deliria  ?  Does  not  an 
acute  attack  which  runs  into  a  chronic  alcoholic  state  occur  only  in 
certain  individuals  who  have  shown  in  former  attacks  or  in  makeup, 
peculiarities  which  argue  for  a  certain  predisposition,  and  is  not,  in 
these  cases,  the  present  attack,  even  at  the  onset,  peculiar,  and  what 
are  the  peculiarities  ? 

(3)  .  Are  other  causes,  such  as  acute  illnesses  or  chronic  bodily 
diseases,  or  mental  causes,  equally  distributed  among  the  different 
types  of  alcoholic  psychoses,  or  do  not  the  different  types  differ 
markedly  in  this  respect? 

(4)  .  Is  there  a  marked  difference  in  the  amount  of  alcohol,  or  in 
the  length  of  habit,  so  far  as  the  etiology  of  the  different  alcoholic 
psychoses  is  concerned  ?  Are  not  the  hallucinoses  or  the  acute  delu- 
sional states,  apt  to  occur  more  after  debauches,  individual  or  recur- 
rent, than  in  chronic  steady  drinkers  ? 

(b).    cunicai,  problems. 

As  regards  special  clinical  features,  we  should  study  (a)  impurities 
in  deliria,  {b)  impurities  in  Korsakoff  psychoses,  (c)  types  of  hallu- 
cinoses, (d)  types  of  delusional  states,  (e)  chronic  delusional  states, 
and  (f)  the  outcome  of  these  different  types  of  psychoses. 

Aside  from  the  more  typical  alcoholic  psychoses,  the  study  of  the 
influence  of  alcohol  upon  other  psychoses  should  be  more  carefully 
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looked  into.  Are  there  cases  of  otherwise  typical  manic-depressive 
attacks  in  which  alcohol  enters  into  the  etiology,  and  can  we  be  reason- 
ably sure  that  the  alcohol  was  not  taken  to  overcome  the  depression, 
or  was  not  the  outcome  of  the  diminished  inhibition  of  a  hypomanic 
attack?  Or,  whether  the  alcohol  be  cause  or  effect,  did  it  in  any  way 
color  the  manic-depressive  picture  ? 

What  is  the  relation  of  alcohol  to  general  paralysis,  and  to  senile 
or  arteriosclerotic  mental  diseases  ? 

These  are  many  problems,  and  as  we  have  said,  problems  which  are 
perfectly  workable  if  a  large  material  is  available.  Statistics,  how- 
ever, in  the  ordinary  sense,  would  never  accomplish  anything,  and  by 
no  means  can  every  case  be  sufficiently  well  worked  up  to  be  of  use. 
We  are  to  collect,  therefore,  those  cases  in  which  the  facts  are  really 
available  and  reliable,  and  only  those  cases  should  be  sent  in,  in 
which  this  is  the  case  at  least  for  one  definite  problem.  We  mean 
by  this  that  it  may  be  impossible,  for  example,  to  find  out  the  exact 
nature  of  a  former  attack,  or  get  a  good  description  of  the  patient's 
early  makeup,  but  it  might  still  be  possible  that  the  attack  was  pro- 
duced not  by  chronic  alcoholism  but  essentially  by  a  spree.  Such  a 
case  should  be  sent  in. 

It  would  be  necessary  to  give  not  only  brief  data  as  those  which  are 
used  for  ordinary  statistics,  of  course,  but  the  actual  facts  in  some 
detail. 

It  is  by  no  means  clear  who  will  finally  work  up  the  material,  but 
it  is  certain  that  every  one  who  contributes  will  get  credit  for  the 
work  he  has  done.  Therefore,  the  name  of  the  observer  should  be 
added  to  the  report  of  each  case. 

In  the  following  we  give  in  more  specific  form  the  manner  in  which 
the  cases  should  be  studied  and  reported  : 

Guide  for  Study. 
Matters  to  be  Observed  in  All  Types  of  Alcoholic  Psychoses. 

ETIOLOGY. 

Alcohol. 

Chronic  steady  drinking  (give  an  idea  of  the  amount  and  kind  of 
alcohol) . 

Acute  [a)  individual  excess: 

(b)  recurrent  excess  (details  as  to  frequency). 

Is  insanity  immediately  preceded  by  the  excess?  If  not,  what  is 
the  period  of  interval? 

Is  it  possible  to  find  any  cause  for  the  chronic  drinking  or  for  the 
individual  excesses  ? 

Other  causes. 

(A) .  Acute,  such  as  injuries,  acute  illness,  gastric  disorders,  men- 
tal shocks. 
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(B).  Chronic,  such  as  chronic  nephritis,  arteriosclerosis,  valvular 
diseases  of  the  heart,  myocarditis,  tuberculosis,  syphilis. 

Former  mental  state. 

(A)  .  Former  acute  attacks  of  insanity,  with  as  good  a  description 
as  possible,  and  the  statement  as  to  what  relation  they  had  to  alcohol, 
if  any.  The  question  as  to  whether  recurrent  attacks  are  the  same  or 
not,  that  is,  always  hallucinoses,  or  always  deliria,  etc.,  is  very  im- 
portant. 

(B)  .  Pre-existing  chronic  psychoses,  with  date  of  onset,  and  the 
statement  whether  before  or  after  the  beginning  of  the  alcohol  habit. 

(C)  .  Pre-existing  neuroses,  or  peculiarities  of  character,  or  ab- 
normalities of  makeup. 

This  should  be  as  full  as  possible,  as  it  is  one  of  the  most  important 
points  to  look  into.  Care  should  be  taken  to  be  certain  whether  we 
can  say  that  peculiarities  of  mental  makeup  existed  before  the  alco- 
holic habits  began  or  later,  or  whether  this  can  not  be  determined. 
The  features  to  be  thought  of  are  various  nervous  symptoms,  phobias, 
obsessions,  hysterical  manifestations,  also  epileptiform  or  epileptic 
attacks,  or  absences;  then,  a  depressive  or  hypomanic  makeup,  shut-in 
tendencies,  tendency  to  stubbornness,  suspiciousness,  visionary 
tendencies,  moral  abnormalities,  criminal  tendencies,  capacity  for 
work,  stability  of  purpose.  (For  further  details  look  up  guide  to 
study  of  makeup. )  Finally,  intellectual  defects.  In  early  childhood, 
such  things  as  night  terrors,  somnambulism,  enuresis.  It  should 
also  be  noted  what  the  person's  reactions  are  to  toxic  influences.  In 
this  respect  we  should  especially  think  of  proneness  to  fever  deliria 
and  pathological  intoxications. 

Special  Types  of  Alcoholic  Psychoses, 
korsakoff  psychoses. 

Clinical  picture. 

Describe  clinical  picture,  which  hardly  need  be  detailed  in  this 
outline. 

Type  of  onset. 

(A)  .  Abrupt,  either  with  delirium  or  confusion,  or  merely  retention 
defect. 

( B)  .  Slow,  gradually  developing  retention  defect,  with  or  without 
confabulation  from  the  onset. 

(C)  .  Physical  complex  at  onset,  neuritis,  nystagmus,  pupils,  and 
above  all,  study  of  the  cerebrospinal  fluid  (never  to  be  omitted  where 
there  is  any  indication). 

Outcome. 
Recovery,  with  time  of  duration. 
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Residuals,  after  the  marked  symptoms  have  disappeared,  with 
description  of  the  residuals. 

The  type  of  abnormality,  if  any,  which  is  left  even  when  there  are 
no  definite  organic  residuals. 

DELIRIUM. 

Symptomatology. 

It  may  be  not  out  of  place  to  mention  the  special  features  which 
should  be  examined  in  any  case  of  delirium. 

(1)  .  Depth  of  clouding  determined  by  the  ease  with  which  the 
attention  is  attracted.  (See  Hoch,  "A  Study  of  Some  Cases  of 
Delirium  Produced  by  Drugs. ' ')  It  is  found  that  the  patient  is  apt 
to  vary  in  responsiveness,  from  a  rather  alert  attitude  to  one  of  dull- 
ness (though  usually  the  orientation  is  throughout  defective) .  With 
his  dullness  is  apt  to  go  a  speech  defect  characterized  by  slurring  and 
literal  paraphasia  (distortion  of  words) .  This  seems  to  vary  with  the 
level  of  consciousness. 

(2)  .    The  train  of  thought  studied  with  reference  to  whether  it  is 

(A)  .    Fragmentary  or  clear. 

(B)  .  Whether  there  are  special  trends  present  which  keep  re- 
curring as  is  so  often  the  case,  or  whether  it  is  not  so.  The  nature  of 
the  trends  should  be  looked  into,  whether  they  are  of  a  rather  trivial, 
accidental  nature,  as  in  the  occupation  delirium,  or  whether  they  are 
of  a  more  incomprehensible  type  and  perhaps  due  to  more  deep-seated 
complexes;  and  after  recovery  this  content  of  the  delirious  utterances 
should  be  gone  into  with  the  patient  as  far  as  possible. 

(3)  .  The  elaboration  of  impressions  should  be  studied  in  various 
ways,  aside  from  a  general  examination. 

(A)  .  As  regards  orientation,  that  is,  elaboration  of  the  gross  facts 
of  the  environment. 

(B)  .  By  means  of  a  reading  test,  the  result  of  which  is  sometimes 
much  better  than  we  would  expect,  and  in  which,  as  a  side  issue, 
paraphasic  turns  are  brought  out  better  than  in  any  other  way. 

(4)  .  Hallucinations.  We  have  to  determine  whether  they  are 
pre-eminently  aural,  visual,  tactile,  gustatory,  olfactory.  The  two 
latter  seem  to  be  rare  in  pure  deliria.  Perhaps  the  question  of  promi- 
nence of  one  or  the  other  type  may  be  of  importance.  The  question 
should  be  looked  into  whether  the  hallucinations  are  simple  or  com- 
plex, that  is,  scenic.  Then  it  is  very  important  to  bring  out  hallucin- 
ations artificially,  because  they  may  not  be  obtrusive.  This  is  done 
by  pressure  upon  the  eyes,  which  probably  produces  hallucinations, 
not  only  by  excluding  the  natural  stimuli  of  the  outside  world,  which 
tend  to  raise  the  patient  to  a  higher  level  of  consciousness,  but  also 
increases  the  entoptic  phenomena.  The  influence  of  suggestion 
should  also  be  noted,  for  we  sometimes  find  that  the  mere  closing 
of  the  eyes  and  pressure  does  not  produce  hallucinations,  whereas 
certain  suggestive  questions  bring  them  out,  which  of  course  is  also 
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important.  The  question  of  proneness  to  hallucinations  should  also 
be  tested  in  other  ways:  the  showing  of  a  white  piece  of  paper  (the 
patient  is  apt  to  see  letters  or  objects  on  it) ,  or  the  showing  of  pictures 
which  have  distinct  and  indistinct  portions.  (If  the  patient  is 
directed  to  the  indistinct  parts,  he  is  apt  to  see  things  there  which  are 
not  present).  (See  Hoch,  "A  Study  of  Some  Cases  of  Delirium 
Produced  by  Drugs.") 

(5)  .    Mood:    Fear,  depression,  euphoria,  perplexity,  etc. 

(6)  .  Activity. 

(7)  .  Physical  condition.  Here  we  should  keep  in  mind,  on  the 
neurological  side,  the  possibility  of  neuritis,  the  condition  of  the 
pupils,  the  cerebrospinal  fluid,  the  tremor;  and,  as  regards  the 
general  physical  condition,  the  condition  of  the  mouth,  digestive 
tract,  urine,  the  examination  of  the  blood  for  a  leucocytosis,  the 
temperature,  respiration  and  of  course  many  other  symptoms,  among 
them,  the  condition  of  the  lungs  (pneumonia,  bronchitis) ,  etc. 

Course  and  outcome. 

Crisis  or  gradual,  or  recovery  with  persistence  of  hallucinations,  or 
transitions  to  chronic  hallucinosis  (with  all  the  facts  which  will  be 
taken  up  under  hallucinosis)  or  transition  to  Korsakoff,  with  an 
attempt  to  find  out  physical  or  mental  or  other  causes  for  the  abnor- 
mality of  course. 

The  type  of  personality  that  the  patient  presents  after  recovery  from 
the  acute  attack. 

ALCOHOUC  HAELUCINOSES  AND  DELUSIONAL  STATES. 

Here  particularly  the  personality  may  be  of  importance.  The  re- 
lation to  the  excesses  is  worth  looking  into.  These  acute  hallucin- 
oses  seem  to  occur  more  during  a  debauch  and  without  other  somatic 
influences.  They  may,  therefore,  be  of  less  metatoxic  origin,  nor  do 
they  seem  to  be  accompanied  by  neuritic  symptoms.  (See  Hoch, 
"The  Problem  of  Toxic-Infectious  Psychoses.")  The  question  of 
clouding  of  consciousness  should  be  looked  into  in  these  acute  hallu- 
cinoses.  Sometimes  short  dips  to  lower  levels  of  consciousness 
(to  a  certain  clouding)  may  apparently  occur.  (If  we  wish  to  study 
those  more  carefully,  we  may  perhaps  do  this  by  means  of  attention 
tests,  such  as,  the  reading  to  the  patient  of  columns  of  figures 
in  which  at  irregular  intervals,  3's  occur,  with  a  request  that  the 
patient  tap  when  a  3  occurs,  or  by  other  ways  indicate  that  he  pays 
attention. ) 

The  character  of  the  hallucination  must  be  studied.  Are  they 
visual  or  auditory  ?  What  is  their  content  ?  The  same  points  of  view 
being  followed  as  in  the  deliria.  It  seems  that  sometimes  unilateral 
auditory  hallucinations  depend  upon  unilateral  ear  disease. 

Mood.  Is  it  one  of  fear  or  depression,  or  euphoria,  or  a  mixture, 
etc. 

Mat— 1913— k 
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The  delusions.  Character  and  the  question  of  elaboration  and 
attempts  at  explanation. 

The  course  is  very  important.  The  most  typical  cases  are  of  merely 
short  duration,  but  these  alcoholic  hallucinoses  seem  to  approach  more 
the  endogenous  disorders.  We  know,  for  example,  that  certain  non- 
alcoholic depressive  hallucinoses  resemble  the  alcoholic  hallucinoses 
very  much,  and  yet  we  are  unable  to  get  an  alcoholic  etiology.  The 
course  varies  and  the  cases  may  fade  into  conditions  of  much  longer 
duration.  Therefore,  here  particularly  the  mental  makeup,  mental 
factors  in  the  etiology,  should  be  looked  into. 

For  the  study  of  the  influence  of  alcohol  on  other  psychoses,  it  is 
not  necessary  to  repeat  what  was  said  in  the  beginning  paragraphs, 
except  to  state  that  it  will  be  necessary  to  go  into  details  in  matters 
which  refer  to  the  etiology,  and  so  far  as  the  clinical  picture  is  con- 
cerned, it  will  be  necessary  to  give  enough  to  insure  a  diagnosis  of 
general  paralysis,  or  senile  dementia,  for  example;  while  in  the  case 
of  dementia  praecox,  or  manic-depressive  insanity,  a  summary  of  the 
clinical  picture  sufficient  not  only  for  a  diagnosis,  but  also  for  a  sizing 
up  of  impurities,  will  be  necessary. 

Commissioner  May  asked  for  further  information  as  to  just  how  the 
members  of  the  staffs  in  the  different  hospitals  should  undertake  this 
work;  whether  or  not  a  complete  record  of  each  case  should  be  sub- 
mitted, or  merely  a  summary. 

Dr.  Hoch  said  that  it  would  not  be  possible  to  carry  on  the  study 
by  means  of  statistical  cards  or  blank  forms.  What  was  wanted  was  a 
good  record  which  covered  all  of  the  facts  in  each  case  investigated, 
and  believed  that  a  good  summary  would  probably  be  the  best  form 
for  submitting  the  data. 

Dr.  Pilgrim  expressed  the  opinion  that  the  outline  as  presented 
did  not  cover  sufficiently  the  history  of  the  case  before  admission.  He 
felt  that  it  would  be  very  important  to  have  social  workers  in  each 
hospital  in  order  that  the  environment,  economic,  social  conditions 
and  other  factors  bearing  on  this  problem  might  be  studied.  He  also 
pointed  out  that  the  important  question  of  treatment  had  not  been 
dealt  with  in  the  plan  presented.  He  thought  that  it  would  be  very 
desirable  to  investigate  the  various  methods  of*treatment  in  use  and 
to  ascertain  what  was  of  value  in  this  respect. 

Dr.  Mabon  discussed  the  question  of  how  large  a  series  of  cases 
should  be  studied.  He  also  emphasized  the  necessity  of  having  social 
workers,  but  thought  that  in  many  instances  attendants  could  be  de- 
tailed to  visit  the  home  and  get  information  regarding  the  life  and 
habits  of  the  individual. 

Dr.  Hoch  stated  that  the  study  of  social  conditions  was  of  great 
importance  and  was  a  part  of  the  plan  he  proposed,  although  the  various 
phases  of  this  question  had  not  been  set  forth  in  detail.  The  history 
before  admission  and  the  clinical  observation  were  of  equal  importance 
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in  the  present  study,  the  one  being  of  no  use  without  the  other.  The 
question  of  treatment  he  thought  should  also  be  included.  As  to  the 
number  of  cases  to  be  investigated,  he  felt  that  the  series  should  at 
least  cover  two  hundred  cases. 

Dr.  PoivLOCK  thought  that  five  hundred  cases  would  not  be  too  many 
to  investigate  and  expressed  the  opinion  that  a  carefully  prepared 
schedule  of  questions  would  be  the  best  guide  for  physicians  and  field 
workers.  He  believed  that  the  investigation  should  be  divided  into 
two  main  parts:  one  the  field  study,  which  would  lead  to  a  prevention 
of  alcoholic  insanity,  and  the  other  the  medical  study,  which  would 
lead  to  improvement  in  the  treatment  of  the  psychoses. 

Dr.  Rosanoff  asked  if  it  were  part  of  the  plan  to  distribute  the 
work  so  as  to  have  each  participant  undertake  some  special  phase  of 
the  problem  rather  than  the  entire  problem  in  relation  to  his  cases. 
He  advocated  such  a  distribution  of  work,  and  felt  that  investigators 
could  do  more  thorough  work  if  their  field  was  to  a  certain  extent 
limited.  One  participant  would,  for  instance,  work  on  psychological 
problems,  another  would  study  environmental  conditions,  while 
another  would  take  up  the  question  of  heredity.  The  worker  should 
not  be  restricted  to  his  institution,  but  should  have  access  to  other  State 
hospitals,  also  study  cases  in  the  alcoholic  wards  of  general  hospitals, 
prisons,  in  almshouses,  etc. 

Dr.  Hoch  opposed  the  suggestion  of  limiting  the  workers  to  special 
topics.  He  felt  that  the  investigator  should  send  in  all  the  data  he 
could  possibly  get  about  every  case  studied. 

Dr.  Kirby  felt  that  in  the  practical  working  up  of  the  material  it 
would  be  best  to  assign  all  the  alcoholic  cases  to  certain  members  of  the 
staff  designated  to  carry  on  this  study.  Let  these  physicians  be  re- 
sponsible for  obtaining  full  and  reliable  anamneses,  make  the  clinical 
observation,  and  formulate  the  reports  which  are  to  be  finally  sub- 
mitted. 

Dr.  Raynor  expressed  the  belief  that  attendants  were  not  competent 
to  investigate  social  conditions  and  obtain  satisfactory  anamneses.  He 
thought  an  effort  should  be  made  to  obtain  the  assistance  of  trained 
workers  from  institutions  and  organizations  interested  in  this  or 
similar  problems. 

Commissioner  May  said  that  he  thought  the  State  Hospital  Com- 
mission would  be  able  to  arrauge  for  the  employment  of  field-workers 
for  a  certain  length  of  time  at  least,  and  felt  that  their  assistance  would 
be  of  great  value  in  this  investigation. 

Dr.  HuTCHiNGS  spoke  of  the  desirability  of  agreeing  on  some  plan 
to  be  followed  by  the  various  hospitals  in  this  work.  He  felt  that  it 
would  be  necessary  to  have  some  central  authority  who  would  review 
the  material  collected  and  formulate  the  final  report. 

Dr.  Mabon  made  a  motion  that  a  committee  of  three  be  appointed 
to  have  the  general  direction  of  this  work,  to  receive  the  summaries 
of  the  cases,  study  the  material  and  present  their  findings  in  a  final 
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report.  This  motion  was  seconded  and  adopted.  Commissioner  May 
appointed  on  this  committee  Dr.  Hoch,  Dr.  Hutchings  and  Dr.  Kirby. 

The  Chairman  :  We  have  had  quite  a  number  of  papers  at  the 
numerous  conferences  regarding  the  necessity  of  after-care  work  at  the 
different  institutions  and  the  Commission  has  felt  that  further  efforts 
ought  to  be  made  along  these  lines  so  far  as  possible.  In  accordance 
with  that  plan,  an  after-care  agent  has  been  doing  considerable  work 
at  the  Rochester  State  Hospital  along  lines  which  have  been  developed 
by  Dr.  Howard.  Rochester  has  perhaps  the  largest  number  of  paroled 
patients  of  any  hospital  in  the  State,  in  proportion  to  its  population, 
and  the  after-care  work  can  not  of  course  be  separated  from  the  parole 
system.  I  think  it  would  be  very  desirable  to  have  Dr.  Howard  ex- 
plain to  the  conference  to-day  just  what  has  been  accomplished  at 
Rochester  and  how  their  work  is  carried  out.  I  will  ask  him  to  ad- 
dress the  conference  at  this  time. 

The  Parole  System  and  After-Care  Treatment,  by  Dr.  E.  H. 

Howard: 

Section  94  of  the  Insanity  Law  of  New  York  State  provides  that 
"the  Superintendent  may  grant  a  parole  to  a  patient  not  exceeding 
six  months  under  the  general  conditions  prescribed  by  the  Com- 
mission ".  This  provision  of  law  resulted  after  several  years'  ex- 
perience with  a  thirty-day  parole  system.  It  was  intended  that,  as- 
heretofore,  patients  were  to  be  discharged  as  "recovered",  "much 
improved",  "improved"  and  "unimproved",  and  it  was  not  intended 
that  the  parole  system  should  in  any  material  way  effect  such  dis- 
charges. For  some  years  past  the  State  Hospital  at  Rochester,  in 
addition  to  the  regularly  discharged  patients,  had  an  average  of  100 
patients  out  of  a  population  of  1,500,  at  home  "on  parole".  If  this 
proportion  could  be  maintained  throughout  the  State,  the  number 
constantly  at  home  on  parole  would  exceed  2,000  patients,  and  in  view 
of  this  it  seemed  desirable  to  have  at  this  conference  a  discussion  of 
the  parole  system  as  operated  at  Rochester. 

Ordinarily,  when  the  relatives  are  willing  to  give  a  patient  a  trial 
at  home  and  such  experiment  not  being  considered  by  the  hospital 
staff  to  be  "detrimental  to  the  public  welfare  ",  the  family  is  permitted 
to  take  the  patient  by  signing  the  standard  blank  (Form  No.  428) 
with  occasional  modifications,  like  the  erasure  of  the  last  requirement 
which  provides  for  constant  day  and  night  ^attendance  of  an  adult 
person,  or  by  the  insertion  of  an  additional  clause  descriptive  of  the 
patient's  peculiarities. 

In  making  these  arrangements  for  this  experiment  of  home-care, 
painstaking  good  judgment  is  used  in  advising  the  relatives,  which,  of 
course,  varies  with  the  peculiarities  and  home  environment  of  each 
case.  In  some  instances  these  visits  home  are  of  short  duration,  but 
in  the  large  proportion  of  cases  such  is  not  the  case,  and  in  a  con- 
siderable number  eventual  discharges  as  ' '  recovered  "  or  "  much  im- 
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proved  "  at  the  expiration  of  the  six  months  is  the  result.  Occasion- 
ally the  discharge,  with  the  consent  of  the  family,  is  made  before  the 
expiration  of  the  six  months.  In  operating  this  system  it  is  essential 
that  the  senior  physicians  on  the  staff  should  be  led  to  appreciate 
that  home-care,  properly  guided,  is  not  as  a  rule  "injurious  to  the 
patient  ". 

In  following  up  this  idea,  it  has  been  found  desirable  to  have  some 
satisfactory  espionage  of  patients  out  on  parole  which  will  enable  the 
physicians  at  the  hospital  to  be  fairly  well  assured  that  the  care  at  home 
is  what  it  should  be,  and  to  this  end  at  the  Rochester  hospital  an  ex- 
ceptionally efficient  charge  nurse  has  been  classed  as  a  special  attend- 
ant— after-care  agent — who  visits  the  homes  of  patients  away  from  the 
hospital  on  parole  as  well  as  those  who  have  been  discharged.  The 
after-care  agent  has  her  desk  in  the  office  of  the  reception  building,  so 
that  she  may  more  readily  become  acquainted  with  the  relatives  and 
friends  of  patients  and  come  into  close  friendly  relations  with  each  case 
during  its  stay  at  the  hospital. 

During  the  six  months  this  work  has  been  carried  on,  73  visits  have 
been  made  to  the  homes  of  patients,  53  letters  and  67  'phone  messages 
have  been  received,  107  visits  have  been  made  to  the  hospital  by  paroled 
patients,  and  45  reports  have  been  received  from  relatives  or  friends  of 
patients.  The  nurse  assigned  to  this  work  endeavors  to  keep  in  touch 
with  those  engaged  in  similar  kinds  of  work.  She  is  a  member  of 
the  Monroe  County  Nurses'  Association,  having  among  its  members 
school  nurses  and  social  workers  connected  with  general  hospitals  and 
dispensaries.  She  is  an  officer  of  the  local  branch  of  the  Red  Cross 
Society,  and  is  expected  to  attend  public  meetings  where  the  social 
side  of  preventive  medicine  is  considered.  She  also  keeps  a  directory 
of  mental  nurses  in  general  practice  to  meet  frequent  inquiries  that 
are  made  for  suitable  nurses  to  take  care  of  nervous  or  mental  cases  in 
the  vicinity.  She  is  expected  to  keep  a  record  of  each  patient  out  on 
parole  or  recently  discharged,  which  is  eventually  added  to  the  regular 
case  record  of  the  patient  at  the  hospital. 

The  staff  of  the  hospital  finds  it  very  satisfactory  to  have  such  a 
helper  available  who  may  be  called  upon  without  crippling  the  service 
of  the  hospital.  This  innovation  not  only  subserves  the  public  welfare, 
but  the  welfare  of  the  hospital.  This  work  is  not  only  of  great  benefit 
to  individual  patients,  but  it  is  a  progressive  step  in  bringing  the 
hospital  into  closer  relation  with  the  public  of  its  district,  and  in  my 
opinion  will  eventually  aid  in  disseminating  a  better  understanding 
of  insanity  as  well  as  increasing  the  confidence  of  the  community  in 
the  hospital.  It  is  a  fruitful  means  of  making  known  to  the  friends 
of  patients  important  facts  in  regard  to  insanity.  The  after-care 
agent  is  able  to  find  out  many  facts  in  regard  to  the  heredity  and  early 
experiences  of  the  patient,  which  have  a  bearing  on  the  etiology  and 
development  of  the  case,  which  were  suppressed  in  the  more  formal 
interviews  in  the  office. 
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Dr.  L.  Vernon  Briggs,  of  Boston,  says:  "I  believe  that  every 
hospital  for  the  insane  in  this  country  should  have  a  field  worker 
connected  with  its  organization,  who  would  have  the  advantage  of 
watching  the  cases  in  the  hospital  preparatory  to  a  trial  outside  for 
the  more  hopeful  ones,  and  assist  in  bringing  about  changes  in 
social  conditions,  environments  or  surroundings  which  would  prevent 
a  return  to  the  hospital  of  the  same  patient  or  the  coming  to  the  hos- 
pital of  other  cases  from  the  same  family  or  locality,  and  assist  in 
conducting  public  opinion  to  a  better  point  of  view  concerning  the 
insane,  their  care  and  their  treatment.  " 

Dr.  Briggs  summarizes  this  work  under  three  heads: 

(1)  .  To  prevent  the  commitment  of  the  early  cases  by  directing 
early  treatment  and  improving  social  conditions. 

(2)  .  To  prevent  other  members  of  the  family  or  locality  from  simi- 
lar break-downs. 

(3)  .  To  prevent  the  return  to  the  hospitals  for  the  insane  of  many 
paroled  or  discharged  cases. 

It  is  our  custom  to  supplement  the  visits  of  the  nurse  in  exceptional 
cases  by  a  visit  of  the  staff  physician  who,  when  occasion  requires, 
seeks  an  interview  with  the  family  physician  or  employer. 

Thus  far  no  extraordinary  difficulty  has  been  encountered  in  this 
work,  and  only  ordinary  efforts  have  been  made  to  gain  the  co-opera- 
tion of  relatives  in  testing  out  the  merits  or  demerits  of  a  trial  visit 
of  the  patient  at  home.  Xo  extraordinary  expenditure  has  been  in- 
dulged in,  and  the  plan  of  having  nearly  7  per  cent  of  the  hospital 
population  at  home  has  succeeded.  When  each  individual  case  is  con- 
sidered, the  good  accomplished  is  impressed  upon  the  observer,  but  I 
will  not  weary  you  with  a  review  of  the  cases. 

It  is  almost  impossible  to  consider  the  financial  benefits  to  the  State 
derived  from  this  system  without  giving  serious  consideration  to  the 
plan  of  boarding-out  harmless  patients,  which  is  carried  on  in 
Scotland  and,  to  a  modified  degree,  in  the  neighboring  State  of  Massa- 
chusetts. 

All  that  is  needed  to  make  these  measures  successful  to  a  reasonable 
degree  is  to  provide  adequate  supervision  which  would  not  cost  more 
than  supervision  in  hospitals  for  the  insane.  The  outlay  for  con- 
struction and  equipment  would  be  saved  in  addition  to  the  increased 
happiness  and  comfort  of  the  patients. 

Dr.  Howard:  The  parole  blank  contains  a  sentence  to  the  effect 
that  the  parole  is  contrary  to  the  advice  of  the  superintendent.  That 
sentence  was  put  in  by  one  of  our  associates,  who  was  a  very  cautious 
and  careful  man  and  thought  that  the  hospital  should  be  relieved  from 
all  responsibility  while  a  patient  was  out  on  parole.  It  is  very  hard 
for  assistant  physicians  to  get  into  a  frame  of  mind  where  they  can  feel 
that  a  patient  would  be  as  well  off  at  home  under  the  care  of  the  family 
physician  as  in  the  hospital.    It  is  quite  necessary  to  change  this 
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opinion  in  endeavoring  to  operate  the  parole  system  with  any  degree 
of  success. 

The  Chairman:  This  is  a  most  timely  topic.  In  fact,  I  had  no 
idea  it  was  going  to  be  a  subject  of  such  interest  when  I  asked  Dr. 
Howard  to  write  this  paper.  When  we  appeared  before  the  Commit- 
tee of  Inquiry  we  found  they  were  interested  in  a  great  many  different 
subjects.  One  of  the  things  mentioned,  however,  was  that  there  was 
a  widespread  belief  that  a  great  many  of  the  patients  in  our  State 
hospitals  could  be  cared  for  at  home  on  the  parole  system,  persons 
who  are  harmless  and  who  are  not  dangerous  to  the  community  at 
large,  and  that  these  could  be  cared  for  in  county  houses  or  by  their 
friends.  There  is  a  certain  amount  that  can  be  said  about  that,  but  we, 
of  course,  can  not  go  too  far  in  that  direction.  I  expressed  myself  as 
being  of  the  opinion  that  every  effort  was  made  by  the  authorities  of 
the  various  institutions  to  get  patients  out  if  they  could  be  cared  for 
with  any  degree  of  safety. 

Dr.  Howard  has  referred  to  the  financial  end  of  this  situation. 
That  perhaps  should  not  be  brought  into  such  a  discussion,  but  it  is 
of  importance  to  the  Commission  in  making  up  our  budget.  When 
we  make  the  estimates  for  the  amount  of  maintenance  required,  we 
leave  out  of  consideration  the  number  of  patients  on  parole.  If  we 
had  two  thousand  patients  at  home  on  parole,  as  suggested  by  Dr. 
Howard,  it  will  readily  be  seen  that  it  would  mean  a  saving  of  over 
four  hundred  thousand  dollars  to  the  State.  I  do  not  think  we  ought 
to  look  upon  this  as  a  financial  question;  we  should  consider  the  best 
interest  of  the  patient,  but  it  certainly  would  make  a  great  difference 
from  a  financial  point  of  view.  I  think  Dr.  Howard  has  worked  this 
scheme  out  in  a  very  practicable  manner  and  I  should  like  to  hear 
what  representatives  of  the  hospitals  think  about  this  and  what  can 
be  done  in  other  places.  I  think  certainly  in  the  larger  centers  of 
population  we  should,  just  as  soon  as  the  funds  for  the  purpose  are 
available,  arrange  for  the  appointment  of  after-care  agents.  I  would 
like  to  ask  Dr.  Hurd  whether  he  thinks  anything  of  that  kind  could 
be  carried  out  in  the  city  of  Buffalo  to  any  advantage. 

Dr.  Hurd:  In  the  main  I  am  in  thorough  accord  with  Dr.  Howard's 
paper,  but  in  one  respect  I  am  not.  Dr.  Howard's  radicalism  seems 
to  me  to  increase  with  years  and  experience,  and  he  appears  to  advo- 
cate things  which  he  did  not  years  ago.  That  this  radicalism  is 
progress,  I  am  not  sure.  We,  at  Buffalo,  have  from  60  to  80  patients 
on  parole  all  the  time,  but  instead  of  needing  any  urging  to  allow 
more  to  go,  I  am  inclined  to  think  a  note  of  caution  is  wise,  for  fear 
that  such  paroling  might  be  carried  too  far.  I  can  recall  no  patient 
who  ought  to  be  on  parole  who  is  not,  but  I  think  that  I,  with  every 
superintendent  here,  can  recall  many  cases  that  were  allowed  to  go  on 
parole  who  would  have  been  better  off  not  to  have  gone.  Dr.  Howard 
himself  stated  to  me  not  so  many  years  ago,  that  he  believed  he  was 
treading  on  dangerous  ground  and   likely  to  have  some  serious 
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accident  from  the  latitude  in  discharging  patients  which  he  was 
practicing.  With  the  great  pressure  on  the  part  of  friends  outside 
to  take  patients  out  (and  for  a  good-natured  man  like  Dr.  Howard,  it 
is  difficult  to  say  "no"),  and  with  the  pressure  inside  the  hospital 
because  of  large  numbers  of  patients  and  insufficient  accommodations 
therefor,  it  seems  to  me  that  we  need  no  further  encouragement  or 
exhortation  to  reduce  our  numbers  than  already  exists.  I  can  recall 
many  instances  where  the  insistent  and  ill-considered  clamoring  of 
friends  and  the  desire  to  decrease  our  overcrowded  wards,  has  led  to 
paroles  which  we  did  not  really  approve  ourselves,  but  were  in  a 
manner  forced  into,  and  which  resulted  in  the  patients  coming  back 
worse  than  when  they  went,  with  their  chances  of  recovery  diminished, 
and  in  some  cases  the  experiment  had  a  sad  ending. 

It  is  not  my  experience  that  assistant  physicians  are  loath  to  have 
patients  go,  and  it  is  possible  that  we  could  extend  the  parole  system, 
if  we  had  a  trained  worker  constantly  engaged  in  visitation  and  keep- 
ing track  of  them  while  at  home.  We  use  experienced  attendants, 
and  hardly  a  clay  goes  by  that  we  do  not  ask  for  and  receive  reports 
by  letter,  in  person,  or  by  telephone.  We  have  been  fortunate  in 
avoiding  serious  accidents,  but  I  am  inclined  to  believe  that  a  larger 
liberality  in  discharging  patients  could  hardly  be  granted  with  safety. 
Patients  are  sent  to  institutions  not  only  for  their  own  good,  in  the 
hope  of  recovery,  or  if  not  recoverable,  kind  care,  but  also  for  the  pro- 
tection of  society  and  the  welfare  of  the  community,  and  we  would 
be  unjustified  in  running  serious  risks,  and  should  be  thoroughly 
safeguarded  in  our  granting  paroles.  As  a  measure  of  safety,  social 
workers  who  could  give  their  entire  time  to  this  work  would  be  of 
great  assistance  to  us,  and  might  allow  us  to  increase  somewhat  our 
numbers,  but  I  doubt  if  we  require  much  urging  to  let  more  patients 
go. 

The  Chairman:  Dr.  Mabon  is  going  to  explain  to  us  about  this  a 
little  later.  Other  places  naturally  suggest  themselves,  the  larger 
centers  of  population,  and  we  would  think  naturally  of  Poughkeepsie, 
Binghamton  and  Middletown,  and  I  would  like  the  superintendents  of 
those  institutions  to  discuss  the  advisability  of  going  into  this  work. 

Dr.  Pilgrim:  Dr.  Hurd  has  very  well  expressed  my  sentiments. 
I  fully  agree  with  him  in  thinking  that  we  have  let  a  great  many 
patients  out  on  parole  who  ought  not  to  have  been  on  parole.  I 
believe  that  this  movement  can  be  extended  quite  a  little  if  we 
have  proper  field-workers  and  the  proper  agents  to  keep  us  more 
fully  informed  as  to  the  condition  of  the  patients  when  outside. 

Several  years  ago  I  took  quite  an  interest  in  this  matter  and  visited 
the  colony  at  Gheel  and  also  some  places  in  Scotland,  but  I  am  fully 
of  the  opinion  that  the  patients  in  Gheel,  where  they  have  so  much 
liberty,  were  not  so  well  off  as  they  are  in  any  well  conducted 
institution. 

Dr.  Wagner:    We  have  followed  the  general  plan  outlined  by  Dr. 
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Howard  for  a  great  many  years,  although  not  quite  so  extensively  as 
he  has.  We  have  fifty  to  seventy-five  patients  on  parole  all  the  time, 
and,  in  the  vast  majority  of  cases,  I  believe  such  parole  has  been  of 
great  benefit  to  the  patients,  in  many  instances  of  very  great  benefit, 
but  the  question,  as  Dr.  Hurd  has  told  us,  is  a  two-sided  question.  I 
have  consented  to  the  return  home  of  patients  in  a  number  of  in- 
stances where  I  thought  such  a  visit  would  be  beneficial,  where  the 
patients  had  been  doing  well  in  the  hospital  for  a  considerable  period 
of  time  and  I  thought  they  would  gain  more  rapidly  by  going  home, 
but  after  a  short  time  the  patient  would  be  brought  back  very  much 
excited  and  for  many  months  be  much  worse.  Such  instances  will 
inevitably  occur,  but  to  the  principle  that  it  is  desirable  to  have  pa- 
tients go  home  on  parole  to  be  cared  for  by  their  friends  amid  home 
surroundings  wherever  possible,  I  believe  that  we  should  all  assent. 
The  principle  we  should  keep  in  mind  is  the  greatest  good  to  the 
greatest  number,  and  if  nine  out  of  ten  of  the  patients  we  send  home 
are  greatly  benefited,  the  fact  that  one  out  of  ten  is  not  benefited, 
may  possibly  be  made  somewhat  worse,  should  not  deter  us  from  en- 
deavoring to  carry  out  the  parole  plan  as  fully  as  possible.  I  feel 
personally  very  much  indebted  to  Dr.  Howard  for  his  paper  and  I 
think  it  will  result  in  greater  activity  at  the  Binghamton  State  Hos- 
pital along  the  lines  he  has  indicated.  I  feel  it  is  my  duty  to  look  the 
hospital  over  and  see  if  there  are  not  on  our  records  some  patients  who 
will  do  well  at  home  and  to  urge  their  friends  to  take  care  of  them  for 
a  time  at  least,  amid  home  surroundings. 

Dr.  AsHi^Ev:  I  believe  that  the  law  should  be  modified  or  should 
be  changed  and  provide  that  where  there  are  friends  who  are  finan- 
cially able  and  are  legally  responsible  for  the  care  of  an  unrecovered 
patient  who  is  not  dangerous  to  himself  or  others,  they  should  be 
compelled  to  remove  him  from  a  State  institution  and  care  for  him. 
There  are  a  good  many  patients  in  the  Middletown  State  Hospital,  as 
I  presume  there  are  in  the  other  State  hospitals,  who  have  not  re- 
covered but  who  are  neither  dangerous  to  themselves  or  others  and 
who  could  be  cared  for  at  home,  and,  indeed,  could  be  of  assistance  to 
their  families,  and  I  think  such  patients  should  be  discharged. 

Dr.  Macy:  I  am  very  glad  to  be  able  to  say  that  through  the  co- 
operation and  courtesy  of  the  Commission,  we  have  been  able  to  work 
out  at  Kings  Park  an  arrangement  which  I  think  has  been  referred  to 
here  to-day  by  several  different  superintendents.  We  have  a  member 
of  the  staff,  a  medical  interne,  who  acts  as  after-care  agent  and  who, 
also,  acts  as  a  special  worker  in  connection  with  any  problems  of  re- 
search or  statistical  information  we  have  at  our  institution  for  investi- 
gation. I  found  quite  a  little  difficulty  in  securing  a  person  who 
would  take  that  work  and  who  seemed  to  be  well  adapted  for  it,  who 
would  consider  it  seriously  or  see  any  future  in  it.  I  was  successful, 
however,  in  getting  a  physician  who  had  been  in  our  line  of  work  for 
quite  a  number  of  years.    So  far  the  results  of  the  work  have  been 
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very  satisfactory  indeed  and  very  encouraging.  We  use  her  work  to 
supplement  the  endeavors  of  the  staff  as  I  indicated  in  quite  a  number 
of  directions.  I  think  as  between  a  parole  and  actual  discharge,  a 
great  deal  will  depend  on  local  conditions.  I  think  the  urgency  of 
the  requests  of  friends  differs  considerably  in  different  portions  of 
the  State.  I  have  found  it  so  in  both  cities  and  country  sections.  We, 
caring  for  city  patients  mostly,  are  constantly  urged  to  let  out  people 
long  before  it  is  proper  for  them  to  go  at  all.  We  have  something 
like  one  hundred  and  twenty-five  or  more  on  parole  all  the  time  and 
we  supplement  that  probably  by  as  early  discharges  as  are  at  all 
proper.  I  simply  make  this  difference:  where  there  is  a  little  bit 
more  responsibility  than  I  think  the  hospital  ought  to  retain,  I  insist 
on  actual,  outright  discharge,  rather  than  consent  to  parole.  I  think 
with  Dr.  Hutchings,  I  can  speak  with  experience  on  the  point  raised 
about  discharges,  that  it  is  possible  that  the  law  is  a  little  bit  over- 
drawn in  its  wording  in  exacting  that  the  patients  discharged  are  in 
every  case  recovered  or  discharged  to  custody.  Under  the  old  law  it 
was  possible,  and  in  the  old  municipal  service  of  the  City  of  New 
York  as  superintendent  I  discharged  patients  unrecovered  who  in  my 
judgment  could  get  along  with  the  friends.  That  requires  a  full 
knowledge  of  the  patient  and  the  conditions  surrounding  him  after 
discharge.  I  find  the  provision  in  the  law  as  it  reads  is  more  or  less 
a  bugaboo  to  the  medical  officers  and  friends  of  the  patients  and  there 
are  a  certain  number,  not  a  large  number,  that  if  it  was  left  entirely 
to  the  judgment  of  the  superintendent  could  be  discharged  unre- 
covered, and  so  long  as  the  family  did  not  feel  the  responsibility  to  be 
too  great,  their  feeling  would  be  different.  Occasionally  we  get  a  lot 
of  cases  of  that  sort  and  when  we  go  to  them  now  we  find  them 
utterly  unwilling  to  take  any  part  and  they  refuse  toco-operate.  The 
only  other  class  of  cases  we  keep  are  those  who  have  no  friends.  When 
discharged  they  soon  relapse  into  a  hopeless  condition  and  humanity 
dictates  that  we  should  not  discharge  them  too  readily.  Many  of  these 
matters  differ  according  as  they  are  viewed  from  personal  points  of 
view,  and  have  to  be  decided,  in  each  case,  by  those  responsible. 

The  Chairman:  I  would  like  to  ask  Dr.  Macy  what  change,  if  any, 
he  would  recommend  in  the  law. 

Dr.  Macy:  I  would  rather  have  the  wording  existing  in  the  law 
prior  to  the  change  which  took  place  some  ten  or  twelve  years  ago, 
looked  up  first.  There  was  a  provision  by  leaving  out  a  few  words 
where  it  was  more  or  less  a  matter  of  the  opinion  of  the  superintend- 
ent. If  he  saw  fit  to  discharge,  he  had  power  to  do  it  on  his  own 
judgment.  We  may  occasionally  make  mistakes;  a  patient  may  re- 
lapse so  suddenly  that  morally  there  is  no  direct  responsibility  any 
more  than  we  are  meeting  in  other  ways,  and  I  think  there  is  a  possi- 
bility that  the  old  reading  might  be  used  to  advantage  with 
regard  to  that  one  part,  but  feel  that  it  ought  to  be  looked  up  and  very 
carefully  considered  before  any  actual  change  was  made. 
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Dr.  Hutchings:  There  is  one  phase  that  has  not  been  touched 
upon  by  any  one.  Where  we  go  about  finding  a  large  percentage  of 
patients  to  be  sent  away,  there  is  sooner  or  later,  surely,  in  a  few  in- 
stances if  not  in  many,  something  that  will  get  into  the  newspapers. 
We  send  home  on  parole  a  considerable  number  of  dementia  praecox 
patients  and  very  often  we  are  not  in  a  position  to  know  just  what 
those  people  may  do  when  they  get  home.  While  in  the  majority  of 
cases,  from  our  knowledge  of  the  patient  over  a  number  of  months  or 
years,  we  feel  pretty  sure  he  would  be  harmless,  yet  occasionally  they 
get  an  idea  into  their  head,  maybe  assault,  commit  an  act  on  them- 
selves or  some  one  else  that  is  bound  to  reflect  on  the  hospital  and  the 
management  of  the  institution,  and  is  sure  to  be  a  subject  of  a  good 
deal  of  newspaper  notoriety.  I  am  not  afraid  of  it,  but  think  it  ought 
to  be  considered.  We  must  expect  that,  because  suicides,  assaults, 
and  sexual  assaults,  will  happen,  and  will  not  fail  to  appear  in  the 
newspapers;  that  should  be  considered;  either  have  something  in  the 
law  to  justify  us,  or  we  ought  to  be  sure  that  we  are  justified  by  pub- 
lic opinion,  which  at  least  must  not  be  overlooked. 

A  Manager:  Is  not  another  matter  more  important,  the  possibility 
of  marriage  and  intermarriage  and  issue  born?  Is  not  that  a  more 
serious  thing  to  consider  ? 

Dr.  Howard:    Yes;  and  even  a  birth  without  a  marriage. 

Dr.  Wagner:  I  think  that  question  has  received  a  great  deal  of 
attention.  I  have,  during  the  past  four  or  five  years,  received  letters 
from  a  writer  in  Brooklyn  who  was  deeply  interested  in  this  question 
and  she  urged  that  patients  be  not  allowed  to  go  home  on  visit  unless 
they  were  fully  recovered.  We  have  for  many  years  striven  to  have 
these  institutions  characterized  as  hospitals  and  to  make  them  hospi- 
tals instead  of  asylums.  We  had  the  name  changed  by  law  many 
years  ago.  The  fact  that  these  institutions  are  hospitals  has  done 
much  to  create  public  confidence  in  them.  If  you  put  the  sign  over 
the  door,  "  Ye  who  enter  here,  unless  you  fully  recover,  can  not  hope 
to  leave,"  every  patient  who  comes  in,  if  he  has  any  appreciation  at 
all,  will  fear  he  will  never  go  out  again.  I  feel  that  while  it  is  ex- 
tremely desirable  to  limit  the  reproduction  of  defectives  of  this  class, 
it  is  a  great  big  question,  and  if  we  attempt  to  keep  every  patient  in 
the  institution  who  might,  if  allowed  to  go  home  before  recovery,  re- 
produce his  kind,  we  are  undertaking  more  than  we  are  prepared  to 
stand  for  at  the  present  time. 

Dr.  Howard:  In  closing  this  discussion,  I  am  very  thankful  to 
the  physicians  and  managers  for  their  discussion.  I  understood  this 
paper  was  for  the  purpose  of  bringing  this  matter  up  for  discussion. 
If  there  is  anything  I  regret,  it  is  that  I  did  not  make  more  radical 
statements. 

The  Chairman:  I  am  sorry  to  have  to  limit  the  discussion.  I  will 
ask  Dr.  Mabon  to  give  us  some  information  in  regard  to  the  after-care 
work  in  New  York  City. 
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Report  of  the  Work  of  After-Care  Agent  at  New  York  City,  by 

Dr.  Wm.  Mabon: 

At  the  request  of  the  State  Hospital  Commission,  I  beg  to  submit 
the  following  report  of  the  work  of  the  after-care  agent  at  the  Man- 
hattan State  Hospital.  Inasmuch  as  the  agent  also  does  work  for  the 
Central  Islip  State  Hospital,  it  seems  wise  to  make  certain  statements 
regarding  her  work  for  both  institutious: 

In  1905  the  subject  of  after-care  of  the  insane  was  discussed  at  a 
conference  of  hospital  superintendents  with  the  State  Hospital  Com- 
mission and  was  most  heartily  endorsed,  and  on  April  15,  1906,  the 
Manhattan  State  Hospital  after-care  committee,  the  first  in  this 
country,  was  formed,  with  Miss  E.  H.  Horton,  who  had  been  trained 
in  work  among  the  poor  in  their  homes,  as  agent. 

The  work  of  this  after-care  committee  was  very  successful,  but  as 
time  went  on  it  was  felt  that  it  should  be  undertaken  by  the  State,  so 
that  the  State  Charities'  Aid  Association  could  carry  on  the  broader 
work  of  prevention  for  which  a  committee  on  mental  hygiene  had 
been  formed.  With  this  end  in  view  several  conferences  were  held 
between  the  members  of  the  State  Hospital  Commission  and  Miss 
Schuyler  and  Mr.  Folks,  representing  the  State  Charities'  Aid  Associa- 
tion. It  was  also  felt  that  the  hospitals  could  keep  in  closer  touch 
with  the  work  if  it  was  directly  under  their  supervision  and  control. 

On  October  1,  1911,  the  State  authorized  the  appointment  of  an 
after-care  agent  and  an  assistant  for  the  Central  Islip  and  Manhattan 
State  Hospital  districts  and  an  advisory  board  composed  of  the  women 
members  of  the  board  of  managers  of  the  Central  Islip  and  Manhat- 
tan State  Hospitals. 

On  October  1,  1911,  when  Miss  Horton,  as  agent,  took  charge  of  this 
work  for  the  hospital  she  had  38  patients  under  supervision  for  the 
Manhattan  State  Hospital,  and  15  for  the  Central  Islip  State  Hospital, 
a  total  of  53.  During  the  year  58  patients  were  referred  to  her  from 
the  Manhattan  State  Hospital  and  4  former  patients  applied  for  relief, 
a  total  of  62,  and  65  from  the  Central  Islip  State  Hospital,  making  a 
total  of  100  cases  for  the  Manhattan  State  Hospital  and  80  for  the 
Central  Islip  State  Hospital.  Of  the  Manhattan  State  Hospital 
patients  under  supervision  during  1911  the  following  disposition  was 
made  : 

Fifty-five  were  discharged  from  supervision.  Of  these  55,  14  were 
doing  well  in  their  homes;  13  were  doing  well  in  situations;  17  moved 
and  are  not  traceable;  1  moved  from  the  city;  7  are  in  the  hospital;  1 
relapsed,  but  did  not  return  to  the  hospital;  2  died.  Of  the  45  patients 
remaining  under  observation  on  September  30,  1912,  13  were  in  situa- 
tions; 11  are  in  hospital;  11  relapsed  and  returned  to  the  hospital,  and 
10  are  in  ther  own  homes.  The  supervision  of  these  100  cases  called 
for  383  visits  on  behalf  of  the  patients:  45  visits  to  the  Manhattan 
State  Hospital;  128  visits  to  the  agent  at  her  office;  34  situations  were 
obtained  for  patients;  5  patients  and  3  children  were  given  country 
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outings  at  the  expense  of  other  charitable  organization ;  2  were 
furnished  clothing,  3  were  given  money,  and  23  patients  and  their 
children  were  given  Christmas  presents  by  friends  of  after-care.  In 
addition,  there  were  44  visits  during  the  year  made  in  behalf  of  pre- 
ventive cases.  This  work  of  prevention  should  go  hand  in  hand  with 
after-care,  and  we  should  work  in  connection  with  the  State  Charities' 
Aid  Association  and  all  other  organizations  so  far  as  our  limited  means 
will  permit,  in  following  up  the  preventive  cases. 

At  the  Central  Islip  State  Hospital  the  agent  during  the  year  had  80 
cases  under  supervision.  Of  these  80  cases  54  hate  been  discharged 
from  supervision;  17  are  doing  well  in  situations;  5  have  removed 
from  the  city;  12  have  moved  and  are  not  traceable;  12  are  in  the 
hospital  and  2  relapsed.  Of  the  26  cases  remaining  under  supervis- 
ion September  30,  1912,  situations  have  been  found  for  8;  5  are  in  the 
hospital;  8  relapsed  and  returned  to  the  hospital,  and  5  are  in  their 
own  homes.  Miss  Horton  made  303  visits  in  behalf  of  the  patients; 
made  26  visits  to  Central  Islip  State  Hospital;  had  141  visits  at  her 
office;  obtained  9  situations  for  patients;  2  were  given  clothing;  3 
were  given  money,  and  10  patients  and  their  children  were  given 
Christmas  presents  with  money  provided  by  friends  of  after-care. 
Miss  Horton  made  44  visits  in  behalf  of  preventive  cases. 

From  October  1,  1912,  to  January  31,  1913,  Miss  Horton  made  79 
visits  in  behalf  of  the  Manhattan  State  Hospital  patients;  128  in  favor 
of  the  Central  Islip  State  Hospital  patients,  and  18  in  favor  of  pre- 
ventive cases,  a  total  of  225  visits.  She  has  visited  the  Manhattan 
State  Hospital  15  times  and  the  Central  Islip  State  Hospital  9  times. 
She  also  had  115  visits  to  her  office.  During  this  period  of  time  31 
new  cases  have  been  presented  to  her,  and  69  old  cases  are  still  under 
observation.  During  the  first  four  months  of  this  year  she  has 
written  176  letters. 

Miss  Horton  works  in  connection  with  various  charitable  organiza- 
tions, hospitals  and  homes,  and  the  following  have  co-operated  with 
her  since  the  work  was  undertaken  by  the  State: 

The  Alliance  Employment  Bureau;  The  Association  of  Day  Nurser- 
ies; Bellevue  Hospital;  Brooklyn  Bureau  of  Charities  ;  Charity  Or- 
ganization Society;  Children's  Aid  Society  (Health  Home);  Fordham 
Hospital ;  Hebrew  Immigrant  Aid  Society;  Henry  St.  Settlement; 
Joint  Application  Bureau;  Misericordia  Hospital;  National  League  for 
the  Protection  of  Colored  Women;  New  York  Association  for  Im- 
proving the  Condition  of  the  Poor;  New  York  Association  for  the 
Blind;  New  York  Infirmary;  The  Orphanage,  Hastings  on  Hudson; 
Shelter  for  Respectable  Girls;  St.  Andrew's  Rest;  St.  Elizabeth's 
Home,  Spring  Valley ;  Special  Employment  Bureau ;  Tubercular 
Clinic,  Board  of  Health;  United  Hebrew  Charities,  and  Working 
Girls'  Vacation  Society. 

The  following  is  the  usual  procedure  employed  by  the  hospital  in 
taking  up  cases  with  the  after-care  agent: 
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The  hospital  notifies  the  agent  of  cases  likely  to  be  discharged, 
preferably  from  a  week  to  a  month  before  the  patient  leaves  the  hos- 
pital, and  gives  a  summary  of  such  facts  in  connection  with  the  his- 
tory of  each  patient  as  may  be  of  assistance  in  investigating  the  case. 
This  includes  the  name,  age,  nativity,  religion,  occupation,  civil 
condition,  date  of  admission,  previous  admission,  form  of  insanity, 
character,  habits  and  tendencies,  previous  history,  and  circumstances 
of  the  patient  so  far  as  known;  also  the  name  and  address  of  relatives 
and  friends;  the  character  and  condition  of  the  home  and  the  number 
in  family  so  far  as  known. 

The  agent  visits  the  hospital  once  a  week  and  goes  over  the  book 
of  paroles.  She  reports  to  the  hospital  from  time  to  time  on  the  prog- 
ress the  cases  are  making,  and  this  continues  as  long  as  the  patients 
remain  under  her  supervision.  These  reports  are  sent  to  the  phy- 
sicians, who  have  had  charge  of  these  cases  during  their  residence  at 
the  hospital.  She  visits  in  their  homes  all  such  paroled  patients  who, 
in  the  opinion  of  the  hospital,  need  supervision,  and  reports  on  cer- 
tain cases  to  the  hospital,  before  the  expiration  of  the  parole,  such  facts 
as  may  be  of  service.  In  some  cases  of  patients  under  supervision  as 
many  as  forty  visits  were  necessary  during  the  year.  In  most  cases, 
however,  the  number  of  visits  do  not  amount  to  more  than  ten.  The 
agent  encourages  those  patients  who  are  no  longer  under  observation 
to  come  to  see  her  whenever  difficulties  arise,  and  she  has  in  many 
cases  been  able  to  give  them  valuable  assistance,  and  in  some  cases 
recommended  their  return  to  the  institution  for  medical  advice. 

The  whole  work  of  after-care  is  now  successfully  established,  and 
has  been  a  great  aid  to  the  hospital.  The  hope  is  expressed  that  the 
work  may  be  still  further  increased  so  that  we  may  eventually  have 
field-workers  in  connection  with  each  hospital  in  this  State,  whereby 
the  true  facts  regarding  the  origin  and  development  of  the  disease 
may  be  brought  out  and  studied. 

In  this  connection  I  wish  to  make  a  plea  generally  for  the  field- 
worker  in  our  State  hospitals,  not  only  for  the  work  in  connection 
with  after-care,  but  for  the  general  welfare  of  the  institutions.  The 
subject  has  been  discussed  before  to-day,  and  it  seems  that  it  is  time  for 
the  State  to  go  in  and  study  in  the  right  way  the  whole  situation.  If  we 
knew  more  about  how  the  patient  lived,  knew  what  the  situation  was, 
we  would  have  a  keener  insight  into  the  significance  of  the  symptoms 
which  the  patient  presents  at  the  hospital.  It  is  the  duty  of  the 
State  to  have  field-workers.  New  Jersey  and  other  States  have 
undertaken  it  and  New  York  State  should  not  be  behind. 

Dr.  Hurd:  Does  the  supervision  of  the  after-care  agent  end  with 
the  parole  period? 

Dr.  Mabon:  Xo;  at  times  the  physicians  ask  her  to  look  up  certain 
cases  we  hear  about  after  the  parole  has  expired.  In  fact,  she  keeps 
some  cases  under  supervision  two  or  three  years. 
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The  Chairman:  Mr.  Elwood  represents  the  State  Charities'  Aid 
Association.  He  is  with  us  this  morning  and  as  the  Association  has 
always  taken  a  great  deal  of  interest  in  the  field  work  and  after-care 
of  the  insane,  the  conference  would  be  very  glad  to  hear  what  he  has 
to  say  on  this  subject. 

Mr.  Ei/wood:  I  might  add  a  word  by  way  of  approval  of  wdiat 
has  been  said  and  the  excellent  plans  proposed.  The  State  Charities' 
Aid  Association  is  very  anxious  to  see  the  full  extension  of  after-care 
work.  Its  Committee  on  Mental  Hygiene  believes  that  the  work 
should  not  be  limited  strictly  to  after-care,  but  as  Dr.  Howard  has 
shown,  should  include  before-care  and  social  service  of  a  preventive 
nature.  Many  more  cases  could  be  reached  by  the  social  worker  and 
brought  under  treatment  earlier  if  each  hospital  had  such  an  agent. 
The  environment  in  which  the  patient  lived  when  the  outbreak  occurred 
could  be  studied  accurately  and  carefully  reported  to  the  hospital 
physician  in  charge  of  the  case.  The  visits  of  the  agent  in  the  com- 
munity would  give  the  public  at  large  a  much  better  idea  of  the  nature 
and  causes  of  mental  disorder.  It  is  probable  that  some  cases  might 
properly  be  kept  in  their  homes  for  some  time,  by  frequent  visits  from 
the  social  worker  and  regular  attendance  at  the  clinic  for  mental  dis- 
eases without  commitment  to  State  hospitals.  Certain  other  cases 
might  recover  while  at  home,  saving  the  State  financially  and  saving 
the  family  from  great  distress.  Such  are  the  records  of  several  cases 
who  have  come  to  our  East  Side  Clinic  for  mental  diseases. 

But  I  must  not  consume  time  at  this  late  hour  in  enumerating  the 
advantages  of  this  work,  for  the  subject  has  been  so  convincingly 
treated  by  Dr.  Howard  and  most  of  you  have  expressed  your  hearty 
approval. 

There  is  one  question  in  connection  with  the  parole  of  patients  that 
I  should  like  you  to  consider,  and  that  is  the  question  of  heredity. 
We  are  frequently  asked  by  organizations  and  individuals  regarding 
the  advisability  of  surgical  sterilization  in  certain  specified  cases.  Of 
course  the  State  of  New  York  has  a  commission  on  sterilization,  but 
I  have  yet  to  learn  of  anything  it  has  done,  save  to  study  the  problem. 
Several  instances  have  been  brought  to  our  attention  of  defective 
children  having  been  born  as  a  result  of  brief  home  visits  by  the 
father  who  was  a  patient  in  a  State  hospital.  I  wonder  if  it  would  not 
be  possible  for  this  conference  to  give  some  extensive  consideration 
to  this  question,  with  a  view  to  making  recommendations  for  or 
against  the  extension  of  this  method  of  preventing  the  continuation 
of  bad  heredity.  The  opinion  of  the  State  hospital  authorities  would 
go  very  far  and  would  be  of  great  value  to  those  of  us  who  are 
engaged  in  mental  hygiene  work. 

The  Chairman:  Owing  to  the  lateness  of  the  hour,  we  will 
adjourn  for  luncheon  and  meet  again  at  2  o'clock. 
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Afternoon  Session. 

The  Chairman:  Owing  to  the  fact  that  it  will  be  necessary  for 
him  to  get  away  on  an  early  train,  Dr.  Mabon  has  asked  permission 
to  present  the  report  of  the  Committee  on  Proposed  Amendments  to 
the  Insanity  Law,  at  this  time. 

Dr.  Mabon  read  the  proposed  amendments,  all  of  which  had  been 
presented  before  the  December  conference.  He  also  read  a  draft  of  a 
proposed  bill  in  relation  to  the  licensing  of  psychopathic  hospitals 
and  detention  wards  for  the  care  of  the  insane  pending  commitment. 

A  discussion  was  had  regarding  the  various  amendments,  par- 
ticularly in  relation  to  the  visitation  of  private  institutions.  Dr. 
Mabon  moved  that  the  Commission  be  requested  to  insert  a  provision 
for  the  inspection  of  the  private  institutions  by  the  medical  member 
of  the  Commission  or  by  the  medical  inspector. 

The  motion  was  seconded,  and  after  full  discussion,  adopted. 

The  report  and  various  recommendations  of  the  Committee  of 
Inquiry  were  discussed  informally  by  the  conference. 

The  conference  considered  the  proposed  amendments  to  the  em- 
ployees' retirement  act.  As  this  matter  is  largely  in  the  hands  of  the 
Employees'  Association  and  the  Retirement  Board,  no  formal  action 
was  taken. 

The  Chairman:  I  will  now  call  on  Mr.  Kyte,  the  chairman  of  the 
Committee  on  Forms,  for  his  report. 

Report  of  Committee  on  Revision  of  Forms  Recommended 
by  the  Audit  Company  of  New  York  for  Use  in  the  State 
Hospitals. 

Albany,  February  20,  1913. 

To  the  State  Hospital  Commission  : 

Gentlemen  :  The  instructions  received  by  this  committee  were  to 
the  effect  that  suggestions  were  desired  showing  what  changes  in  the 
existing  system  could  be  made  in  order  to  minimize  work  wherever 
possible,  without  actual  detriment  to  the  service,  by  the  omission  of 
necessary  checks,  etc.  Pursuant  to  these  instructions,  the  committee 
has  carefully  considered  the  use  of  the  various  forms  referred  to  and 
begs  to  submit  the  following  recommendations  : 

Form  1100,  "  Work  in  Process  ".  It  is  recommended  that  this 
form  be  continued  as  a  record  of  all  new  work  in  the  industrial  de- 
partments. In  the  manufacture  of  clothing,  bedding,  etc.,  the  princi- 
pal items  only  which  enter  into  the  articles  manufactured  to  be  shown 
on  this  record. 

Forms  1101-2,  "Foreman's  Receipt  "  and  "  Daily  Report".  It  is 
recommended  that  the  use  of  these  forms  be  continued. 

Form  1103,  "Job  Ticket  ".  It  is  recommended  that  a  linen  ticket 
be  used,  as  it  appears  that  the  paper  ones  now  in  use  often  become 
detached  from  the  goods. 
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Form  1104,  "Storekeeper's  Report  of  Merchandise  Received". 
This  form,  as  revised  by  a  special  committee  several  months  ago, 
seems  to  be  satisfactory  and  its  continuance  is  recommended. 

Form  1105,  "Exchange  Order  ".  The  practicability  of  this  form 
was  fully  discussed  at  a  meeting-  of  stewards  in  December,  1911,  and 
the  consensus  of  opinion  at  that  time  was  that  no  hospital  had  storage 
and  other  facilities  necessary  for  carrying  out  the  recommendation. 
The  committee  is  advised  that  some  of  the  hospitals  have  given  this 
form  a  trial  and  have  found  that  it  does  not  fill  the  purpose  for  which 
it  was  intended  by  the  Audit  Company.  We  recommend  that  in  lieu 
of  this  form  an  "Exchange  Requisition  "  and  a  "Repair  Order  "  be 
used.  These  suggested  forms  will  be  prepared  and  submitted  to  the 
Commission  for  consideration. 

Form  1106,  "Requisition  ".  It  is  recommended  that  this  form,  as 
revised  by  the  stewards  at  their  meeting  in  December,  1911,  be 
continued. 

Form  1107,  "  Merchandise  Ledger •" '.  It  is  recommended  that  the 
Utica  printing  plant  be  directed  to  change  the  ruling  on  this  form  so 
as  to  provide  more  space  in  the  "received",  "issued"  and  "bal- 
ance "  columns.  It  is  further  recommended  that  each  hospital,  in  its 
discretion,  be  permitted  to  eliminate  from  this  ledger  such  miscel- 
laneous items  as  are  not  carried  in  stock  in  the  store,  i.  e.,  supplies 
which  are  issued  to  the  various  departments  on  the  date  received,  or 
the  following  day. 

Forms  1108,  1109,  1110,  "  Outgoing  Shipments,"  "Incoming  Pack- 
ages "  and  "  Cash  Book  ".  It  is  recommended  that  the  use  of  these 
forms  be  continued.  The  latter  was  revised  by  a  special  committee 
several  months  since. 

Form  1112,  "  Mechanic's  Daily  Report  ".  In  lieu  of  this  form  we 
recommend  the  substitution  of  a  new  one  to  be  known  as  "Mechanic's 
Daily  Employment  Report" — giving  the  time  employed,  nature  of 
work  and  location — to  be  signed  by  each  mechanic  and  approved  by 
the  foreman  in  charge.  A  draft  of  this  form  will  be  prepared  by  the 
committee  and  submitted  to  the  Commission  for  consideration. 

Forms  1113, 1114,  "Monthly  Time  Report  and  Employees'  Record  ". 
It  is  recommended  that  these  forms,  as  revised  by  a  special  commit- 
tee, embodying  information  necessary  in  the  preparation  of  payrolls 
under  the  requirements  of  the  Retirement  Fund  Act,  be  continued. 

Form  1115,  "  Record  of  Patients'  Property  ".  It  is  recommended 
that  the  words  "  On  Admission  "  be  added  to  the  "title  "  of  this  form. 
It  is  also  recommended  that  a  special  form  of  receipt  be  prepared  for 
the  purpose  of  receipting  for  all  cash  received  at  the  hospital  for 
patients'  use.  This  form  to  be  used  for  acknowledging  remittances 
received  in  the  mails  or  money  paid  in  at  the  hospital  for  credit  to 
either  the  patient's  "  property  "  or  "luxury  "  account.  This  receipt 
to  be  bound  in  book  form  with  "original"  perforated  for  removal. 
Carbon  copy  to  remain  in  book  for  checking  purposes. 

Mat— 1913— x 


164 


The  committee  believes  that  some  forms  are  now  being  used  in 
certain  of  the  hospitals  which  are  superfluous  and  might  properly  be 
discontinued.  Information  will  be  obtained  on  this  point  and  a 
report  submitted  at  a  later  date. 

Respectfully  submitted, 

Fred  W.  KyTE,  Chairman. 
Members  of  committee :    F.  W.  Kyte,  chairman;  C.  A.  Mosher,  E. 
S.  Graney,  Geo.  P.  Watson,  C.  U  West,  J.  H.  Flinn. 

The  Chairman:  I  am  sorry  the  forms  are  not  available  for  dis- 
cussion at  the  present  time.  The  work  of  the  committee  would 
appear  to  be  incomplete.  I  would  like  to  ask  if  there  is  any  discussion 
of  the  recommendations  made  by  the  committee. 

Dr.  Howard:    I  move  the  adoption  of  the  report. 

The  motion  was  duly  seconded  and  adopted. 

The  Chairman:  I  will  ask  Dr.  Howard  to  take  the  chair  while 
Dr.  Hutchings  reads  the  report  of  the  committee  on  uniforms. 

Report  of  the  Committee  on  Uniforms,  by  Dr.  Richard  H. 
Hutchings  : 

Upon  receiving  notice  of  the  appointment  of  this  committee,  the 
members  placed  themselves  in  communication  with  superintendents, 
principals  of  training  schools,  and  others  interested  in  the  subject  of 
uniforms,  and  wish  to  express  their  thanks  for  the  useful  suggestions 
and  photographs  furnished. 

It  seemed  to  be  the  general  opinion  that  the  uniform  should  be  as 
simple  and  as  practical  as  possible,  and  these  suggestions  the  com- 
mittee has  willingly  adopted,  believing  that  the  simpler  the  uniform 
could  be  made  the  less  would  be  the  original  cost,  the  less  difficulty 
would  be  experienced  in  the  laundry,  and  the  more  satisfactory  the 
uniform  would  be  for  actual  daily  work. 

The  uniform  dress  which  the  committee  recommends  is  to  be  made 
of  genuine  toile  du  nord.  The  committee  finds  that  there  is  an  imi- 
tation toile  du  nord  on  the  market  which  is  in  use  to  some  extent,  but 
the  material  is  unsatisfactory.  It  shrinks  badly,  crocks,  and  gives 
less  satisfactory  wear. 

The  style  of  the  uniform  dress  has  been  slightly  changed  to  render 
it  more  in  accord  with  modern  styles,  but  with  plenty  of  fullness  to 
make  it  practical.  The  sleeve  has  a  placket  to  the  elbow,  to  permit  it 
being  readily  turned  back  when  necessary  without  wrinkling,  and 
when  down  is  closed  with  four  buttons.  The  collar  is  the  plain  bishop 
collar,  which  may  be  purchased  anywhere  in  several  heights,  and  it  is 
intended  that  each  nurse  will  purchase  a  collar  in  the  height  which 
suits  her  best.  The  nurse's  cap  is  of  the  simple  Normandy  type,  made 
of  linen,  may  be  sent  to  the  laundry,  and  requires  no  special  skill  in 
its  shaping.  The  nurse's  apron  has  a  large  bib  which  covers  the  en- 
tire front  of  the  waist,  in  order  that  in  lifting  sick  patients  the  latter's 
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face  will  not  come  in  contact  with  buttons  or  stiff  straps.  For  the 
same  reason  the  nurses  will  wear  a  soft  cuff,  and  the  sleeves  will  be 
protected  as  far  as  the  elbow. 

The  graduate  will  be  distinguished  from  the  pupil  nurse  by  a  white 
chevron  worn  on  the  upper  part  of  the  left  sleeve,  and  the  charge 
nurse  by  a  narrow  black  band  on  the  cap,  as  at  present. 

The  women  attendants  will  wear  the  same  dress  as  the  nurses,  but 
the  apron  will  have  no  bib  or  straps.  They  will  wear  the  bishop  collar 
and  the  short  starched  cuffs  as  at  present.  The  charge  attendant  will 
be  distinguished  by  the  flat  cap  with  two  ruffles  and  a  narrow  black 
band. 

The  committee  after  carefully  considering  the  subject  of  material 
for  men's  uniforms  decided  to  recommend  blue  serge  to  replace  the 
broadcloth  now  in  use.  Many  complaints  have  been  heard  coming 
from  attendants  regarding  the  warmth  and  weight  of  this  uniform 
during  the  summer  season.  A  uniform  of  a  superior  quality  of  serge 
will  cost  no  more,  and  possibly  less,  than  the  present  uniform. 

If  thought  desirable  by  each  superintendent,  the  blue  serge  uniform 
may  be  worn  by  all  classes  of  men  employees,  omitting,  where  some 
change  is  thought  necessary  from  the  attendants'  uniform,  the  brass 
buttons,  and  permitting  them  to  shape  the  front  of  the  coat  like 
ordinary  citizens'  attire. 

The  committee  believes  that  some  change  should  be  permitted  in 
the  attendants'  cap  during  the  warm  months  of  the  year,  and  recom- 
mends that  this  change  be  left  to  each  individual  superintendent  to 
prescribe  either  a  linen  cap  of  similar  shape  or  a  drab  or  brown  helmet 
— the  latter  is  recommended. 

It  is  recommended  that  attendants  in  sick  wards  be  required  to  wear 
a  washable  suit  of  clothing,  and  the  committee  after  considering 
several  materials,  recommends  white  cotton  or  linen  duck. 

Men  nurses  will  wear  a  white  chevron  on  the  left  sleeve,  similar  to 
that  prescribed  for  the  women  nurses,  except  that  in  the  case  of  men 
the  material  of  the  chevron  should  be  similar  to  that  of  the  coat. 

The  green  chevron  on  the  lower  part  of  the  sleeve  will  still  dis- 
tinguish the  charge  attendant,  and  the  double  chevron  the  supervisor. 

Following  are  the  specifications  for  the  several  uniforms  recom- 
mended: 

Women's  uniform  shall  be  a  one-piece  dress;  material  to  be  genuine 
toile  du  nord.  No  pins  or  ornaments  to  be  worn ;  watch  to  be  carried 
in  the  pocket  of  skirt. 

For  Pupii,  Nurses. 

Waist.  Shirtwaist  with  plain  back  and  few  gathers  at  waist  line; 
Gibson  plait  1  inch  deep  in  front  over  the  arms'  eye;  1%  inch  plait 
down  front;  5  pearl  buttons;  sleeve  with  placket  to  elbow,  closed 
with  4  pearl  buttons;  wristband  with  2  buttonholes  to  be  fastened  with 
stud;  neckband  l/2  inch  deep  with  2  buttonholes  in  front  and  1  in 
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back  for  collar.  Buttons  for  front  of  waist  and  sleeves  to  be  uniform 
and  of  medium  size. 

Skirt.  Ninety-four  and  a  half  inches  wide  at  the  bottom,  for  size  36 
dress;  front  and  sides  gored;  back  to  contain  1  full  breadth  gathered; 
4  inch  hem;  three  1  inch  tucks,  immediately  above  the  hem,  to  allow 
for  shrinkage;  to  be  buttoned  in  direct  line  with  the  front  of  waist, 
with  2  buttons  below  the  belt;  to  be  sewed  to  waist  line  with  band  1 
inch  wide;  a  patch  pocket  5  inches  square  in  the  right  front  breadth; 
length  to  reach  within  3  inches  of  the  floor. 

Apron.  To  be  made  of  cotton,  2  breadths  wide,  gored  to  fit 
smoothly  to  the  figure;  4  inch  hem  at  the  bottom;  2  inch  band  when 
finished;  2  buttonholes  and  buttons  same  size  as  on  waist;  X  inch  hem 
on  sides  of  apron;  length  to  reach  within  1  inch  from  bottom  of 
skirt. 

Bib.  Made  of  apron  material;  to  cover  the  entire  front  of  waist, 
with  white  straps  reaching  over  the  shoulders  and  fastened  to  the 
uniform  at  the  waist  line  with  2  buttons  and  buttonholes;  front  of  bib 
at  the  waist  to  be  fitted  to  conform  to  figure;  bib  to  be  faced  with  1 
inch  white  strap. 

Cap.  To  be  washable  and  made  of  linen  or  heavy  lawn;  shape 
Normandy,  flat — like  pattern  submitted. 

Collar.    Circular-shaped  bishop  collar.    Height  to  suit  wearer. 

Cuffs.  To  be  made  of  apron  material;  to  reach  to  the  elbow,  with 
1  inch  hem  to  be  worn  outside  of  sleeve  and  fastened  to  the  top  button 
of  sleeve. 

Charge  Nurse. 
Uniform  same  as  for  pupil  nurse,  with  l/£  inch  black  band  on  cap. 

Graduate  Nurse. 

Same  uniform  as  pupil  nurse,  with  white  chevron  y2  inch  wide,  5 
inches  deep,  and  with  7  x/2  inch  spread  at  the  bottom,  to  be  worn  on 
the  upper  part  of  the  sleeve  on  the  left  arm. 

4  Supervisors. 

A  uniform  of  white  Indian  head  linen  or  twilled  cotton.  Separate 
waist  and  skirt.  Waist  to  be  regular  shirtwaist  pattern,  with  Gibson 
plait  in  front  only.  Collar  similar  to  nurses'.  If  a  nurse,  wear 
nurse's  cap.    If  not  a  nurse,  no  cap. 

Attendants. 

A  uniform  1  piece  dress  of  toile  du  nord,  same  as  that  prescribed 
for  nurses.  Apron  may  be  gored  or  gathered,  as  the  superintendent 
directs.  No  bib.  Starched  cuffs  2  inches  wide,  same  as  now  in  use. 
Collar  the  same  as  for  nurses.  A  flat  cap,  square  in  shape,  with  2 
ruffles  around  edge.  Charge  attendants  to  wear  a  narrow  black  band 
on  cap. 
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Waitresses,  chambermaids,  laundresses,  and  all  other  women  em- 
ployees below  the  grade  of  housekeeper,  shall  wear  the  attendants' 
uniform,  with  exception  of  cap. 

With  all  uniforms,  black  leather  shoes  with  medium  heel  shall  be 
worn. 

Nurses  and  Attendants  [Men). 

Uniform.  Blue  serge,  of  the  style  now  in  use,  with  turnover  collar; 
5  brass  buttons  down  front;  2  small  brass  buttons  on  cuffs.  A  plain 
standing  collar  and  four-in-hand  tie. 

Cap.  For  winter,  wear  the  blue  cap  now  in  use,  for  summer,  a 
brown  or  drab  helmet,  or  white  linen  cap — to  be  optional  with  each 
hospital. 

Attendants  on  Sick  Wards. 
A  white  cotton  or  linen  coat,  with  turn-over  collar,  fastened  in 
front  with  5  detachable  white  buttons;  white  trousers. 

Charge  Attendants. 
Same  uniform  as  attendant,  with  a  single  chevron  on  left  lower 
sleeve,  of  green  material  similar  to  that  now  in  use. 

Supervisors. 

Same  uniform  as  attendant,  with  a  double  chevron  on  left  lower 
sleeve,  of  green  material  similar  to  that  now  in  use. 
Plain  black  shoes  to  be  worn  with  all  uniforms. 

Respectfully  submitted, 

Richard  H.  Hutchings,  M.  D. , 
Josephine  A.  Callahan,  R.  X., 
Ella  B.  Kurtz,  R.  X., 

Committee. 

Dr.  Hutchings:  In  order  to  get  some  idea  of  the  cost  of  this  uni- 
form, I  submitted  the  specifications  to  a  manufacturer  of  women's 
wash  clothing  in  Ogdensburg  and  he  has  written  me  saying  that  he 
would  be  prepared  to  furnish  that  uniform  dress  made  of  genuine 
toile  du  nord  at  Si. 90  each,  and  he  will  furnish  them  in  a  cheaper 
material  known  as  Bates'  seersucker  at  SI. 75  each.  They  will  be 
made  in  stock  sizes. 

Dr.  Mabon:  I  have  only  one  suggestion.  For  the  male  attend- 
ant's uniform  instead  of  a  helmet  we  prefer  a  white  leather  cap, 
such  as  we  are  using  at  the  Manhattan  State  Hospital.  The  helmets 
have  not  worked  very  well  with  us.  The  cap  is  the  same  style  as  the 
cap  they  have  in  the  winter  except  it  is  of  white  leather  and  is  very 
light  in  weight.  It  costs  more  than  the  helmet,  but  is  very  durable 
and  liked  by  the  employees. 

Dr.  Howard,  in  the  chair:  Is  there  a  motion  to  make  the  amend- 
ment in  regard  to  the  cap? 

Dr.  Hutchings:  We  state  in  the  report  that  it  should  be  optional 
with  the  hospital. 
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Report  of  the  Committee  on  Statistics  and  Forms. 

Dr.  Hutchings:  We  wish  to  report  on  a  proposed  revision  of 
Form  228.  This  is  the  superintendent's  report  on  medical  officers. 
The  committee  held  a  joint  meeting  with  the  committee  on  exam- 
inations for  the  reason  that  this  form  is  only  used  by  that  committee 
on  rating  the  men  for  promotion.  The  changes,  aside  from  a  few 
changes  in  the  wording  necessitated  by  the  new  classification  of 
physicians,  are  as  follows:  The  report  is  to  be  filed  by  the  superin- 
tendent from  which  the  physician  is  transferred  and  not  the  one  to 
which  he  comes.  It  is  to  be  used  by  the  examiners  in  rating  the 
candidates  for  promotion.  The  first  page  has  but  one  change,  "  State 
changes  in  his  duties  since  last  report,  with  dates."  The  second  page 
has  a  few  changes,  including  "  Daily  average  number  of  patients  on 
the  service. ' '  The  committee  has  decided  to  omit  the  statements  on 
the  third  page.  The  fourth  page  stands  and  we  omit  page  five.  We 
have  left  out  practically  all  matters  requiring  an  expression  of 
opinion  from  the  superintendents. 

Dr.  Hoch:  I  should  like  to  say  just  exactly  why  these  matters  of  in- 
formation have  been  omitted.  It  was  largely  on  account  of  the  fact 
that  at  the  last  conference  it  was  adopted  that  the  examining  com- 
mittee should  have  a  conference  with  the  superintendents  and  ask  the 
questions  orally,  I  mean  to  discuss  the  candidates,  and  therefore  it  is 
not  necessary  to  have  these  things  in  this  present  report.  It  is  covered 
entirely  for  the  examining  committee  by  the  talk  we  have  with  the 
superintendents. 

Dr.  Mabon  :  I  would  suggest  that  these  reports  be  not  sent  in,  but 
kept  on  file  at  the  hospital  and  sent  to  the  examining  committee  when- 
ever called  for.  I  make  this  as  a  motion,  but  I  think  there  can  be  no 
action  because  there  is  no  quorum  present. 

On  motion,  duly  seconded,  the  conference  adjourned. 

Lewis  M.  Farrington, 

Secretary  of  the  Conference. 


APPOINTMENT  OF  COMMISSIONER  EUGENE 
M.  STROUSS. 


Commissioner  Eugene  M.  Strouss  was  born  in  the  city  of 
Rochester,  N.  Y.,  March  14,  1875.  He  obtained  his  early- 
education  in  the  graded  schools  of  Rochester  and  at  the 
Rochester  Free  Academy  and  graduated  from  Cornell  Univer- 
sity in  June,  1897,  with  the  degree  of  LL.  B.  Since  his 
graduation  he  has  actively  practiced  his  profession  in  the 
city  of  Rochester,  having  made  a  specialty  of  real  estate 
and  general  commercial  law.  He  studied  law  and  was  closely 
identified  with  the  firm  of  Raines  Bros.,  of  Rochester,  con- 
sisting of  the  late  George  Raines  and  Judge  Thomas  Raines, 
one  of  the  most  distinguished  law  firms  in  Western  New 
York. 

He  early  became  identified  with  the  Democratic  party  and 
served  in  a  representative  capacity  as  delegate  to  many  city, 
county  and  State  conventions.  In  April,  1907,  he  was  ap- 
pointed transfer  tax  appraiser  for  Monroe  county  by  Comp- 
troller Martin  H.  Glynn,  and  in  the  fall  of  1912  was  the 
candidate  of  his  party  for  the  office  of  special  county  judge. 

Mr.  Strouss  is  a  member  of  the  State  Bar  Association  and 
of  the  Rochester  Bar  Association,  having  served  as  treasurer 
of  the  latter  for  four  successive  years.  He  is  a  member  of 
the  Masonic  and  other  fraternities  and  actively  identified 
with  numerous  Jewish  benevolent  and  charitable  organiza- 
tions in  this  country. 

On  May  7,  1913,  he  was  appointed  by  Governor  William 
Sulzer,  a  member  of  the  State  Hospital  Commission,  and  on 
assuming  office  was  elected  to  the  chairmanship  of  such 
commission  as  the  legal  member. 


STATE  OF  NEW  YORK 

State  Hospital  Bulletin 


PUBLISHED  FOUR  TIMES  A  YEAR 
BY  THE 


state  hospital  commission 

EUGENE  M.  STROUSS, 

JAMES  V.  MAY,  M.  D.,      }■  Commissioners 
FRED  H.  PARKER, 


New  Series 
Vol.  VI  August  15,  1913  No.  2 


Editorial  Board 
james  v.  may,  m.  d., 

Medical  Member  of  State  Hospital  Commission 

AUGUST  HOCH,  M.  D., 

Director  of  Psychiatric  Institute 

GEORGE  H.  KIRBY,  M.  D., 

Director  of  Clinical  Psychiatry,  Manhattan  State  Hospital 


All  MSS.  and  letters  regarding  publication  should  be  addressed. 
Editorial   Board,  State   Hospital   Commission,  Albany,  N.  Y. 


ANNUAL  SUBSCRIPTION,  $2.00 
SINGLE  COPIES,        .       .  .50 
Subscriptions  should  be  sent  to 
Utica  State  Hospital,  Utica.  N.  Y. 


UTICA,  N.  Y. 
STATE  HOSPITAL  PRESS 


TABLE  OF  CONTENTS. 


Page 

1.  "Provisions  for  the  Care  of  the  Insane  Pending  Com- 

mitment in  New  York  State,"  by  Dr.  Walter  G.  Ryon,  175 

2.  "  Studies  in  Heredity  in  Two  Families,"  by  Dr.  Thomas 

J.  Currie,       ........  193 

3.  "Depressions  with  Arteriosclerosis,"  by  Dr.  George  F. 

Brewster,  .  .....  206 

4.  "A  Review  of  the  Results  of  a  Modified  Vasectomy 

Operation,"  by  Dr.  Nelson  W.  Thompson,        .        .  214 

5.  "  Personality  and  Psychosis,"  by  Dr.  August  Hoch,       .  220 

6.  "The   Productions   in   a   Manic-like  State  Illustrating 

Freudian  Mechanisms,"  by  Dr.  John  T.  MacCurdy,  231 

7   Report  of  the  Inter-hospital  Conference  of  Physicians 
at   Middletown   State   Homeopathic  Hospital,  April 

25  and  26,  1912,   246 

"Nine  Years    Experience    with  Manic-Depressive 
Insanity,"  by  Dr.  Robert  C  Woodman,  discussion  of,  246 

Discussion  of  Dr.  Brewster's  paper,  .        .        .  247 

Discussion  of  Dr.  Moore's  paper,     ....  248 

Discussion  of  Dr.  Thompson's  paper,        .        .        .  248 

"Sterilization  as  a  Remedial  Measure  in  Hereditary 
Degeneracy,"  by  Dr.  Harry  V.  Bingham,       .        .  250 

"Three  Cases  of  Manic-Depressive  Insanity  of  Long 
Duration,"  by  Dr.  Harry  B.  Ballou,      .        .        .  250 


iv 

Report  of  the  Inter-hospital  Conference  of  Physicians  at 
Binghamton  State  Hospital,  October  9  and  10,  1912,  261 

"  Etiology  of  Anxious  Depressions,"  by  Dr.  Ross  M. 
Chapman,  discussion  of,      ....  261 

"  Histopathology  of  the  Senile  Brain  with  Special 
Reference  to  the  Miliary  Plaques,"  by  Dr.  W.  J. 
Tiffany,  discussion  of,  .....  262 

"  Acute  Syndromes  in  General  Paralysis,"  by  Dr. 
August  Hoch,      .......  263 

"A  Review  of  the  Literature  on  Familial  Syphilis  in 
the  Central  Nervous  System,"  by  Theo.  I.  Town- 
send,   263 

"  A  Statistical  Study  of  General  Paralysis,  with  Special 
Reference  to  the  Various  Forms,'  '  by  Dr.  R.  R.  263 
Williams,  ........ 

"  Four  Cases  of  Syphilis  with  Involvement  of  the 
Nervous  System,"  by  Dr.  Edward  Gillespie,  .  263 

Minutes  of  Quarterly  Conference,  June,  1913,      .        .  276 
"  Report  of  the  Committee  on  Statistical  Studies  of 
the  Alcoholic  Psychoses,"  by  Dr.  August  Hoch,    .  277 

Report  of  Committee  on  Examinations,  .  279 

Report  of  Committee  on  Training  Schools  and  New 
Uniforms  for  Nurses,  .....  280 

Report  of  Committee  on  Resolutions  on  the  Resigna- 
tion of  Colonel  Sanger,       ....        .  291 

Discussion  in  the  Matter  of  Transfer  of  Case  Records 
from  One  Institution  to  Another,  .        .        .  291 

Report  of  Financial  Conditions  by  Secretary  McGarr,  292 


PROVISIONS   FOR   THE   CARE   OF  THE  IN- 
SANE PENDING  COMMITMENT  IN  NEW 
YORK  STATE. 


By  Walter  G.  Ryon,  M.  D., 

Medical  Inspector  for  the  State  Hospital  Commission. 

Section  eighty-seven  of  article  three  of  the  Insanity  Law 
as  amended  by  chapter  one  hundred  and  twenty-one,  of  the 
laws  of  nineteen  hundred  and  twelve,  reads  in  part  as  fol- 
lows: "When  notified  or  informed  of  any  poor  or  indigent 
insane  or  apparently  insane  person  in  need  of  the  relief  con- 
ferred by  this  chapter,  such  health  officer  shall  provide  for 
the  proper  care,  treatment  and  nursing  of  such  person,  as 
provided  by  law  and  the  rules  of  the  commission,  pending 
the  determination  of  his  mental  condition  and  his  commit- 
ment and  until  the  delivery  of  such  insane  person  to  the 
attendant  sent  to  bring  him  to  the  state  hospital,  as  pro- 
vided in  this  chapter."  "Except  in  the  city  of  New  York 
and  the  County  of  Albany,  the  health  officer  of  the  town, 
village  or  city,  wherein  an  insane  or  an  alleged  insane 
person  may  be,  shall  see  that  such  person  is  cared  for  in  a 
place  suitable  for  the  comfortable,  safe  and  humane  con- 
finement of  such  person,  pending  the  determination  of  the 
question  of  his  sanity  and  until  his  transfer  to  a  state  hos- 
pital or  some  other  proper  institution  for  the  insane  as 
provided  in  this  chapter.  Such  person  shall  not  be  confined 
in  any  such  place  without  an  attendant  in  charge  of  him, 
and  the  said  health  officer  shall  select  some  suitable  person 
to  act  as  such  attendant.  The  proper  authorities  of  any 
such  town,  city  or  county,  may  provide  a  permanent  place 
for  the  reception  and  temporary  confinement,  care  and 
nursing  of  the  insane  or  alleged  insane  persons,  which 
shall  conform  in  all  respects  to  the  rules  and  requirements 
of  the  commission;  all  poor  and  indigent  persons  received 
at  any  such  place  for  investigation  of  their  mental  condi- 
tion or  pending  commitment  and  transfer  to  a  state  hospital, 
shall  be  maintained  therein  at  the  expense  of  such  town, 
city  or  county." 
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Notwithstanding  these  provisions  of  the  Insanity  Law, 
but  thirty-two  counties,  or  slightly  over  50  per  cent  of  the 
counties  of  this  State,  have  made  provision  for  the  care  and 
treatment  of  the  insane  pending  commitment,  and  many  of 
these  have  facilities  which  are  entirely  inadequate.  Infor- 
mation concerning  these  has  been  obtained  by  the  personal 
inspection  of  Dr.  John  I.  McKelway  and  myself,  and  from 
letters  from  the  superintendents  of  our  State  hospitals  and 
the  superintendents  of  the  poor.  The  following  is  the  list 
in  detail: 

Albany  County.  Such  insane  pending  commitment  as 
are  not  cared  for  at  home  are  sent  to  Pavilion  F,  a  psy- 
chopathic ward  in  connection  with  the  Albany  General 
Hospital. 

The  pavilion  consists  of  a  two-story  brick  building,  the 
lower  floor  being  occupied  by  women  and  the  upper  by  men. 
The  wards  are  made  up  of  day  rooms,  dormitories  and 
single  rooms,  and  in  connection  with  each  is  a  section 
where  disturbed  and  noisy  cases  are  cared  for.  The 
nursing  force  consists  of  nine  nurses,  of  whom  three 
are  graduate  nurses.  In  addition  to  these  there  is  a  night 
supervising  nurse  and  two  special  nurses,  the  number  of 
special  nurses  varying  from  time  to  time,  according  to  the 
requirements  of  the  patients.  Patients  are  admitted  to  the 
pavilion  voluntarily,  in  addition  to  those  sent  there  by  the 
Commissioner  of  Charities  for  examination  or  pending  com- 
mitment. The  present  capacity  of  the  pavilion  is  31.  The 
wards  are  comfortably  furnished,  the  fire  protection  good, 
and  the  standard  of  care  is  far  above  the  average. 

Broome  Cou?ity.  In  the  city  of  Binghamton  rooms  have 
been  provided  in  the  Municipal  Building.  These  rooms  are 
situated  on  the  second  floor  in  the  rear  of  the  probation 
officer's  office.  The  only  entrance  to  the  hallway  on  which 
these  rooms  are  situated  is  by  a  dark  and  circuitous  wooden 
stairway.  The  quarters  consist  of  two  rooms  on  either  side 
of  the  hallway,  at  the  end  of  which  is  a  room  containing 
a  bath,  toilet  and  lavatory  for  the  use  of  all.  The  rooms 
are  so  situated  on  the  hall  that  they  face  each  other  across 
a  hallway  of  about  ten  feet.    In  the  door  of  each  room  is 
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an  iron-barred  opening  and  the  doors  of  the  rooms  on  either 
side  so  face  each  other  that  patients  wonld  be  able  to  see 
across  the  hall  into  the  opposite  rooms.  In  addition  to  this 
the  partition  between  each  of  the  rooms  contains  an  opening 
about  three  feet  square,  which  is  also  guarded  with  iron 
bars,  so  that  the  patients  in  the  adjoining  room  can  easily 
see  into  the  one  next.  There  are  no  curtains  or  other 
screens  of  any  sort  to  prevent  this.  The  rooms  are  heated 
by  steam  and  lighted  by  electricity.  The  windows  are 
guarded  outside.  There  are  no  fire  escapes  whatever  from 
the  rooms  and  no  evidence  of  fire  protection  of  any  sort, 
there  being  no  stand  pipes  or  fire  extinguishers  about.  In 
fact  the  only  exit  from  these  rooms  in  case  of  fire  is  through 
this  dark  stairway  into  the  probationer's  office  and  thence 
down  the  front  stairway  to  the  street,  so  that  in  case  a  fire 
should  take  place  in  the  front  of  the  building,  the  rooms 
would  be  completely  cut  off.  Meals  are  brought  to  the  pa- 
tients from  the  restaurant  outside.  I  was  accompanied  by 
one  of  the  police  officers  when  visiting  the  rooms  and  he  in- 
formed me  that  they  were  never  used  for  patients.  He  says 
that  the  patients  are  generally  kept  in  the  general  office 
room  of  the  police  department  pending  commitment.  On 
account  of  the  close  proximity  of  the  Binghamton  State 
Hospital,  it  is  rarely,  if  ever,  that  they  are  kept  very  long 
in  the  building.  He  did  admit,  however,  that  during 
the  past  year  one  man  patient  had  been  detained  in  a  cell 
in  spite  of  the  fact  that  the  above  rooms  were  provided. 
The  rooms  are  poorly  located  for  the  purpose  for  which  they 
were  designed.  Each  room  is  furnished  with  necessary 
beds  and  furniture. 

Cayuga  County.  The  Department  of  Charities  of  the 
City  of  Auburn  has  provided  a  detention  ward  in  the  City 
Hall  which  is  located  on  the  second  floor  above  the  portion 
occupied  by  the  police  department.  The  room  is  in  charge 
of  the  health  officer,  who  notifies  the  police  authorities  when 
it  will  have  to  be  used.  It  is  then  cleaned  and  put  into 
condition  by  the  janitor  of  the  building.  There  are 
accommodations  for  but  one  patient.  The  room  is  of  suffi- 
cient size,  has  barred  windows  on  two  sides  and  has  both 
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bath  and  toilet.  It  is  heated  by  a  hot  air  radiator,  but  this 
being  insufficient,  there  has  been  provided  a  gas  stove 
attached  to  a  pipe  extending  for  several  inches  into  the 
room,  the  stove  being  in  the  room  occupied  by  the  patient. 
The  accommodations  provided  for  the  attendant  are  outside 
of  the  room  and  separated  therefrom  by  a  screen  door. 
This  arrangement  is  undesirable,  as  a  violent  or  suicidal 
patient  may  readily  injure  himself  or  others.  Whatever 
attention  is  devoted  to  the  patient  is  given  by  an  attendant 
hired  for  the  purpose  as  an  emergency  assistant.  The 
meals  are  brought  in  from  a  restaurant  outside,  thirty  cents 
a  meal  being  the  allowance.  As  yet  it  has  never  occurred 
that  a  male  and  a  female  patient  were  awaiting  commit- 
ment at  the  same  time,  but  should  this  happen  it  is  probable 
that  one  of  the  cells  would  have  to  be  used  for  the  detention 
of  the  male  patient. 

Chautauqua  County.  In  this  county  a  padded  cell  has 
been  provided  in  the  city  lockup  at  Jamestown,  and  a 
padded  room  provided  in  the  O.  E.  Jones  Hospital  at  that 
place,  while  other  cases  are  cared  for  at  the  Chautauqua 
Alms-house. 

Cortland  County.  Patients  have  been  cared  for  at  their 
homes  and  at  the  general  hospital  in  the  city  of  Cortland. 
The  board  of  supervisors  contemplate  remodeling  and  fur- 
nishing three  rooms  and  bath  room,  with  room  for  a  nurse, 
in  the  building  formerly  occupied  by  the  insane,  which  is 
located  on  the  county  farm,  about  two  miles  from  the  city 
of  Cortland.  The  building  is  steam  heated  and  electric- 
ally lighted  from  the  power  house  situated  on  the  property, 
and  is  entirely  separate  from  the  alms-house.  These  rooms 
when  finished  will  afford  very  comfortable  accommodations. 
Arrangements  will  also  be  made  to  provide  suitable  attend- 
ants and  a  trained  nurse  employed  in  the  hospital  ward  of 
the  county  house  is  also  available. 

Erie  County.  The  city  of  Buffalo,  the  second  city  in 
size  in  our  State,  has  provided  a  psychopathic  pavilion,  the 
location  of  which  is  a  disgrace  to  the  commonwealth.  This 
pavilion  is  located  on  the  second  floor  of  police  station  No. 
3,  and  consists  of  two  rooms,  one  containing  four  beds  for 
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men  and  the  other  three  beds  for  women.  In  connection 
with  each  room  there  is  a  toilet  and  a  small  lavatory,  but 
there  are  no  bathing  facilities  whatever,  either  in  the  form 
of  a  spray  or  tub  bath.  The  rooms  are  heavily  barred  at 
the  windows  and  have  a  barred  door  similar  to  those  used 
in  jails,  in  addition  to  which  there  is  an  ordinary  wooden 
door  on  the  outside.  These  rooms  are  so  arranged  that,  in 
case  the  wooden  doors  should  be  left  open,  the  different 
sexes  can  see  into  each  others  room,  and  the  arrangement 
is  such  that  the  women  patients  are  obliged  to  pass  the 
door  of  the  men's  department  before  they  can  enter  their 
own. 

Next  to  the  women's  department,  separated  by  a  wall, 
is  the  large  toilet  section  and  bath  room  of  the  station 
house.  Here  policemen  go  at  all  times  of  the  day  and 
night,  making  considerable  disturbance  and  consequently 
awaken  any  patients  who  happen  to  be  there.  There  are  no 
provisions  for  preparing  food  at  the  pavilion,  and  meals  for 
the  patients  are  brought  from  a  nearby  restaurant.  The 
nursing  service  consists  of  three  policemen,  two  of  whom 
are  fortunately  graduate  nurses  from  the  Buffalo  State 
Hospital,  the  third  being  an  inexperienced  man.  When 
women  patients  are  received  they  are  looked  after  by  an 
inexperienced  woman  who  was  formerly  a  police  matron, 
who  sleeps  in  the  women's  department,  remaining  there 
night  and  day  while  women  patients  are  there. 

The  physician  in  charge  of  the  pavilion  is  a  man  of  ex- 
perience in  the  State  hospital  service,  and  has  made  every 
possible  effort  within  his  power  to  improve  the  existing 
conditions  without  avail.  All  of  the  patients  admitted  to 
the  pavilion  are  required  to  have  their  names  entered  upon 
the  police  blotter.  The  pavilion  is  destitute  of  any  fur- 
nishings, the  floors  are  bare  and  the  general  appearance 
quite  forlorn.  The  location  of  this  pavilion  is  a  violation 
of  the  statute  and  it  should  be  removed  to  a  more  suitable 
place.  A  house  should  be  rented  and  furnished,  until  such 
time  as  arrangements  can  be  made  to  establish  a  psycho- 
pathic ward  in  connection  with  one  of  the  general  hospitals 
of  the  city  of  Buffalo. 
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Greene  County.  Here  no  provisions  have  been  made  ex- 
cept that  a  room  has  been  set  aside  at  the  county  house  and 
adequate  attendants  employed. 

Kings  County.  Patients  from  this  county  are  cared  for 
at  the  psychopathic  ward  of  the  Kings  County  Hospital. 
This  pavilion  consists  of  a  two-story  building  of  fire  proof 
construction.  Men  patients  are  housed  on  the  first  and  the 
women  on  the  second  floor  of  the  building.  There  are  five 
day  and  three  night  nurses  on  duty  in  each  department, 
and  in  addition  there  is  a  special  officer  on  night  duty  on 
the  men's  ward  and  a  special  night  nurse  in  the  women's 
department.  The  building  has  a  capacity  for  about  forty 
patients.  The  majority  of  the  patients  are  brought  to  the 
pavilion  upon  the  petition  of  their  relatives,  an  ambulance 
being  sent  for  them,  or  else  they  are  brought  in  the 
emergency  ambulance  which  brings  what  few  cases  they 
have  from  police  stations.  The  pavilion  is  in  charge  of  an 
experienced  alienist  and  the  nursing  force  is  presided  over 
by  a  nurse  of  long  experience  in  State  hospitals  for  the 
insane.  Food  for  the  patients  is  cooked  at  the  main 
kitchen  of  the  hospital  and  conveyed  to  the  pavilion, 
where  warming  tables  are  provided.  Restraint  is  used  in  the 
form  of  camisole,  protection  sheet,  and  by  means  of  sheets 
tied  about  the  ankles  and  shoulders  and  then  to  the  bed. 
This  might  be  lessened  to  a  considerable  degree  if  the 
nursing  force  assigned  to  the  pavilion  could  be  increased. 
At  present  a  certain  number  of  nurses  are  assigned,  and  in 
case  of  the  absence  or  illness  of  any  of  these,  there  are  no 
others  substituted.  The  standard  of  care  at  the  pavilion  is 
very  good.  At  the  present  time  there  is  being  constructed 
an  addition  to  the  pavilion  which  will  accommodate  about 
eighty  patients,  and  in  the  new  building  it  is  planned  to 
install  continuous  baths  and  a  complete  hydrotherapeutic 
apparatus. 

Monroe  County.  The  detention  wards,  of  which  there 
are  two,  are  located  in  the  basement  of  the  Monroe  County 
Hospital,  Rochester.  On  the  male  side  there  are  ten  rooms 
with  barred  windows  and  screened  openings  in  the  doors, 
with  toilet  facilities  adjacent.    On  the  female  side  there  are 
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six  rooms  of  the  same  general  construction.  Nursing  on 
the  male  side  is  under  the  charge  of  male  attendants;  on 
the  women's  side  the  nursing  is  done  by  female  nurses. 
The  rooms  seem  to  be  suitable  for  the  care  of  the  patients. 
At  the  present  time,  however,  there  is  a  movement  on  foot 
to  establish  a  pavilion  in  connection  with  one  of  the 
general  hospitals  of  the  city. 

Montgomery  County.  Conditions  here  are  not  satis- 
factory. Patients  are  sometimes  kept  in  a  building  near 
the  police  station  in  the  city  of  Amsterdam.  This  building, 
it  is  stated,  is  quite  damp  and  unsanitary  and  the  attention 
received  by  patients  is  inadequate. 

New  York  County.  In  this  county  patients  are  cared  for 
at  the  psychopathic  ward  at  Bellevue  Hospital.  This  is  a 
two-story  brick  pavilion.  The  lower  floor  is  used  for  the 
accommodation  of  men  patients  and  the  upper  for  women. 
In  the  men's  department  there  are  eight  day  nurses,  five 
night  nurses  and  an  orderly.  On  the  women's  ward  there 
are  six  day  nurses,  four  night  nurses  and  two  ward  helpers. 
The  pavilion  is  in  charge  of  an  experienced  alienist,  who 
has  two  assistants,  both  of  whom  are  experienced  men. 
The  food  furnished  the  pavilion  is  cooked  in  the  main 
kitchen  of  the  hospital  and  sent  to  the  pavilion,  where 
warming  tables  are  provided.  There  is  also  a  diet  kitchen 
on  each  ward.  Hydrotherapy  is  used  at  the  pavilion  in 
the  form  of  hot  and  cold  packs,  there  being  no  continuous 
baths  or  other  apparatus  in  the  wards. 

Patients  are  admitted  to  the  pavilion  upon  the  request  of 
relatives  or  physicians  who  notify  the  physician  in  charge, 
who  in  turn  sends  a  nurse  for  the  patient.  The  average 
length  of  time  that  a  patient  stays  at  the  pavilion  is  three 
days,  while  at  times  patients  have  stayed  as  long  as  two 
weeks  or  more.  Very  few  cases  are  now  being  received 
from  magistrates'  courts.  Restraint  is  used  in  the  form  of 
safety  sheet  and  by  sheets  tied  about  the  ankles  and 
shoulders.  This  could  be  reduced  by  increasing  the  nursing 
force.  The  standard  of  care  is  good  but  could  be  raised 
by  the  addition  of  nurses  who  have  had  experience  in  the 
State  hospitals  for  the  insane. 
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Nassau  County.  The  majority  of  patients  in  this  county 
are  received  from  their  homes  but  many  are  sent  to  the 
Nassau  General  Hospital  at  Mineola,  where  suitable 
quarters  and  adequate  care  are  provided. 

Niagara  County.  There  is  a  place  provided  at  the 
Niagara  County  Alms-house  for  the  care  of  the  insane  pend- 
ing commitment,  where  a  nurse  is  in  constant  attendance. 

0?ieida  County.  In  the  city  of  Utica,  patients  are  often 
sent  to  the  Utica  General  Hospital.  Rooms  for  the  male 
patients  are  located  in  the  basement  of  the  hospital  and  are 
separated  from  the  remainder  of  the  floor  by  a  heavy  door 
and  a  short  corridor.  There  are  two  rooms  with  windows 
opening  high  in  the  wall,  heavily  barred,  and  the  rooms  are 
separated  from  each  other  by  a  room  containing  a  toilet, 
bath  and  lavatory.  Nursing  is  done  by  sl  regular  ward 
attendant  and  the  medical  care  and  attention  is  furnished 
by  the  regular  ward  physician.  The  rooms  are  furnished 
with  sufficient  beds  and  the  bedding  is  ample.  The  room 
for  female  patients  is  located  on  the  third  floor  of  the  hos- 
pital and  opens  directly  off  the  corridor  entering  the  general 
ward.  The  window  is  screened  from  the  inside.  The  pa- 
tients in  this  room  are  cared  for  by  the  regular  nurses  from 
the  ward  and  receive  the  same  care  and  food  as  other 
patients  in  the  hospital. 

Ono?idaga  County.  In  the  city  of  S}rracuse,  a  psycho- 
pathic pavilion  has  heen  established  by  the  Department  of 
Public  Safety,  which  is  supervised  by  the  Department  of 
Health.  The  pavilion  is  a  remodeled  house  with  a  capacity 
for  seven  patients.  The  nursing  force  is  supervised  by  an 
experienced  State  hospital  nurse  and  the  standard  of  care 
is  good. 

Ontario  County.  At  Canandaigua,  patients  are  cared  for 
in  the  Canandaigua  Hospital  of  Physicians  and  Surgeons, 
otherwise  known  as  Dr.  Beehan's.  The  room  is  of  ample 
size,  furnished  with  bed  and  bed  clothing,  has  an  inside 
screen  over  the  window  and  opens  off  a  large  hall  which  is 
adjacent  to  the  general  ward.  The  nursing  and  the  dietary 
are  similar  to  that  which  is  provided  for  other  patients  in 
the  hospital.    The  care  seems  to  be  of  good  standard. 
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At  Geneva,  the  detention  room  is  located  in  the  police 
headquarters.  It  is  of  ample  size  and  has  one  barred  win- 
dow. It  is  furnished  with  beds  and  sufficient  bed  clothing. 
In  the  same  room  are  toilet  facilities  and  stationary  wash 
stand,  but  no  bath  is  connected  with  the  room.  The  room 
is  heated  by  steam  and  lighted  by  electricity.  Food  is  fur- 
nished the  patients  from  an  outside  restaurant  and  an 
attendant  is  hired  as  necessity  arises.  Pending  the  hiring 
of  an  attendant,  the  patient  is  under  the  attention  and  care 
of  the  police.  It  has  never  occurred  as  yet  that  both  a  male 
and  a  female  patient  were  under  observation  at  the  same 
time,  but  should  such  a  contingency  arise,  the  male  pa- 
tient would  probably  be  cared  for  in  a  cell.  It  has  been 
stated  that  the  patients  do  not  receive  adequate  attention  at 
this  place,  as  patients  have  been  found  locked  in  and  left 
alone.  A  new  municipal  building  is  in  course  of  erection 
and  when  completed,  improved  facilities  will  be  afforded  for 
the  care  of  patients  awaiting  commitment. 

Orcwige  County.  In  the  city  of  Middletown,  a  room  has 
been  provided  on  the  third  floor  of  the  City  Hall.  It  is 
well  lighted  and  ventilated,  has  concrete  floor,  and  opens 
directly  off  the  rooms  occupied  by  the  health  officer  and  is 
under  his  jurisdiction.  On  account  of  the  proximity  of  the 
Middletown  State  Hospital,  it  is  practically  never  necessary 
to  use  the  room  as  a  detention  room  over  a  few  hours. 
Should  it  become  necessary,  attendants  and  food  are  pro- 
vided by  the  health  officer.  Toilet  facilities  are  located 
across  the  corridor  on  the  same  floor.  It  is  customary  in 
the  event  of  a  male  patient  awaiting  a  speedy  commitment 
to  keep  him  in  the  large  lounging  room  connected  with  the 
police  department  under  the  observation  of  an  officer. 

At  Newburg,  a  room  has  been  provided  in  the  City  Hall. 
It  is  located  on  the  second  floor  in  the  portion  set  aside  for 
the  police  department.  It  has  a  barred  window  on  one  side 
opening  into  an  areaway.  There  is  a  broad  wooden  shelf 
or  bench  attached  to  the  walls  on  three  sides  of  the  room  to 
take  the  place  of  a  bed.  In  one  corner  is  located  a  toilet  and 
a  washstand.  The  room  is  heated  by  a  circular  steam 
radiator  in  the  center.    It  is  said  that  it  is  seldom  used  for 
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more  than  a  few  hours  at  the  most,  and  that  these  hours  infre- 
quently occur  at  night.  Meals  are  brought  in  from  an 
outside  restaurant.  Xursing  is  done  by  the  police  officers. 
It  has  never  been  necessary  up  to  the  present  time  to  use 
the  room  for  female  patients.  It  is  the  intention  of  the 
health  officer  to  construct  a  separate  room  in  the  areaway 
to  accommodate  cases  awaiting-  commitment. 

Oswego  County.  It  is  said  that  in  the  city  of  Oswego,  a 
room  has  been  furnished  for  the  reception  of  patients,  but  a 
description  of  this  room  and  its  location  was  not  given  by 
the  person  furnishing  the  information. 

Queens  County.  Patients  from  this  county  are  sent  to  the 
psychopathic  pavilion  of  the  Kings  County  Hospital  at 
Brooklyn.  A  description  of  this  pavilion  has  already  been 
given . 

Re?isselacr  County.  Patients  in  this  count}7  are  sent  either 
to  the  Marshall  Sanitarium  at  Troy,  a  licensed  private  institu- 
tion for  the  insane,  or  to  Pavilion  F,  of  the  Albany  General 
Hospital,  and  the  expense  of  the  patients'  care  is  charged 
to  the  cit3r  or  town  where  the  patient  resides,  providing  the 
relatives  have  no  means.  This  is  a  very  good  arrangement 
and  affords  good  care  for  the  patient. 

Richmond  County.  In  the  county  of  Richmond,  a  deten- 
tion pavilion  has  been  erected  on  the  grounds  of  the  New 
York  City  Farm  Colony.  The  pavilion  is  one  story  in 
height,  of  fireproof  construction,  and  is  steam  heated  and 
electrically  lighted.  The  sexes  are  entirely  separated  and 
each  department  is  provided  with  three  rooms  for  patients 
and  a  nurse's  room.  In  addition  to  these  is  a  room  which 
can  be  used  as  a  four-bed  dormitory,  which  can  be  used 
when  the  number  of  patients  exceeds  that  which  can  be 
accommodated  in  the  single  rooms.  The  three  single  rooms 
on  the  men's  side,  and  one  of  the  rooms  on  the  women's 
side,  are  padded  rooms.  This  padding  is,  however,  soon 
to  be  removed  and  the  walls  painted.  The  nursing  force 
consists  of  one  male  nurse  and  three  women  nurses.  The 
man  has  had  experience  not  only  at  a  State  hospital,  but 
also  at  the  psychopathic  ward  at  Bellevue  Hospital,  while 
two  of  the  women  are  graduates  of  the  training  schools  of 
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State  hospitals,  and  the  third  has  had  experience  with  the 
feebleminded  at  Randall's  Island.  When  there  are  patients 
at  the  pavilion,  a  male  and  a  female  nnrse  sleep  in  their 
respective  departments  and,  in  addition,  a  night  nurse  visits 
the  women's  department  each  hour.  Special  nurses  are 
also  on  duty  when  the  occasion  requires.  The  medical  care 
of  the  patients  while  at  the  pavilion  devolves  upon  the  resi- 
dent physician  at  the  Farm  Colony,  who  carries  out  the 
treatment  prescribed  by  the  examining  physicians.  The 
food  for  the  pavilion  is  cooked  at  the  main  kitchen  of  the 
Farm  Colony  and  is  brought  to  the  pavilion  in  closed 
containers.    The  standard  of  care  seems  to  be  very  good. 

Saratoga  County.  The  insane  here  are  cared  for  at  Dr. 
McCarty's  sanitarium  in  a  separate  building,  This  build- 
ing consists  of  a  wooden  structure,  finished  throughout  with 
Georgia  pine  and  containing  four  rooms,  two  on  either  side 
of  the  building,  separated  by  a  partition  so  as  to  completely 
separate  the  sexes.  The  rooms  themselves  have  no  win- 
dows in  them  and  are  consequently  dark.  The  doors  of 
the  rooms  are  iron  barred  and  are  placed  opposite  the  win- 
dows in  the  outside  wall  of  the  building,  separated  by  a 
corridor  of  four  or  five  feet  in  width.  The  rooms  are  fur- 
nished with  hospital  bed  and  proper  bedding.  There  are 
no  bathing  facilities  in  this  pavilion  whatever,  and  patients 
are  taken  to  the  main  hospital,  which  is  a  distance  of  200 
or  300  yards,  in  order  to  be  bathed.  The  pavilion  also  con- 
tains a  nurse's  room.  Some  of  the  patients  are  also  cared 
for  in  a  separate  building,  which  contains  four  rooms,  three 
of  which  have  iron  barred  doors.  These  rooms,  in  which 
patients  were  seen,  were  in  a  badly  kept  condition  and  un- 
tidy in  appearance.  They  are  also  very  dark  and  poorly 
ventilated.  In  two  of  the  rooms  the  beds  were  made  some- 
what in  the  form  of  a  bath  tub,  the  mattress  being  placed 
on  the  floor  and  a  high  partition  being  built  across  the 
room  at  the  edge  of  the  mattress,  so  that  the  patient,  in  two 
of  these  rooms,  when  in  bed  is  almost  completely  out  of 
sight.  In  one  of  these  rooms  an  imbecile  was  seen  whose 
hair  and  beard  were  long  and  unkempt  and  who  looked  as 
though  but  little  care  had  been  given  him.    The  standard  of 
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care  in  this  institution  is  below  the  average.  There  are  but 
two  or  three  nurses  who  look  after  the  insane  and  none  of 
them  are  graduates.  The  supervising  nurse  has  had  some 
experience  at  the  Hudson  River  State  Hospital,  but  is  not  a 
graduate.  It  seems  advisable  that  this  building  be  discon- 
tinued as  a  place  for  caring  for  the  insane  pending  commit- 
ment and  that  the  health  officer  should  take  some  steps 
toward  having  them  cared  for  at  one  of  the  general 
hospitals  in  Saratoga,  the  Saratoga  General  Hospital  if 
possible. 

Sche?iectady  County.  Provision  has  been  made  for  the  in- 
sane in  a  separate  building  on  the  Alms-house  grounds. 
The  accommodation  provides  three  rooms  for  patients  and 
one  for  a  nurse.  Two  nurses  are  available  and  a  physician 
visits  the  pavilion  each  day  when  patients  are  there. 

Schuyler  Coimty.  In  the  village  of  Watkins  patients  are 
cared  for  in  one  of  the  local  hotels  while  awaiting  examin- 
ation and  commitment.  There  are  no  other  provisions  for 
the  insane  elsewhere  in  the  county. 

Seneca  County.  At  Waterloo  and  Seneca  Falls,  provision 
is  made  at  one  of  the  local  hotels  for  the  care  of  patients. 
There  are  no  other  provisions  for  their  care  elsewhere  in  the 
county. 

Steuben  Coimty.  In  the  city  of  Corning,  patients  await- 
ing commitment  are  cared  for  at  the  City  Hospital.  At 
Hornell,  a  room  has  been  provided  at  the  St.  James  Mercy 
Hospital  for  violent  and  disturbed  patients,  while  the  quieter 
patients  are  cared  for  on  the  general  ward  of  that  institu- 
tion. At  Bath,  cases  have  been  cared  for  at  the  General 
Hospital. 

Suffolk  County..  The  majority  of  patients  have  been 
brought  from  their  houses,  but  at  the  village  of  Huntington, 
a  detention  room  has  been  provided  where  some  patients  are 
sent  pending  commitment. 

Tompkins  Coimty.  In  the  city  of  Ithaca,  a  separate 
room  has  been  provided  in  the  City  Hall  for  the  reception 
of  patients  pending  commitment.  In  the  care  of  women 
patients,  a  matron  looks  after  their  requirements. 

Warren  County.    Patients  are  cared  for  at  the  County 
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Alms-house  at  Warrensburg,  there  being  no  other  place 
provided  for  their  care. 

Washingto?i  County.  Patients  from  this  county  are  cared 
for  at  Pavilion  F  of  the  Albany  Hospital. 

Wayne  County.  At  Newark  and  Lyons,  patients  are 
cared  for  at  the  local  hotels  by  special  attendants  while 
awaiting  commitment. 

Westchester  County.  At  Mt.  Vernon,  the  detention  rooms 
are  under  the  police  court  and  consist  of  two  cells.  They 
are  dark  and  gloomy  and  the  ventilation  quite  poor.  They 
are  so  located  that  the  men  confined  in  the  cell  room  be- 
yond can  see  patients  who  are  detained  in  these  cells. 
There  are  no  toilet  facilities  and  no  matron  on  duty.  It  is 
said  by  the  authorities  that  women  patients  are  not  cared 
for  here,  as  they  are  taken  care  of  in  their  homes.  It  is 
the  plan  of  the  municipality  in  the  new  municipal  building, 
which  is  in  process  of  erection,  to  provide  better  facilities 
for  the  care  of  the  insane  pending  commitment.  At  present 
the  facilities  are  very  poor  indeed  and  should  not  be 
continued. 

AtDobbs  Ferry,  detention  quarters  are  provided  in  Buck- 
ley's Hotel  of  that  village.  The  hotel  is  a  frame  building, 
the  rooms  are  on  the  third  floor  at  the  end  of  a  long 
corridor,  the  only  exit  being  one  wooden  stairway,  which  is 
situated  in  the  center  at  the  front  of  the  building.  On  the 
stairway  are  electric  wires,  which  are  all  open  wiring.  On 
the  same  corridor  on  which  the  rooms  are  situated,  a  long 
distance  from  them,  is  a  bath  room  with  an  attached  toilet. 
This  room  is  large  and  fairly  equipped.  The  windows  of 
the  rooms  for  patients  are  not  screened  and  they  are  very 
poorly  ventilated  and  furnished.  They  are  heated  by  gas 
stoves  and  considerable  tubing  is  present  in  the  rooms. 
There  are  no  fire  escapes  whatever,  nor  are  there  any  fire 
extinguishers.  The  proprietor's  son  is  engaged  to  look 
after  male  patients,  while  a  nurse  is  employed  to  look  after 
women  patients.  This  place  is  not  at  all  satisfactory 
and  is  entirely  inadequate  for  the  proper  care  of  patients 
pending  commitment.  In  addition  to  the  fact  that  the 
rooms  are  in  a  dangerous  location  as  regards  fire,  the  hotel 
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in  which  the  rooms  are  located  maintains  a  saloon  which  is 
right  next  to  the  entrance  that  patients  are  obliged  to  take 
to  reach  the  stairway  leading  to  the  corridor  on  which  the 
rooms  are  situated.  It  is  also  said  that  it  is  customary  in 
this  place  to  restrain  patients  by  means  of  straps,  consist- 
ing of  a  strap  tied  about  each  ankle,  connected  by  a  chain 
about  ten  inches  in  length. 

In  the  city  of  Yonkers,  the  detention  rooms  are  located 
in  the  basement  of  St.  Joseph's  General  Hospital.  They 
consist  of  three  rooms  adjoining  the  general  ward.  One 
room  contains  a  single  bed  and  the  other  two  contain  two 
beds  each,  making  a  total  provision  of  five  beds.  The 
light  and  ventilation  are  good.  Across  the  hall  from  these 
rooms  is  a  well  equipped  toilet,  bath  and  lavatory.  The 
rooms  are  comfortable  and  the  patients  seem  well  cared  for 
by  pupil  nurses  from  the  training  school  of  the  hospital. 
At  the  time  of  inspection  there  was  one  woman  patient  in 
bed,  a  case  of  manic-depressive  insanity.  She  was  very 
active.  There  was  a  pupil  nurse  in  attendance.  At  the 
present  time  the  rooms  are  lighted  by  gas,  which  is  being 
changed  to  electric  lighting. 

It  will  thus  be  seen  that  even  in  those  counties  which 
have  already  made  provision  for  the  care  and  treatment  of 
the  insane  pending  commitment  the  places  provided  are  not 
at  all  uniform  in  character.  While  some  of  the  provisions 
meet  with  all  that  can  be  expected  or  desired,  a  large  num- 
ber are  totally  inadequate  and,  in  a  few  instances,  a 
disgrace  to  the  State.  Although  the  necessary  attendants 
have  been  provided  for  the  patients,  they  have  been,  as  a 
rule,  inexperienced  men  and  women,  and,  in  many 
instances,  totally  unfit  for  their  work. 

Has  the  law  from  which  the  foregoing  section  was  quoted 
had  a  tendency  to  improve  the  condition  of  the  insane 
pending  commitment?  The  consensus  of  opinion  of  the 
superintendents  of  our  various  State  hospitals  is  that  there 
has  been  but  little  improvement  to  be  noticed.  As  a  rule 
the  patients  have  been  in  a  cleanly  condition  when  received 
at  the  hospitals,  but  the  fact  that  during  the  past  year  220 
patients  have  been  admitted  to  the  State  hospitals  directly 
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from  jails  and  lockups  and  that  many  have  been  found 
restrained  by  chains,  handcuffs,  straps  and  in  other  ways, 
bears  out  this  opinion.  This  is  further  borne  out  by  the 
following  cases  admitted  to  the  Utica  State  Hospital  and 
mentioned  in  Superintendent  Palmer's  annual  report,  and 
which  will  well  bear  repetition  here: 

1.  A  woman  who  resided  in  one  of  the  cities  of  the  hospital  dis- 
trict, and  who  was  suffering  from  pulmonary  tuberculosis  in  addition 
to  insanity,  was  found  living  in  squalor  because  of  the  extreme  pov- 
erty of  her  husband,  who  had  been  unable  to  secure  employment, 
because  of  a  strike. 

2.  A  married  woman  brought  to  the  institution  from  a  small 
village  in  the  hospital  district  was  found  by  the  nurse  in  a  home  which 
was  disordered  and  filthy  because  of  the  inability  of  the  husband  of 
the  patient  to  employ  any  one  to  assist  in  caring  for  his  wife. 

3.  Another  woman,  a  resident  of  a  village,  who  was  suffering  from 
a  depression  of  three  months  duration  with  suicidal  impulses,  was 
found  in  a  greatly  neglected  home,  caring  for  her  infant  five  months 
old.  The  husband  of  the  patient  was  very  ignorant  and  did  not  seem 
to  have  given  serious  thought  to  the  probability  that  the  child  would 
be  injured  or  killed  by  his  wife. 

4.  A  woman,  who  was  suffering  from  senile  insanity  with  active 
persecutory  delusions,  was  found,  during  the  month  of  January,  liv- 
ing alone  in  a  house  which  was  dirty  and  in  disorder  and  in  which 
there  was  no  fire.  She  had  been  abandoned  by  the  persons  employed 
to  care  for  her,  because  of  the  annoying  character  of  her  delusions. 

5.  A  woman  who  had  been  insane  for  five  years  previous  to  com- 
mitment was  found  living  alone  in  the  middle  of  winter,  without  fire 
and  with  but  little  food  in  the  house.  The  patient  should  have  been 
sent  to  the  institution  at  the  time  of  the  onset  of  her  mental  disease. 

6.  A  woman,  who  resided  near  one  of  the  smaller  cities  of  the  dis- 
trict, was  found  in  a  dilapidated  shack  with  her  hands  and  feet  bound 
together  and  her  body  covered  with  filth  and  infested  with  vermin. 
The  poverty  of  her  surroundings  was  such  that  the  nurse  who  brought 
her  to  the  hospital  had  to  go  a  quarter  of  a  mile  to  the  house  of  a 
neighbor  to  get  soap  to  clean  the  patient  so  she  would  present  a  fairly 
decent  appearance  while  en  route  to  the  hospital. 

7.  A  male  patient,  an  epileptic,  was  found  locked  in  the  kitchen  of 
his  employer's  home,  with  his  arms  fastened  with  a  chain  and  padlock 
to  prevent  his  committing  suicide. 

8.  Another  man  was  brought  to  the  institution  from  the  house  of 
a  relative.  There  he  had  been  tied  to  a  bed,  his  wrists  fastened  with 
handcuffs  and  his  ankles  strapped  together.  He  had  attempted  suicide 
while  suffering  from  alcoholic  delirium. 

9.  Another  man,  a  general  paretic,  was  found  lying  in  a  urine- 
soaked  bed  and  had  been  wholly  neglected. 
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10.  An  old  woman,  who  had  been  at  a  general  hospital  for  four 
days,  was  found  scantily  clad  and  her  bod}-  infested  with  vermin. 

11.  In  a  private  institution,  in  one  of  the  villages  of  the  district, 
a  woman  patient,  when  seen  by  nurses  sent  for  her,  was  lying  in  a 
bed  which  was  filthy  and  soaked  with  urine  and  from  which  the  odor 
was  sickening. 

12.  Another  woman,  an  epileptic,  at  the  same  institution,  was 
locked  in  a  room  and  wore  a  camisole. 

13.  A  man,  at  the  same  institution,  was  found  lying  on  a  cot  with 
one  wrist  fastened  to  the  wall  with  a  handcuff  and  the  other  to  the 
floor  in  a  similar  manner. 

14.  A  woman  suffering  from  an  acute  excitement  was  kept  in  a  pro- 
tection sheet  for  several  hours.  The  condition  of  the  patient  was 
such  that  restraint  probably  aggravated  rather  than  relieved  her 
malady. 

In  view  of  the  efforts  that  have  been  made  to  carefully 
supervise  and  improve  the  care  and  treatment  of  the  insane 
pending  commitment,  it  is  indeed  sad  to  be  obliged  to  chron- 
icle such  instances  of  ill-treatment  and  abuse  as  have  just 
been  reviewed.  These  show,  apparently,  that  not  only 
have  those  cared  for  at  home  been  neglected,  but  those 
sent  to  institutions  and  general  hospitals  have  suffered  as 
well. 

Why  should  such  conditions  exist?  It  must  be  either  be- 
cause of  the  neglect  of  the  local  health  officer  and  the  local 
authorities  to  exercise  the  power  conferred  upon  them  by 
the  statute  or  due  to  their  ignorance  of  those  special  powers 
and  duties.  Another  reason  for  lack  of  interest  on  the  part 
of  the  local  health  officer  may  be  that  in  many  instances 
the  health  officers  have  been  unable  to  get  the  treasurer  of 
the  county  to  pay  the  bills  incurred  in  the  performance  of 
this  duty,  even  when  audited  by  the  county  judge,  the 
treasurer  refusing  to  pay  them  unless  audited  by  the  board 
of  supervisors,  although  the  law  gives  him  not  only  the 
power  and  authority  to  pay  these  bills,  but  even  to  borrow 
money  if  necessary  for  that  purpose. 

An  instance  of  the  ignorance  of  a  health  officer  as  to  his 
duties  in  this  regard  was  well  illustrated  in  a  case  which  I 
investigated  last  year,  where  a  man  was  kept  in  jail  for  five 
days  prior  to  commitment,  part  of  the  time  refusing  to  eat. 
Not  only  was  the  local  health  officer  aware  that  he  was  con- 
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fined  in  jail,  but  was  himself  one  of  the  examining  physi- 
cians and  professed  ignorance  of  the  fact  that  he  had  any 
duties  in  respect  to  the  care  of  the  patient. 

To  more  fully  acquaint  the  health  officers  with  their 
duties  in  this  regard  and  instruct  them  in  methods  for 
caring  for  the  insane,  arrangements  might  be  made  from 
time  to  time,  to  hold  meetings  at  the  various  State  hospitals 
to  which  all  the  health  officers  of  the  district  could  be  in- 
vited. At  these  meetings  such  questions  as  were  pertinent 
could  be  discussed  and  hospital  methods  in  the  care  and 
treatment  of  the  insane  demonstrated.  This  was  done  at 
the  St.  Lawrence  State  Hospital  a  few  yeais  ago  and  a 
very  successful  meeting  resulted.  If  such  meetings  could 
be  continued,  the  health  officers  would  become  more  in- 
timately acquainted  with  hospital  methods  and  gain  an 
intimate  knowledge  of  the  various  types  of  mental  disease 
and  their  treatment. 

In  order  to  remedy  existing  conditions,  I  think  that  all 
existing  places  of  detention  should  be  placed  on  a  proper 
standard  and  that  the  remaining  thirty  counties  of  the  State 
should  be  required  to  establish  detention  pavilions.  The 
statute  now  requires  that  the  county  shall  bear  the  expense 
of  the  poor  and  indigent  insane  pending  commitment  and 
therefore  should  not  have  the  option  of  preparing  a  suit- 
able place  wherein  patients  may  be  detained,  but  should  be 
obliged  to  maintain  one.  Such  a  detention  pavilion  should 
be  located  in  some  central  city  or  town  in  the  county,  pref- 
erably on  a  railroad,  and  be  built,  if  possible,  in  connection 
with  a  general  hospital.  If  such  conditions  existed,  then 
all  the  insane  pending  commitment,  not  cared  for  at 
home,  could  be  brought  to  the  central  pavilion,  and  in  case 
they  were  without  means,  the  expense  could  be  charged  to 
the  town,  village  or  city  in  which  the  patient  resided.  In 
many  of  these  pavilions  a  resident  nurse  would  not  be  re- 
quired, but  experienced  help  might  be  obtained  as  needed 
from  the  State  hospital  in  the  district,  the  county  reimburs- 
ing the  nurse  for  her  traveling  expenses  and  giving  her  a 
compensation  which  would  at  least  equal  her  wages  at  the 
State  hospital  for  the  length  of  time  employed.  Such 
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nurses  would  also  be  instantly  available  as  transfer  agents 
and  obviate  the  necessity  of  sending  other  nurses  for  the 
patients  at  the  pavilion. 

The  larger  cities  should  establish  psychopathic  wards  or 
hospitals  in  connection  with  general  hospitals,  in  addition 
to  the  ones  operated  by  the  counties.  All  existing  psycho- 
pathic hospitals,  wards,  pavilions  or  institutions,  as  well  as 
those  established  in  the  future,  should  be  required  to  obtain 
a  license  from  the  State  Hospital  Commission  and  be  sub- 
ject to  its  rules  and  regulations  and  its  inspection.  In  this 
way  methods  would  become  more  uniform  and  the  standard 
of  care  raised  to  an  appreciable  extent.  The  larger  psy- 
chopathic hospitals  should  serve  the  purpose,  not  only  that 
of  caring  for  the  insane  pending  examination  and  commit- 
ment, but  to  treat  and  cure  such  cases  of  acute  mental 
disease  as  they  can,  thus  relieving  the  State,  in  part,  of  its 
great  burden  of  maintaining  the  insane  and  in  a  measure 
relieve  our  already  crowded  hospitals.  It  is  for  this  reason 
that  the  physicians  in  charge  of  these  pavilions  and  the 
nurses  employed  therein  should  be  persons  of  wide  experi- 
ence in  the  care  and  treatment  of  the  insane  as  carried  out 
in  our  State. 


STUDIES  IN  HEREDITY  IN  TWO  FAMILIES.'" 


By  Thomas  J.  Currie,  M.  D., 

First  Assistant  Physician,  Willard  State  Hospital. 

It  has  been  the  intention  of  the  writer  in  preparing-  the 
following:  sketch  reg"arcling  the  forms  of  psychosis  developing 
in  the  families  under  consideration,  to  give  a  resume  of  the 
physical  and  mental  characteristics  of  the  individuals,  who, 
at  various  times,  developed  pronounced  mental  aberrations. 
Consideration  of  the  characteristics  of  other  members  of  the 
families,  and  the  influences  of  an  hereditary  character, 
which  could  be  obtained  from  available  information,  may 
be  introduced.  In  cases  of  some  of  the  people  whose  char- 
acteristics will  be  considered  briefly,  no  direct  observations 
have  been  made,  but  most  of  the  data  have  been  obtained 
from  quite  reliable  sources  and  verified  to  some  extent  from 
histories,  and  from  accounts  given  by  various  members  of 
the  family. 

Practically  all  of  the  individuals  concerned  in  the  account, 
either  directly  or  indirectly,  appear  to  have  been  people  fully 
up  to  the  average  of  intelligence  and  some  were  evidently 
superior  to  the  average  in  their  mental  endowments  and 
abilities.  The  earlier  generations  all  lived  in  the  country 
on  farms,  or  at  least  amid  rural  surroundings. 

The  first  family  in  the  third  generation  of  the  account 
developed  several  individuals  who  became  subject  to  typical 
forms  of  a  manic-depressive  psychosis.  Several  other 
members  of  the  family  were  subject  to  various  neurotic  con- 
ditions. 

In  the  second  family  (related  by  marriage  to  the  first  in  the 
second  generation)  a  number  of  cases  of  severe  psychas- 
thenia  have  developed,  and  of  these  some  have  shown  an 
inclination  to  develop  marked  paranoid  trends.  One  has 
been  a  patient  in  this  hospital  several  years,  and  he  is  sub- 
ject to  ideas  of  conspiracy  of  a  systematized  and  somewhat 
elaborated  character.  Several  of  his  children  have  shown 
marked  tendencies  to  phobias,  obsessions,  delusions  of  con- 

*Readatthe  Inter-hospital  Conference  held  at  Willard,  N.  Y.,  February  21,  1912. 
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spiracy  and  persecution,  from  which  conditions  they  have 
recovered  temporarily  at  least.  In  the  case  of  the  father 
the  difficulty  can  not  be  eradicated  by  any  of  the  usual 
methods  of  treatment  so  far.  One  significant  feature  in  this 
consideration  is  the  fact  that  his  mother  was  subject  to  fears 
and  h3rpochondriacal  obsessions  for  many  years,  although 
actually  in  very  fair  physical  health,  so  far  as  superficial 
appearances  would  indicate. 

Following  the  above  brief  introduction  to  the  subject  of 
the  paper  we  may  proceed  to  a  more  detailed  consideration 
of  the  individuals  of  the  family  groups  requiring  attention. 

The  First  Family. 

The  following  information  regarding  the  ancestry  of  this 
family  is  as  complete  in  important  particulars  as  the  writer 
has  been  able  to  obtain  from  various  sources. 

The  grandparents  emigrated  from  England  about  1830, 
when  they  were  nearly  30  years  old,  and  settled  on  a  farm 
in  Ontario  County,  New  York.  The  grandfather  was  of 
medium  height,  sturdy  build,  dark  complexion.  He  was 
of  nervous  temperament,  and  the  nervous  traits  became 
more  accentuated  later  in  life.  He  was  active  in  affairs, 
an  energetic,  capable  farmer,  who  acquired  considerable 
property,  consisting  of  over  five  hundred  acres  of  land  and 
a  feed  and  grist  mill.  He  was  regarded  as  a  wealthy  man 
in  that  rural  community.  He  died  at  the  age  of  80  years. 
His  a/z/^was  a  large,  robust,  well  developed,  comely  blonde, 
was  a  capable,  energetic  woman,  who  devoted  her  attention 
to  her  household  affairs  and  the  care  of  her  family.  She 
was  regarded  as  a  model  housewife  and  a  woman  of  nor- 
mal characteristics  mentally.  She  developed  some  form 
of  abdominal  cancer,  and  died  as  a  result  of  that  disease, 
at  the  age  of  60  years. 

The  children  of  this  family  were  five  in  number — three 
boys  and  two  girls.  Two  of  the  males  inherited  the  physical 
characteristics  of  their  mother;  the  other  {James  R.) 
resembled  his  father  and  appears  to  have  been  the  only 
member  of  the  family  regarded  as  noticeably  abnormal  in 
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mental  characteristics.  The  two  girls  were  similar  to  their 
father  in  physical  characteristics. 

James  R.,  the  second  son  of  the  family,  requires  particu- 
lar scrutiny,  because  he  was  the  father  of  a  large  family, 
of  which  nearly  every  member  developed  neuropathic  con- 
ditions or  mental  derangement.  He  inherited  the  physical 
characteristics  of  his  mother,  was  a  tall,  well  developed 
blonde,  of  robust  physique,  with  blue  eyes  and  brown  hair. 
Evidently,  he  inherited  the  mental  and  nervous  traits  of  his 
father,  as  he  is  described  as  having  a  very  nervous  temper  a- 
me7it,  an  irascible  disposition  and  (in  early  middle  life  and 
later)  he  was  very  gloomy  a?id  austere  in  his  attitude  toward 
his  family.  He  was  a  successful  farmer,  was  active  in 
local  political  affairs,  held  various  offices  in  the  town  and 
county  and  was  regarded  as  a  capable  business  man.  At 
home  he  was  harsh  and  tinsympathetic  in  his  attitude  toward 
his  wife  and  children.  Despite  these  peculiarities,  he  evi- 
dently was  possessed  of  redeeming  qualities,  because  several 
of  his  children  have  always  spoken  affectionately  of  his 
memory;  have  stated  that  he  provided  reasonably  well  for 
their  physical  needs;  gave  them  opportunity  to  acquire  as 
good  education  as  the  local  facilities  afforded;  sent  two  or 
three  to  high  school  or  normal  school;  and  assisted  others 
toward  starting  in  their  vocations.  He  died  at  the  age  of 
82  years,  of  cancer  of  the  bladder. 

James  R.,  early  in  life  married  Emily  H.,  a  member  of 
the  second  family  referred  to  in  this  paper.  The  main 
characteristics  of  this  family  will  be  considered  later. 
Practically  all  of  her  brothers  and  sisters  were  neurotic, 
psychasthenic,  or  insane.  She  was  a  pronounced  brunette, 
of  medium  height,  good  physique,  had  dark  brown  eyes  and 
hair,  was  robust  and  active.  Mentally  she  w^as  intelligent, 
gentle  in  disposition,  devoutly  religious,  subject  to  morbid 
phases  and  periods  of  depressio?i,  which  became  accentuated 
later  in  life,  when  she  developed  more  pronounced  attacks  of 
depression,  evidently  of  the  manic-depressive  psychosis. 
According  to  one  informant,  she  met  with  marked  disap- 
pointment early  in  her  married  life,  as  she  was  sensitive  to 
criticism  and  inclined  to  brood  and  worry  over  the  crabbed, 
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dictatorial,  and  unsympathetic  attitude  of  her  husband. 
When  discouraged,  she  frequently  fled  to  her  mother  (who 
lived  in  the  vicinity)  for  consolation  and  advice.  She 
developed  cancer  of  the  breast  when  about  70  years  old,  but 
concealed  it  from  her  daughters  five  years.  Then  the  pain 
from  the  malignant  growth  becoming  intolerable  she  con- 
sented to  an  operation  which  relieved  the  condition,  and  she 
lived  quite  comfortably  until  the  age  of  80  years,  when  she 
died  of  cerebral  hemorrhage.  She  became  quite  childish 
and  helpless  within  the  last  few  years. 

The  subject  of  heredity  assumes  peculiar  interest  when 
the  children  of  this  family  are  considered,  because  practi- 
cally all  have  developed  either  neurotic  conditions  or  mental 
disorders.  Although  the  father  was  not  regarded  as  having 
any  definite  psychosis,  he  was  undoubtedly  abnormal  to 
some  extent  on  account  of  his  neurotic  temperament,  irasci- 
ble, dictatorial  austere  disposition  and  crabbed  tendencies 
at  home.  The  inheritance  seems  clear  enough  from  the 
mother's  side,  because  she  was  evidently  subject  to  a  fairly 
well  marked  manic-depressive  psychosis. 

There  were  twelve  children  in  the  family  of  James  R.  and 
Emily  H.  Ten  of  the  children  attained  to  adult  life  and 
seven  of  the  ten  are  still  living.  The  ninth  and  tenth 
children  were  twins.  They  died  at  the  age  of  six  months; 
the  cause  of  death  is  reported  as  whooping  cough.  In 
physical  characteristics,  the  ten  children  who  grew  up  were 
equally  divided  as  to  sex.  Of  the  males,  three  were  like  the 
mother,  while  two  resembled  the  father.  Three  girls  were 
brunette  and  two  of  blonde  type. 

The  following  observations  give  some  of  the  pertinent 
facts  in  regard  to  the  different  members  of  this  interesting 
family. 

(W.  H.  R.)  Male.  The  oldest  of  the  family.  Physical  character- 
istics of  father;  probably  very  much  like  him  in  disposition,  but 
not  as  capable.  Was  a  carpenter  and  successful  at  his  trade.  De- 
veloped manic-depressive  psychosis  at  the  age  of  17  years.  Was  in 
Utica  State  Hospital  four  times,  and  discharged  recovered  each  time. 
Admitted  to  Willard,  March  23,  1891,  with  sixth  attack  (was  then  42 
years  old) .  Was  of  rather  irascible  disposition  at  the  best.  Had  become 
depressed  several  months  before  admission  and  showed  sadness — 
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retardation  complex  for  several  months;  then  developed  excitement 
for  about  a  year.  Following  that  became  fairly  normal  and  was  dis- 
charged recovered  in  September,  1895.  During  the  winter  of  1898-99 
he  was  quarrelsome,  then  became  depressed,  and  was  re-admitted  in 
his  seventh  attack  May  22,  1899.  He  was  excited  and  irascible, 
flighty  and  violent  for  about  two  years.  Had  cystitis,  finally  devel- 
oped gangrene  of  external  genitals.  Died  of  cystitis  and  pyaemia, 
May  24,  1903. 

This  man  married  a  woman  of  normal  mental  characteristics,  who 
gave  birth  to  three  children,  none  of  whom  has  become  insane. 

(A.  J.  H.)  Female.  The  second  child  of  the  family.  Physical 
characteristics  of  the  mother;  mentally,  like  the  father  in  many  re- 
spects. Normal  school  education,  school  teacher,  married  at  18;  four 
children,  of  whom  only  the  youngest  survives.  A.  J.  H.  was  subject 
to  attacks  of  depression,  followed  by  excitement  from  the  age  of  19 
or  20  years.  Exact  duration  of  attacks  and  recurrence  not  known,  as 
she  remained  at  home  until  July  21,  1891,  when  she  was  first  admitted 
to  Willard,  at  the  age  of  39  years.  Had  been  depressed  several 
months,  then  became  excited,  hypochondriacal,  erotic  in  behavior. 
Remained  in  a  hyperactive  state  several  months,  then  quiet,  sad, 
more  rational;  finally,  improved  and  was  discharged  June  12,  1893. 
She  remained  quiet  and  depressed  two  months,  then  became  fairly 
normal.  Later  worried  over  her  physical  condition,  believed  her 
pelvic  organs  were  diseased.  Was  taken  to  a  hospital  where  an 
ovariotomy  was  performed,  in  March,  1894.  Two  days  later  she  be- 
came excited,  scrubbed  the  floor  of  her  room  at  night,  barricaded  the 
door  and  contemplated  escaping  through  the  window  by  a  rope  con- 
structed of  sheets.  Finally  became  violent,  attempted  to  jump  from 
the  window.  Had  insomnia,  was  flighty,  exceedingly  faultfinding 
and  irascible. 

Re-admitted  April  9,  1894.  Became  very  despondent  over  the  sui- 
cide of  a  young  sister  in  August,  1894.  Was  normal  mentally  during 
the  autumn  of  that  year;  then  became  hypochondriacal  and  irascible 
until  April,  1895,  when  she  improved  and  finally  became  quite 
rational  until  December,  1895,  when  she  again  became  excited.  Dur- 
ing the  period  of  ten  years  from  January,  1896  to  January,  1906,  she 
developed  fairly  regular  phases  each  year.  Becoming  excited  about  a 
week  or  ten  clays  before  the  beginning  of  the  year,  the  patient  would 
be  very  active,  flighty,  irascible  and  troublesome  for  a  period  lasting 
from  four  to  six  months;  then  would  gradually  settle  into  a  state  of 
moderate  depression  extending  through  two  to  four  months;  then 
gradually  emerge  from  the  sadness-retardation  phase  and  become 
quite  rational  and  fairly  normal  in  most  respects  during  the  remainder 
of  the  year.  During  the  manic  phases  she  would  exhibit  marked 
psychomotor  unrest  and  emotional  stress,  talking  noisily  and  inces- 
santly, developing  schemes  for  reforming  everybody  and  everything, 
her  main  animus  being  directed  against  this  and  similar  hospitals. 
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Was  subject  to  persistent  insomnia,  which  was  relieved  to  some  ex- 
tent by  suitable  hypnotics.  Sometimes  was  violently  excited  and 
quite  destructive.  On  two  or  three  occasions,  developed  delirious, 
hysterical  and  ecstatic  phases,  lasting-  a  week  or  two,  during  which 
artificial  feeding  was  necessary.  At  other  times  her  appetite  was 
capricious,  but  she  could  usually  be  induced  to  take  sufficient  food 
when  given  special  diet.  When  severely  excited  was  usually  exceed- 
ingly profane,  obscene  and  abusive  in  language.  There  were  often 
insistent  complaints  of  an  hypochondriacal  character,  and  she  suf- 
fered from  headaches  and  other  neuralgias.  During  the  depressed 
phases,  the  insomnia  and  hypochondriacal  tendencies  would  continue 
for  awhile,  but  her  appetite  would  improve  and  patient  would  emerge 
from  the  depression  much  improved  in  health.  In  the  period  of 
several  months  during  which  the  patient  remained  in  a  fairly  normal 
state,  she  was  usually  quiet,  demure,  industrious  and  appreciative. 
Patient  always  considered  herself  depressed  during  those  periods, 
and  regarded  the  period  of  excitement  as  her  normal  condition. 

About  January  1,  1906,  the  patient  developed  a  severe  and  pro- 
tracted attack  of  excitement,  which  lasted  about  eighteen  months. 
During  a  part  of  this  period  she  was  very  insistent  in  regard  to  her 
' '  rights ' '  and  very  perniciously  meddlesome  in  the  affairs  of  others. 
She  affected  the  greatest  piety,  honor  and  disinterestedness  of 
motives,  but  accused  patients,  nurses  and  physicians  of  all  kinds  of 
crimes  and  vicious  conduct.  Often  became  exceedingly  angry  and 
vehement  in  her  utterances,  which  were  profoundly  vulgar,  profane 
and  depraved  in  character.  After  a  period  of  sadness  with  hypo- 
chondriacal complaints  lasting  three  months  from  June,  1907,  she  re- 
mained quiet  until  March,  1909,  when  she  developed  a  comparatively 
mild  attack  of  excitement  until  May,  1910.  Then  a  practically  normal 
period  which  continues  to  the  present  time,  although  she  has  slight 
depression,  and  is  noticeably  retarded  in  speech  at  times,  and  has 
occasionally  shown  a  petulant  and  slightly  irascible  condition  for  a 
day  or  two. 

Her  son,  now  about  34  years  old,  was  somewhat  flighty  and  vision- 
ary during  adolescence.  He  became  a  plumber  and  has  been  a 
successful  business  man  for  several  years.  He  married  a  woman  of 
normal  characteristics  and  their  children  are  healthy. 

(F.  R.)  Male.  Third  in  the  family,  a  blonde,  farmer,  married; 
attack  of  excitement  at  age  of  17;  sent  to  Utica  State  Hospital,  where 
he  recovered  and  returned  home.  At  age  of  38,  developed  mania; 
committed  to  Buffalo  State  Hospital,  where  he  remained  one  year, 
when  he  was  discharged  recovered.  Subsequently  had  severe  periods 
of  excitement  and  depression,  lasting  about  three  months.  In  1906, 
at  the  age  of  55  years,  following  the  death  of  his  son  in  an  acute 
maniacal  attack,  the  patient  developed  a  maniacal  outbreak.  Was  a 
voluntary  patient  at  Rochester  State  Hospital,  where  he  passed 
through  a  long  period  of  excitement;  was  ambitious,  troublesome 
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and  difficult  to  manage;  believed  that  he  was  running  the  hospital. 
Recovered  from  the  attack  and  returned  home. 

Patient,  as  a  result  of  marriage  to  a  normal  woman,  had  two  sons; 
one  normal;  the  other  developed  acute  delirious  excitement  when 
about  20  years  old,  and  died  at  the  Rochester  State  Hospital. 

(J.  E.  R. )  Male.  Fourth  of  the  family;  physically  like  the  mother; 
married.  He  was  a  successful  lawyer,  though  alcoholic.  At  the  age 
of  41  he  developed  tabes.  He  also  became  decidedly  irascible,  had 
various  persecutory  ideas  and  was  regarded  as  mentally  impaired  and 
unbalanced  to  some  extent  for  several  years.  He  developed  a  more 
definite  excitement  when  past  48  years  of  age;  thought  he  might  be 
impelled  to  harm  himself  and  others;  talked  of  having  impulses  to 
choke  other  people.  He  subsequently  became  a  patient  at  Rochester 
State  Hospital,  where  he  was  described  as  garrulous,  irritable,  sub- 
ject to  marked  excitement  and  psychomotor  activity.  He  was  well 
oriented,  but  had  little  insight.  He  became  more  feeble  and  ataxic, 
sank  into  an  exhausted  state  and  died  when  51  years  old.  Was 
recorded  as  a  case  of  psychosis  with  tabes  dorsalis,  but  the  descrip- 
tion is  at  least  suggestive  of  manic  excitement. 

(B.  T. )  Female.  A  blonde,  the  fifth  of  the  family,  was  subject  to 
migraine,  periods  of  depression  and  " neurasthenia, "  but  never  de- 
veloped a  severe  psychosis.  Married  to  a  man  of  normal  mental 
characteristics;  has  three  children  who  have  not  shown  marked 
neurotic  traits. 

(H.  R.)  Male.  The  sixth  of  the  family;  single.  Said  to  have  had 
peculiar,  diffident  ways  as  a  young  man.  Was  regarded  as  somewhat 
inferior,  compared  to  other  members  of  the  family.  Regarded  as 
being  suspicious  and  seclusive.  Subject  to  periodic  attacks  of  de- 
pression since  youth,  and  the  attacks  became  more  severe,  with 
greater  stress,  anxious  feelings,  and  increased  suspicions.  No  over- 
whelming disorder  until  he  was  32  years  of  age,  when  he  became 
severely  depressed  and  had  delusions  of  fear,  implored  protection 
from  the  police,  who  he  believed  had  orders  to  execute  him. 

Admitted  to  this  hospital  January  4,  1894.  Discharged  recovered 
June  21,  1895.  Had  subsequent  attacks  in  1900  and  1906,  on  account 
of  which  he  was  committed  to  this  hospital,  recovering  from  the  de- 
pression after  several  months.  Subsequent  to  discharge  from  Willard 
in  1906,  he  was  employed  in  Rochester  State  Hospital  as  an  attendant; 
then  obtained  a  position  as  attendant  in  the  Matteawan  State  Hospital, 
resigning  after  three  months.  He  was  regarded  as  peculiar,  and  on 
his  own  part  believed  that  he  was  persecuted  by  physicians  and 
employees  there. 

Re-admitted  to  Willard,  September  21,  1908.  Has  been  excited, 
excessively  suspicious  and  irascible,  very  profane,  vulgar  in  lan- 
guage and  intolerably  abusive  and  threatening  toward  certain  people. 

(B.  R.)  Female;  single,  and  (P.  R. ),  female;  single.  The  seventh 
and  twelfth  of  the  family,  respectively;  both  pronounced  brunettes, 
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physically  well  developed  and  healthy  when  young.  Of  good  men- 
tality and  efficient  as  school  teachers.  Each  became  subject  to  re- 
curring attacks  of  depression  after  the  age  of  22.  Were  subject  to 
"nervous  prostration  "  for  years,  were  interested  in  mental  healing, 
psychotherapy  and  Christian  Science.  They  have  regained  better 
mental  poise  in  recent  years,  but  are  still  neurotics. 

(H.  R. )  Female.  The  eighth  of  the  family,  a  pronounced  blonde, 
delicate  physically,  said  to  have  had  "sunstroke"  at  22  years,  became 
despondent  and  committed  suicide  by  drowning  a  month  later.  Had 
been  subject  previously  to  attacks  of  depression,  and  was  evidently 
a  manic-depressive  case. 

(E.  R.  and  G.  R.)  Twins;  males;  the  ninth  and  tenth  of  the 
family,  died  of  whooping  cough  at  the  age  of  6  months. 

(C.  R. )  Male.  Eleventh  of  the  family,  tall,  dark  complexioned,  a 
professor  of  languages,  has  remained  free  from  mental  disturbance, 
but  has  been  a  neurasthenic. 

Summary :  The  father  (J.  R.)  was  certainly  peculiar, 
and  may  be  rated  as  a  neurotic  individual,  on  account  of 
his  irascible  disposition  and  severely  austere  attitude  toward 
his  family.  The  mother  was  evidently  subject  to  depressed 
phases  of  the  manic-depressive  psychosis. 

Of  the  ten  children  of  the  family,  five  developed  severe 
forms  of  the  manic-depressive  psychosis;  one  of  the  five  in- 
cluded above  during  an  attack  of  depression  at  the  age  of 
22  years,  committed  suicide;  three  have  been  subject  to 
moderate  attacks  of  depression  and  severe  neurasthenic 
states.  The  third  member  of  the  family  was  an  alcoholic. 
He  developed  tabes  at  the  age  of  41  years  and  subsequently 
had  a  prolonged  attack  of  excitement  and  irascibility  which 
probably  was  of  manic  nature.  Regarding  him  as  a  manic, 
there  are  six  cases  of  severe  manic-depressive  psychosis, 
three  comparatively  mild  cases  and  one  (the  eleventh  of  the 
family)  who  is  said  to  have  been  subject  to  "  neurasthenia." 

The  Second  Family. 

Information  obtained  from  F.  H.  H.,  now  a  patient  in 
this  hospital,  and  a  typical  representative  of  the  form  of  psy- 
chosis belonging  to  this  family,  carries  the  family  history 
back  to  the  last  two  decades  of  the  eighteenth  century, 
when  his  great  grandfather  resided  at  Paltz  Landing  on  the 
Hudson  River.  It  is  a  tradition  in  the  family  that  this  man 
invented  the  telegraph.    He  owned  and  operated  a  ferry 
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across  the  river,  and  is  reputed  to  have  sent  signals  over  a 
wire  stretched  across  the  river  by  means  of  an  electric 
battery  connected  with  it.  Several  other  members  of  the 
family  have  been  ingenious  and  have  invented  useful 
machines. 

The  paternal  grandfather  of  F.  H.  H.,  was  a  moderate  alcoholic, 
but  evidently  did  not  become  addicted  to  such  an  extent  as  to  inter- 
fere with  his  efficiency  in  business,  as  he  accumulated  a  small  fortune. 
He  was  naturally  a  mathematician,  but  the  inventive  faculty  seems  to 
have  skipped  him,  while  two  of  his  brothers  were  ingenious  in  that 
direction.  He  was  subject  to  fears  and  obsessions,  especially  during 
the  latter  half  of  his  life;  would  search  for  intruders  about  the  house, 
thought  enemies  were  plotting  against  him,  and  made  a  custom  of 
looking  under  the  bed  before  retiring.  F.  H.  H,  was  frequently  in- 
formed that  he  had  inherited  the  physical  and  mental  peculiarities  of 
his  grandfather. 

The  patient's  father,  W.  H.,  was  regarded  as  a  very  eccentric  relig- 
ious enthusiast.  He  was  decidedly  peculiar  and  impulsive,  an  ardent 
temperance  advocate,  a  devoted  Abolitionist,  and  a  somewhat  prom- 
inent member  of  the  ''Know-Nothing"  party.  A  marked  feature  of 
his  attire  was  a  large  beaver  hat,  which  he  wore  with  the  rim  trimmed 
square.  Notwithstanding  his  eccentricities,  he  was  an  optimistic, 
cheerful  individual.  This  man  is  reputed  to  have  invented  a  contriv- 
ance consisting  of  a  receptacle  something  like  an  hour  glass,  from 
which  sand  was  allowed  to  run  into  a  cup  attached  to  a  lever  which 
tipped  when  the  cup  was  filled  with  sand  and  released  a  lock  mech- 
anism. He  described  this  apparatus  to  a  firm  of  safe  manufacturers 
in  Rochester,  N.  Y.,  and  from  that  basic  idea  they  evolved  a  time-lock. 
One  of  his  brothers,  who  was  a  Methodist  clergyman,  (and  other 
members  of  the  family),  were  avowed  enthusiasts  upon  religious 
subjects,  and  were  regarded  as  almost  fanatical. 

Patient's  father,  W.  H,  married  A.  H.-y.  She  evidently  was  a 
hypochondriacal  neurotic  in  early  adult  life,  and  later  became  a  case 
of  extreme  psychasthenia.  During  fifty  years  of  her  life  of  seventy- 
five  years,  she  believed  that  she  was  afflicted  with  fatal  diseases; 
often  became  clamorous  and  panic  stricken — especially  at  night — 
imagining  that  she  was  about  to  die;  was  subject  to  a  great  variety 
of  fears  and  obsessions.  She  was  humored  and  treated  with  much 
consideration  and  solicitude  by  her  husband,  who  regarded  her  as 
insane.  He  taught  their  children  to  respect  her  whims  and  comfort 
her  as  much  as  possible. 

The  relatives  of  this  woman  invite  brief  consideration,  as  her 
brothers  and  sisters  were  either  eccentric,  neurotic  or  insane.  A 
sister,  S.  H.  R. ,  was  insane,  and  during  an  attack  of  depression  she 
committed  suicide.  She  had  married  a  man  of  normal  antecedents, 
and  their  two  children  remained  sane.    A  brother,  J.  H.,  was  subject 
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to  attacks  of  excitement  during  youth,  evidently  of  manic  nature. 
He  became  a  successful  business  man;  later  in  life  met  with  reverses, 
developed  a  prolonged  attack  of  depression,  from  which  he  recovered. 
He  had  married  a  normal  woman  and  there  were  five  children,  three 
of  whom  became  insane.  Another  brother,  James  H.,  became  a 
prominent  physician.  He  was  regarded  as  sane,  but  was  subject  to 
periods  during  which  he  had  visions  of  clairvoyant  character;  and  he 
could  develop  trance  states  at  times.  Another  brother,  F.  M.  H.,  a 
physician,  was  a  firm  believer  in  Spiritualism.  Still  another  brother, 
W.  H.  H.,  also  a  physician,  was  regarded  by  many  people  as  insane 
in  some  ways  during  fifty  years  of  his  long  life  of  eighty-eight  years. 
He  was  subject  to  visual  hallucinations,  but  evidently  was  not  con- 
trolled to  any  great  extent  by  them. 

There  were  two  children  in  the  family  of  W.  H.  and  A.  H.-y, 
I.  F.  H.  and  F.  H.  H. 

The  brother,  I.  F.  H.  is  the  senior  of  F.  H.  H.  He  is  now  about  74 
years  old,  married  and  a  farmer.  When  16  to  18  years  old  he  had 
attacks  of  syncope,  which  were  regarded  as  probably  epileptic  in  char- 
acter. He  recovered  from  the  fainting  attacks  and  when  24  years  old 
he  became  an  attendant  in  Brigham  Hall,  Canandaigua,  N.  Y.,  where 
he  remained  three  years.  At  that  time  he  was  hypochondriacal,  sus- 
picious and  subject  to  doubts  and  fears.  During  early  and  middle 
life  he  was  afraid  various  things  would  happen  to  him;  thought 
various  people  watched  him,  commented  upon  his  prospects  for  life 
and  predicted  his  early  demise.  He  became  a  farmer,  perhaps  with 
favorable  results  upon  his  psychasthenia,  as  he  grew  less  hypochon- 
driacal and  less  annoyed  by  phobias  during  his  later  middle  life. 
Now,  in  old  age,  he  is  fairly  rational  and  complacent. 

As  a  result  of  his  marriage  to  a  woman  of  normal  antecedents,  there 
were  five  children,  three  males  and  two  females.  All  attained  to 
adult  life.  None  of  the  men  developed  any  pronounced  psychoses, 
so  far  as  ascertained;  one  of  the  daughters  became  insane  and  died 
early  in  life;  the  second  daughter  married,  became  insane  and  was  a 
patient  in  Rochester  State  Hospital,  was  a  case  of  manic-depressive 
psychosis,  from  which  she  recovered. 

(F.  H.  H.)  Male,  a  blonde  of  sturdy  build,  aged  70  years;  married. 
Was  subject  to  fears  and  feelings  of  timidity  as  long  as  he  can  re- 
member. Believes  he  was  born  possessed  of  fear.  Had  an  apparition 
when  about  3  years  old,  of  a  ferocious  animal  about  to  devour  him. 
Had  a  number  of  somnambulistic  episodes  when  a  child.  After 
obtaining  an  academic  education,  largely  through  his  own  efforts,  he 
studied  stenography  and  typewriting,  and  became  a  court  stenogra- 
pher for  many  years.  Married  when  about  24  to  E.  K.  G.,  a  woman 
of  good  mentality  who  gave  birth  to  seven  children.  He  was  of 
robust  physique  until  the  age  of  30  years,  when  he  sustained  very 
severe  and  extensive  injuries  in  a  railroad  wreck,  from  which  he 
recovered  slowly,  but  quite  completely  in  time.    Being  of  an  intro- 
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spective  and  rather  suspicious  nature,  his  work  as  court  reporter 
caused  him  to  meditate  over  the  morbid  and  often  sordid  details  of 
murder  trials,  and  when  about  40  years  old  he  developed  pronounced 
ideas  to  the  effect  that  he  was  suspected  of  various  crimes;  that  he 
was  shadowed  by  detectives;  that  he  heard  people  intimating  that  he 
was  a  criminal.  He  became  morose,  worried  greatly,  had  many 
fears  and  controlling  ideas,  was  subject  to  insomnia,  believed  that 
his  family  had  turned  against  him.  He  had  been  taking  alcoholic 
drinks  steadily  for  several  years,  but  denied  that  he  ever  became 
grossly  intoxicated. 

He  was  admitted  to  the  Willard  State  Hospital  May  27,  1893,  began  to 
improve  in  the  autumn  of  that  year,  and  returned  home  in  April,  1895. 

Patient  did  not  regain  his  former  efficiency,  but  worked  as  a  court 
reporter  and  taught  stenography.  Evidently  remained  compara- 
tively free  from  suspicions  and  fears  for  about  two  years,  when  he 
became  so  disturbed  and  fearful  that  he  consented  to  return  to  Wil- 
lard, and  was  admitted  September  22,  1904.  Here  he  showed  vari- 
able insight;  on  some  occasions  believed  that  he  had  become 
unnecessarily  alarmed;  on  other  occasions  was  inclined  to  be  very 
pessimistic  and  cynical  regarding  the  motives  of  people  at  home  and 
in  the  hospital,  as  he  could  not  banish  ideas  of  persecution.  Did  not 
show  any  particular  deterioration.  Was  harassed  by  many  psychas- 
thenic complexes.  Improved  during  the  late  summer  and  autumn 
of  the  followiug  year,  and  was  discharged  recovered  November,  1905. 

Remained  quite  comfortable  for  a  month  afterward;  worked  effi- 
ciently and  was  comparatively  free  from  delusions.  About  the  begin- 
ning of  1906  became  apprehensive,  thought  he  was  accused  of  mur- 
ders and  other  crimes.  Returned  to  Willard  January  15,  1906,  where 
he  has  been  quiet  and  rational  in  demeanor,  but  usually  subject  to 
many  delusional  ideas  of  a  paranoic  character.  Has  employed 
himself  at  typewriting,  has  devoted  much  time  to  reading  and  has 
observed  many  references  to  the  sinister  forces  which  keep  surveillance 
over  him,  in  the  articles  he  has  read.  He  believes  that  the  Jesuits 
and  other  organizations  wish  to  destroy  him  because  he  is  an  uncom- 
promising foe  to  their  progress.  They  carried  the  same  resentment 
against  his  father  because  he  was  an  outspoken  enemy  of  the  Roman 
Church;  but  they  do  not  carry  the  enmity  to  his  children  because 
they  are  not  openly  antagonistic. 

F.  H.  H.  married  E.  K.  G.,  who  is  described  as  a  thoroughly  prac- 
tical normal  woman,  of  clear  ancestry  and  stable  mentality.  She  is 
a  brunette,  healthy,  active  and  vigorous,  although  now  somewhat 
aged.  She  became  the  mother  of  seven  children,  four  males  and 
three  females.  In  physical  and  mental  characteristics  the  members 
of  this  family  resemble  one  or  the  other  parent,  as  follows:  The  two 
oldest  children,  male  and  female  respectively,  are  like  the  mother; 
the  third,  female,  like  the  father.  The  fourth,  male,  inherited  physi- 
cal characteristics  peculiar  to  each  parent  and  has  been  "  neuras- 
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thenic. ' '  The  three  younger,  a  female  and  two  males  respectively, 
although  taller  than  their  father,  are  blondes,  and  resemble  him  in 
other  ways  physically  and  in  mental  traits. 

A  more  detailed  description  of  the  members  of  the  above 
family  should  be  interesting,  because  several  developed 
severe  mental  disturbance.  They  will  be  given  in  order  of 
birth,  and  a  more  detailed  description  will  be  given  of  those 
who  developed  ps3^chasthenic  or  other  difficulties. 

1.  (H.  G.  H. )  Male;  a  successful  printer  and  business  man;  normal 
in  most  respects,  but  inclined  to  be  pessimistic.  He  married  a 
woman  of  good  heredity.  They  have  three  children  who  have  not 
developed  any  morbid  nervous  mental  traits. 

2.  (A.  H.  B. )  Female;  married.  A  normal  individual  in  most 
respects.  As  a  result  of  physical  illness,  she  at  one  time  became 
somewhat  melancholy,  but  she  has  recovered  good  mental  poise. 

3.  (M.  H.  B.)  Female;  married.  During  her  early  adult  life  she 
was  inclined  to  become  nervous  and  excited  at  times;  had  attacks  of 
an  hysterical  nature.  She  has  recovered  from  those  tendencies  in 
recent  years. 

4.  (F.  H.)  Male.  Was  a  telegrapher,  but  thought  the  electricity 
affected  him  unfavorably  and  gave  up  the  occupation.  Became  a 
baker  and  has  been  successful  in  that  business.  Has  no  pronounced 
obsessions,  but  considers  himself  "nervous." 

5.  (H.  H.  H. )  A  carpenter  and  jeweler,  who  is  capable  and  indus- 
trious and  has  an  aptitude  for  mechanical  pursuits.  Following  an 
attack  of  typhoid  fever  in  1909  at  the  age  of  37  years,  he  developed 
fears  and  obsessions;  had  insomnia,  was  hypochondriacal;  believed 
that  he  had  been  betrayed  by  a  woman  acquaintance;  that  he  would  be 
apprehended  by  the  authorities  on  account  of  various  crimes. 

Admitted  April  12,  1910.  Then  melancholy,  agitated,  frightened. 
He  was  accused  of  various  sexual  misdemeanors.  The  Odd  Fellows 
had  turned  him  down;  he  had  committed  an  unpardonable  sin;  was 
very  suspicious;  refused  food;  wailed  noisily.  Improved  after 
several  months  and  returned  home;  resumed  his  occupation,  but  soon 
became  depressed  and  discouraged  again  and  the  old  fears  became 
active  to  some  extent.  He  returned  to  the  hospital  where  he  became 
cheerful  and  industrious  for  three  or  four  months.  Is  now  on  parole 
and  has  evidently  recovered.  Was  regarded  as  a  case  of  psychas- 
asthenia. 

6.  (E.  K.  H.)  Male;  high  school  education;  telegrapher;  married; 
studious,  reliable  man  of  good  habits.  Became  morbid  about  the  age 
of  22  years  over  imaginary  sexual  disorders;  had  insomnia,  was 
melancholy,  worried,  thought  he  was  going  to  die,  that  he  had 
softening  of  the  brain,  that  he  was  becoming  demented. 

Admitted  November  27,  1889.    On  admission  anxious,  alarmed  and 
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panicky  over  his  prospects.  He  had  evidently  read  and  pondered 
much  upon  quack  literature.  Was  very  hypochondriacal  for  about 
a  year  after  admission.  Had  many  neurasthenic  symptoms  and 
hypochondriacal  exaggerations.  Was  suspicious  of  other  people 
to  some  extent;  thought  he  was  going  to  die,  etc.  Finally  became 
cheerful,  regained  a  rational  demeanor  and  quite  fair  insight.  Dis- 
charged recovered  January,  1901.  Although  to  some  extent  subject 
to  fears  and  obsessions  he  has  remained  fairly  capable  since. 

After  he  recovered  from  the  acute  psychosis,  this  man  married  a 
young  woman  who  is  described  as  having  been  a  very  nervous,  excita- 
ble and  irascible  individual,  who  scolded  and  stormed  much  of  the 
time  when  awake  and  who  drank  large  quantities  of  strong  coffee 
three  times  a  day.  They  have  three  children,  who  are  excessively 
active  and  restless,  petulant  and  inclined  to  screech  and  yell  lustily. 
They  are  "  regular  wildcats,"  according  to  my  staid  informant. 

7.  (E.  H.  MacM.)  Female,  married,  farmer's  wife.  Admitted  June 
20,  1906.  At  that  time  35  years  old;  was  a  high  school  graduate  and 
had  been  a  school  teacher.  Had  two  children.  Was  of  nervous  tem- 
perament and  mild  disposition,  intelligent  and  efficient,  conscientious, 
inclined  to  worry  over  trifles.  At  the  age  of  28  years,  following 
birth  of  first  child,  she  was  melancholy,  agitated  and  worried  by 
doubts  and  fears  and  obsessions,  had  ideas  of  persecution.  Recovered 
at  home  in  about  three  years,  but  was  not  altogether  incapacitated  for 
her  home  duties  during  that  time. 

Second  attack  three  months  after  birth  of  second  child,  April  1, 
1906.  Again  the  hired  man,  who  had  been  one  of  the  leading  con- 
spirators during  the  previous  attack,  became  a  suspicious  character. 
She  believed  that  he  intended  to  murder  her  and  abduct  her  children. 
She  was  melancholy,  had  insomnia  and  developed  more  serious  fears. 
A  week  after  admission  to  the  hospital  she  developed  some  catatonic 
antics  consisting  of  posing,  gesturing,  grimacing,  crawling  about  the 
floor,  etc.  These  antics  subsided  after  a  few  days  and  she  became 
rather  apathetic.  Patient  said,  in  trying  to  explain  her  trouble, 
that  ideas  would  flash  into  her  brain,  that  she  would  cogitate  over 
them  and  that  they  would  assume  alarming  proportions,  and  then  she 
would  become  panicky  and  distressed.  Later  she  developed  various 
other  types  of  fears;  believed  that  her  soul  was  lost,  that  an  eruption 
on  her  skin  was  a  contagious  disease.  After  attending  chapel  services 
and  imagining  that  her  soul  was  lost  she  became  mute,  then  confused 
and  restless,  performed  various  frenzied  movements  for  three  days; 
then  became  quiet,  clearer  mentally,  developed  a  host  of  foibles, 
doubts  and  delusions  of  conspiraay  regarding  her  children.  She  im- 
proved a  few  months  later,  recognized  the  falsity  of  her  obsessions 
and  delusions,  became  cheerful  and  rational  and  was  discharged  re- 
covered December,  1906.  During  the  subsequent  two  years  she  had 
a  little  difficulty  with  doubts,  and  fears  at  times,  but  eventually 
recovered  her  mental  poise  completely. 


DEPRESSIONS  WITH  ARTERIOSCLEROSIS.* 


By  Dr.  George  F.  Brewster, 

Second  Assistant  Physician,  Middletown  State  Homeopathic  Hospital. 

Ill  reviewing  the  cases  of  depression  occurring-  in  the  in- 
volution period  which  have  been  presented  at  the  staff  meet- 
ing at  this  hospital  during  the  past  eight  years,  a  rather 
interesting  group  of  cases  has  been  observed  which  appears 
to  present  in  the  beginning  the  symptoms  of  involution 
melancholia,  but  in  which  the  mental  and  physical  impair- 
ment seems  to  be  closely  related  to  arteriosclerosis.  Some 
of  these  cases  appear  to  correspond  rather  closely  to  what 
has  been  described  as  "the nervous  form  of  arteriosclerosis." 
They  have  the  familiar  physical  complex  consisting  of  thick- 
ened peripheral  arteries,  increased  blood  pressure,  hyper- 
trophy of  the  heart,  accentuated  second  sound,  characteristic 
renal  findings,  and  changes  in  the  retinal  vessels.  In  addi- 
tion we  have  observed  such  symptoms  as  headache,  dizziness, 
periods  of  confusion,  fatigability  and  exhaustibility,  with 
some  memory  impairment.  The  headache  complained  of  is 
often  frequent  and  persistent,  and  appears  not  rarely  to  be 
influenced  by  changes  in  blood  pressure  or  by  position. 
Depression  and  uneasiness  often  associated  with  irritability 
have  frequently  been  observed.  These  patients  find  diffi- 
culty in  doing  their  work,  and  their  store  of  memories  is  not 
so  completely  at  their  disposal  as  formerly.  Insight  is 
usually  expressed  with  brooding  over  their  progressively 
failing  powers  and  they  show  a  tendency  to  exaggerate  their 
symptoms.  Paranoid  trends  occur  in  some  cases  together 
with  depressive  delusions  and,  at  times,  hallucinations. 

It  is  proposed  to  present  the  abstracts  of  a  few  of  these 
cases,  some  of  which  appear  to  be  fairly  typical;  in  others 
the  relation  between  the  clinical  symptoms  presented  and 
the  findings  at  autopsy  does  not  appear  clear. 

Case  I.  A  woman,  aged  58.  Maternal  grandmother  and  mother 
had  depressions  at  the  involution  period.  A  maternal  uncle  had  five 
attacks  of  depression.  A  sister  attempted  suicide  at  18  but  was  subse- 
quently happily  married. 

*  Paper  read  at  the  Inter-hospital  Conference  held  at  the  Middletown  State 
Homeopathic  Hospital  April  25-26,  1912. 
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The  patient  had  an  uneventful  childhood.  Married  at  24;  never 
pregnant.  Always  active,  energetic,  but  inclined  to  look  on  the  dark 
side  of  things;  of  excellent  habits  and  well  respected  by  neighbors.  At 
the  menopause  was  irritable  and  faultfinding,  scolded  husband,  talked 
of  having  to  go  to  the  poorhouse.  These  tendencies  cleared  up  in  a 
few  years.  At  the  age  of  54  she  is  said  to  have  had  an  attack  of  uremia 
(the  history  is  not  clear) .  Two  similar  attacks  followed.  Insomnia 
became  persistent,  she  had  "nervous  spells  "  in  which  she  walked  the 
floor  and  wrung  her  hands,  talked  of  the  change  which  had  come 
over  her,  said  life  was  not  worth  living  and  that  she  had  better  die. 
She  was  especially  upset  after  sleepless  nights.  A  month  before  ad- 
mission she  asked  to  be  sent  to  a  hospital  for  fear  she  would  injure 
herself,  was  self-depreciatory,  worried  much,  would  not  see  any  one 
and  failed  somewhat  physically. 

On  admission  in  October,  1905,  she  was  found  to  be  a  fairly  well 
nourished  woman  with  a  dejected  expression.  She  complained  of  a 
dull,  heavy  feeling  in  her  head,  of  getting  tired  easily,  and  of  severe 
pains  over  the  left  kidney.  The  pupils  reacted  sluggishly,  and  there 
was  poor  vision  and  general  muscular  weakness.  The  heart  was 
hypertrophied,  the  radials  sclerotic;  pulse  of  high  tension;  puffy  eye- 
lids; urine  of  low  specific  gravity  with  a  trace  of  albumin.  She  co-op- 
erated well,  said  that  she  felt  sad  most  of  the  time,  worried  over  trifles, 
could  not  keep  interested  in  her  household  affairs,  could  not  keep  her 
thoughts  off  of  suicide.  Her  memory  showed  some  disturbance:  she 
was  uncertain  of  her  age,  forgot  names  easily,  could  not  tell  just  when 
she  came  or  the  day  of  the  month.  She  showed  a  rather  poor  memory 
for  things  learned  at  school  and  for  current  events.  She  worried 
because  her  memory  was  not  so  good  as  formerly. 

Following  admission  she  continued  quite  depressed,  no  hope  for  the 
future,  complained  much  of  dizziness  and  of  becoming  easily  tired, 
commented  on  the  fact  that  she  was  so  sluggish  while  formerly  she 
was  so  active  and  a  good  planner.  By  November  she  was  a  little 
stronger,  more  cheerful,  and  slept  better,  but  often  after  a  sleepless 
night  she  was  more  downcast.  Through  December  she  talked  of  be- 
coming confused  easily  when  there  was  any  noise  about,  and  said  that  it 
was  hard  to  think  out  things.  She  improved  slowly  but  steadily  and 
left  in  March,  1906,  five  months  after  admission,  in  quite  good  spirits. 
After  leaving  she  complained  of  a  nervous  restlessness  which  came 
over  her  from  time  to  time.  However,  she  got  along  quite  well  until 
June,  1906,  when  she  had  a  convulsion,  sustaining  several  bruises. 
Her  physician,  a  competent  observer,  treated  her  for  an  uremic  attack. 
Almost  at  once  her  old  nervousness  and  depression  came  on;  she  could 
not  sleep,  did  not  get  strong,  was  easily  fatigued,  had  indigestion. 
Following  suggestions  from  the  hospital  she  got  along  a  little  better, 
but  in  August  she  wrote  in  part,  "  I  can't  keep  my  mind  on  my  work 
any  length  of  time.  I  feel  a  nervous  trembling  inside.  When  I  try 
to  work  my  head  seems  so  confused.    I  feel  I  will  never  be  better." 

Aug.— 1913— c 
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Her  condition  gradually  grew  worse:  she  brooded  and  wept.  Though 
she  dreaded  to  return  to  the  hospital,  she  fully  realized  her  condition 
and  the  advisability  of  taking  such  a  step. 

She  was  admitted  for  the  second  time  in  September,  1906.  Mentally 
she  was  about  the  same  as  on  the  former  admission;  physically  not  so 
well.  She  was  much  cast  down  over  her  inability  to  work  and  live  at 
home. 

After  admission  she  reacted  more  quickly  than  before,  took  a  more 
hopeful  view  and  began  to  make  home  plans.  At  the  same  time  she 
complained  of  being  "nervous  and  fidgety,"  and  of  being  unable  to 
settle  her  mind.  She  would  have  several  good  days  in  which  she  was 
cheerful  and  hopeful,  again  she  was  depressed,  nervous,  hopeless,  had 
dull  feelings  in  the  head  and  spoke  of  dizziness.  The  urine  showed 
decreased  solids,  granular  casts  and  a  small  amount  of  albumin.  In 
January  she  was  sluggish,  complained  of  having  no  energy  and  worried 
much  abouther  condition.  After  a  week  or  more  of  marked  depression, 
fatigability  and  headache,  she  had  a  convulsion.  The  urinanalysis 
showed  a  marked  exacerbation  of  the  renal  condition.  Following  this 
she  was  worse,  talked  in  a  hopeless  way,  said  that  she  was  of  no  use  to 
herself  or  any  one  else.  She  had  episodes  of  irritability,  thought  others 
were  treated  better  than  herself,  complained  that  at  times  in  talking 
she  forgot  what  she  was  going  to  say.  In  June,  1907,  she  complained 
of  weakness  of  her  right  hand  but  seemed  to  exaggerate  this.  This 
cleared  up  entirely.  In  November  she  was  more  agitated  and  wept 
much,  and  one  day  while  talking  to  the  physician  her  speech  became 
slurred  and  the  left  corner  of  the  mouth  drew  up;  an  hour  after  this 
she  sank  to  the  floor  unconscious.  Her  head  was  pulled  to  the  right, 
pupils  dilated.  Then  she  had  a  general  convulsion  and  a  left-sided 
paralysis  developed.    She  died  five  days  later. 

The  brain  was  sent  to  the  Psychiatric  Institute.  The  report  received 
stated  that  there  was  a  marked  arteriosclerosis  of  the  primary  and 
secondary  branches  of  the  large  cerebral  trunks.  Microscopically  an 
atheromatous  degeneration  of  a  nodose  type  in  the  large  cerebral 
arteries.  Diffuse  arterio-capillary  fibrosis  of  many  of  the  pial  and 
cortical  vessels.  There  was  a  marked  coronary  sclerosis  and  very 
marked  evidence  of  sclerosis  in  the  kidneys  and  spleen. 

Iii  summary,  the  case  appears  to  be  a  fairly  typical  one 
of  the  group  to  which  we  have  made  reference.  The  three 
convulsive  attacks  before  admission  were  rather  significant 
followed  by  the  depression  with  agitation  and  some  memory 
defect  with  insight;  then  some  improvement,  followed  by  a 
return  to  the  depression,  nervousness,  and  quite  prominent 
fatigability  after  an  uremic  convulsion.  The  well  marked 
physical  complex  of  arteriosclerosis  with  a  final  apoplexy 
complete  the  picture. 
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Case  II.  A  woman  of  61  years,  on  admission.  A  brother  was  de- 
pressed for  six  months  at  the  age  of  51  and  made  a  good  recovery. 

The  patient  was  delicate  until  puberty;  thereafter  she  was  con- 
sidered healthy,  cheerful  and  efficient.  Married  and  had  four 
children.  Separated  from  husband  for  twenty-eight  years  because 
of  his  intemperance.  A  woman  of  exemplary  life  and  character. 
For  eighteen  years  prior  to  admission  supported  herself  by  acting  as 
superintendent  of  public  charities  in  a  small  city.  Two  years  before 
admission  she  worried  and  fretted  and  became  fatigued  easily.  Four 
months  before  admission  had  to  give  up  work,  became  depressed, 
thought  she  was  going  to  die,  had  precordial  distress.  But  she  had 
periods  in  which  she  brightened  up  and  acted  naturally. 

On  admission  in  May,  1905,  she  presented  a  well  marked  peripheral 
arteriosclerosis.  Blood  pressure  250  mm.  Complained  of  much  pre- 
cordial distress.  Her  facial  expression  often  was  one  of  unnatural 
calm,  but  occasionally  changed  to  remorse  and  worry.  There  were 
many  self-accusations  of  intemperance  and  sexual  irregularity  with- 
out foundation.  The  speech  was  slow,  and  voluntary  statements 
usually  were  confined  to  reiterations  concerning  her  poverty.  She 
thought  she  was  to  be  punished  and  at  times  was  markedly  agitated. 
The  memory  showed  slight  impairment,  retention  was  not  good  and 
calculation  was  defective. 

Following  admission  she  developed  quite  marked  periods  of  mental 
and  motor  agitation,  harped  on  her  sins  and  poverty.  Tater,  how- 
ever, she  helped  with  the  work  of  the  ward.  Self-accusations 
continued  to  be  quite  marked.  Her  utterances  consisted  principally 
of  reiterations  about  having  no  money,  the  patient  frequently  repeat- 
ing, "I  haven't  a  penny  in  the  world."  Later  the  agitation  grew 
more  marked  and  was  constant.  Hallucinations  of  hearing  became 
quite  prominent.  After  seven  months  she  became  comparatively 
calm,  improved  in  physical  health  and  gained  in  flesh.  Two  months 
later  she  again  became  agitated  and  was  in  about  the  same  condition 
as  on  admission.  In  June,  thirteen  months  after  admission,  she  fell, 
striking  on  her  head;  was  unconscious  for  a  few  moments.  No  re- 
siduals of  a  paralysis  were  observed.  Three  weeks  after  that  she 
began  to  complain  much  of  headache,  dizziness  and  fatigue.  She 
complained  much  of  feeling  exhausted  on  the  slightest  effort.  The 
blood  pressure  was  found  to  be  270  mm.  An  examination  of  the  eyes 
showed  the  arteries  of  the  fundus  tortuous.  She  began  to  lose  in 
flesh,  had  periods  of  sleepiness.  Albumin,  hyaline  and  granular 
casts  were  found  in  the  urine,  specific  gravity  1012.  Agitation  again 
became  very  much  less  marked,  but  the  patient  would  repeat  such 
statements  as:  "Doctor,  I'm  crazy;  I've  lost  my  mind  entirely." 
She  could  not  tell  how  long  she  had  been  here  and  gave  her  age  in- 
correctly. Then  she  had  two  fainting  spells  a  week  apart.  After  the 
second,  she  was  confused  for  two  days,  then  became  clear  and  for  five 
months  was  considerably  less  apprehensive.    But  she  had  little  to  say 


210 


unless  spoken  to,  yet  the  idea  that  she  had  no  money  persisted.  A 
month  later  she  had  a  "sick  spell  "  during  the  night,  accompanied  by 
headache  and  vomiting.  Then  the  left  arm  and  leg  became  weak.  No 
changes  in  the  pupils  were  observed.  Two  weeks  later  a  left- sided 
paralysis  occurred  followed  by  catarrhal  pneumonia  and  death  after 
seven  days.    Autopsy  was  refused. 

Summary :  In  this  case  depression,  worry,  fatigability 
and  precordial  distress  were  early  symptoms.  Following- 
these,  periods  of  agitation  with  self-accusations  and  various 
depressive  delusions.  There  was  some  memory  impair- 
ment. Peripheral  arteriosclerosis  was  quite  evident.  There 
was  a  gradual  downward  course  with  slight  remissions 
followed  by  the  apoplexy,  so  common  in  these  cases. 

The  following  case  of  depression  would  seem  to  present 
clinically  a  fairly  typical  picture  of  what  is  described  as 
the  nervous  form  of  arteriosclerosis  without  focal  symptoms. 

Case  III.  The  patient,  a  man  of  46,  was  admitted  in  February, 
1908.  At  14  he  is  said  to  have  had  typhoid  fever,  and  some  time  later 
gonorrhea.    Alcoholic  excesses  are  denied. 

At  the  age  of  44,  the  patient  began  to  have  confused,  dizzy  spells, 
lasting  from  a  few  hours  to  a  few  days.  During  these  his  memory 
was  not  trustworthy.  He  worried  considerably  about  this  and  about 
a  poor  investment  of  his  savings.  At  45  he  was  left  without  a  posi- 
tion, his  firm  going  out  of  business.  This  increased  his  worry  and 
by  September,  1906,  he  was  quite  melancholy.  His  sister  wrote  that 
he  harped  on  his  poor  investment  and  on  making  a  failure  of  things 
generally.  He  ate  poorly  and  ran  down  physically.  In  December, 
1907,  he  went  to  a  sanitarium  where  he  improved  somewhat  and 
slept  better,  but  still  was  worried  and  restless,  accused  himself  of 
being  a  bad  man  and  of  ruining  his  family.  He  also  thought  he  was 
talked  about,  was  called  a  cheat  in  business,  and  spoke  of  suicide. 

On  admission  here  in  February,  1908,  he  talked  quite  calmly  about 
his  trouble  as  a  rule,  but  at  times  was  so  uneasy  that  he  would  walk  the 
floor.  He  said  that  he  had  worried  himself  into  his  present  con- 
dition, that  he  had  made  mistakes,  especially  in  the  investment, 
etc.  He  expected  to  go  from  bad  to  worse.  He  thought  derogatory 
reports  were  circulated  about  him,  and  said  he  wanted  to  make  an 
attempt  to  square  himself  while  partly  in  condition  to  do  so.  He  was 
pale  and  spare;  complained  of  getting  tired  very  easily  and  of  vertigo 
on  rising  and  moving  about.  A  fairly  well  defined  peripheral  arterio- 
sclerosis was  present;  heart  enlarged;  mitral  systolic  murmur;  second 
sound  accentuated;  but  blood  pressure  only  105  mm.  His  depression  in- 
creased, and  as  time  went  on  he  grew  more  seclusive.    There  was  much 
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self-reproach.  He  would  make  such  remarks  as  "I'm  going  to  hell 
as  fast  as  time  goes. ' '  He  complained  more  and  more  of  dizziness  and 
weakness.  In  April  slept  little.  After  April  tachycardia  became 
marked;  blood  pressure  went  down  to  95.  He  improved  little  in  May, 
and  in  June  sat  up  for  a  time,  but  after  July  there  was  a  steady  decline. 
He  refused  to  take  a  reasonable  amount  of  food — just  enough  to  avoid 
artificial  feeding — and  during  the  summer  lost  thirty  pounds.  Several 
times  he  declared  he  was  unfit  to  live  and  tried  to  starve  himself.  By 
September  he  was  barely  able  to  sit  up  in  bed.  After  three  days  of 
more  marked  cardiac  embarrassment,  considerable  fever  and 
pneumonic  symptoms,  he  died,  September  26,  1908,  seven  months 
after  admission. 

At  autopsy  the  heart  was  found  small,  the  mitral  valve  atherom- 
atous and  incompetent,  the  coronaries  prominent,  the  aorta  moderately 
atheromatous,  and  the  visceral  arteries  thick-walled  ;  the  liver  and 
kidneys  showed  chronic  passive  congestion. 

The  brain  and  sections  from  the  cardio-vascular-renal  system 
were  examined  at  the  Psychiatric  Institute.  The  report  states: 
The  renal  vessels  are  very  fibrous  and  many  glomeruli  obliter- 
ated. The  cerebral  arteries  are  relatively  small,  free  from 
gross  evidences  of  atheroma,  but  microscopically,  there  is  a  well 
marked  arterio-capillary  fibrosis  of  many  of  the  cortical  and  medullary 
vessels,  especially  the  latter.  The  walls  of  not  a  few  of  these  are 
thick  and  of  a  hyaline  structure.  In  the  adventitia  of  these  vessels 
a  number  of  compound-granule  cells  are  seen.  An  occasional  focus 
of  degeneration  is  found  in  the  cerebral  cortex;  in  the  cerebellar 
section  several  of  these  are  seen.  There  is  a  moderate  neuroglia 
hypertrophy.  The  veins  in  the  brain  are  dilated  and  the  tissue  in 
their  immediate  vicinity  stains  more  intensely,  and  like  the  passive 
congestion  of  liver  and  kidney  are  no  doubt  associated  with  the  car- 
diac embarrassment. 

Summary :  In  the  beginning  in  this  case  the  picture  of 
what  we  formerly  described  as  melancholia  seemed  fairly 
clear;  with  increased  business  cares,  a  gradual  onset  of  a 
depression,  and  worry  over  the  future  (on  a  real  basis) 
and  in  a  few  months  the  patient  was  completely  ab- 
sorbed in  these  troubles.  He  thought  and  talked  of 
little  else;  was  restless,  worried  and  anxious.  He  had 
some  feeble  paranoid  notions  and  later  ideas  of  unworthi- 
ness.  The  physical  signs  of  arteriosclerosis  seemed  fairly 
clear — hardened  radials,  dilated  heart,  decreased  urine, 
vertigo.  An  episode  of  confusion  and  failing  memory  ante- 
dated the  poor  business  venture  and  was  far  ahead  of  the 
more  decided  depression.    The  steady  downward  progress 
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of  the  patient,  as  the  cardiovascular  system  became  more 
and  more  defective  in  function,  appeared  quite  significant 
even  before  the  symptoms  of  an  agitated  depression 
became  prominent. 

The  next  case  differs  from  the  others  presented  in  that 
there  is  a  more  distinct  deterioration  process  involved. 

Case  IV.  A  man  of  57  years  on  admission.  An  uncle  was  insane 
and  a  brother  died  of  apoplexy.  Another  brother  and  a  cousin  died 
suddenly,  causes  not  ascertained. 

The  patient  was  an  efficient  traveling  salesman.  Married  ;  two 
children.  Specific  history  denied.  A  moderate  user  of  alcohol.  At 
the  age  of  49  he  had  what  his  physicians  called  a  slight  stroke,  but 
there  were  no  residuals  of  this  found  on  admission.  Following  the 
attack  the  patient  became  depressed,  had  morbid  fears,  became  irri- 
table and  suspicious  of  his  wife  and  family.  His  memory  at 
times  was  poor.  His  wife  reported  several  fainting  attacks.  He 
developed  without  foundation  a  fear  that  his  daughter  would  be- 
come immoral;  was  afraid  to  have  her  leave  home  to  teach  school. 
A  year  before  admission  he  became  fatigued  very  easily,  had  much 
difficulty  in  doing  his  work,  was  mildly  agitated  and  wept  much. 
Pie  also  had  periods  of  confusion.  At  times  his  irritability  was 
extreme  and  he  threatened  those  about  him.  Six  months  before  ad- 
mission, on  returning  from  a  walk,  he  sank  into  a  chair,  the  muscles 
of  his  mouth  twitched,  his  tongue  protruded,  his  head  dropped  for- 
ward. He  is  said  to  have  been  unconscious  for  a  few  hours. 
Following  this,  emotional  instability  was  very  marked  and  at  times 
he  showed  great  irritability  with  threats  to  kill  his  wife. 

On  admission  in  February,  1908,  the  right  pupil  was  dilated  and  a 
little  larger  than  the  left.  Both  pupils  reacted  a  little  sluggishly  to 
light;  decided  peripheral  arteriosclerosis;  blood  pressure  230  mm.; 
hypertrophy  of  the  left  ventricle;  albumin,  hyaline  and  granular 
casts  in  the  urine;  Romberg  and  exaggeration  of  the  deep  reflexes. 
A  lumbar  puncture  was  entirely  negative.  He  was  perfectly  clear. 
Emotionally  he  was  unstable.  He  denied  various  statements  made  in 
the  commitment  paper  such  as  that  he  was  suspicious  of  his  wife  and 
had  been  unduly  irritable.  Xo  definite  paranoid  trends  were  elicited. 
His  memory  showed  some  impairment  and  he  had  evidently  forgotten 
about  little  things  which  had  annoyed  him  at  home.  His  calculation 
was  somewhat  faulty.  He  realized  very  well  that  a  change  had  come 
over  him;  that  his  mind  was  affected,  that  he  could  not  control  his 
emotions  and  that  he  worried  about  little  things  which  he  ordinarily 
would  have  passed  over.  He  had  several  attacks  of  vertigo  follow- 
ing admission,  and  frequent  headaches.  Two  weeks  after  admission 
he  received  his  wife  and  daughter  pleasantly,  but  two  months  later 
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he  had  the  delusion  that  his  wife  was  not  true  to  him.  Later  he 
complained  chiefly  of  pains  in  the  vertex  and  occiput  and  of  much 
dizziness  when  he  walked.  Seven  months  after  admission  he  was 
noticed  to  improve  physically,  the  headache  and  vertigo  became  less 
pronounced,  and  fatigue  was  not  so  marked.  He  seemed  to  give  up 
the  suspicions  concerning  his  wife  and  was  allowed  to  return 
home.  At  home,  however,  his  wife  reported  that  he  again  became 
irritable  and  worried  much.  He  soon  commenced  to  complain  of 
numbness  in  the  left  foot,  the  old  head  pains  returned,  and  he 
gradually  developed  a  marked  weakness  in  the  left  leg;  he  had  great 
difficulty  in  walking  without  help.  Various  paresthesias  developed. 
Vision  began  to  fail,  especially  in  the  left  eye.  An  examination  of 
the  fundi  did  not  show  the  cause.  His  grips  became  weak.  In 
May,  1910,  he  developed  an  apoplexy,  the  paralysis  affecting  the  left 
side.  This  was  followed  by  pneumonia  and  death  three  days  later. 
Autopsy  was  refused. 

Summary:  In  this  case  the  psychosis  began  with  an 
apparently  distinct  cerebral  attack  with  no  residuals  on 
admission.  Then  followed  depression,  irritability,  with 
some  paranoid  trends  and  fatigue  symptoms;  confusion  and 
emotional  lability  and  memory  impairment  together  with 
well  marked  arteriosclerosis.  A  fairly  well  defined  deteri- 
oration process  with  a  fairly  typical  course  and  termination. 

In  selecting  these  few  cases  from  the  group  under  con- 
sideration, an  effort  has  been  made  not  to  lose  sight  of  the 
individual  constitution  in  the  cases.  The  relationship 
between  this  and  the  physical  symptoms  of  arteriosclerosis, 
however,  is  somewhat  complex.  Given  an  individual  with 
a  certain  constitution,  it  is  readily  conceded  that  arterio- 
sclerosis may  act  as  other  exhausting  factors  in  producing 
an  attack  of  insanity.  In  the  cases  presented,  the  appar- 
ently close  inter-relationship  between  arteriosclerosis  and 
the  mental  symptoms  would  seem«to  justity  us  in  consider- 
ing them  as  a  separate  group. 


A  REVIEW  OF  THE  RESULTS  OF  A  MODIFIED 
VASECTOMY  OPERATION.* 


By  Dr.  Nelson  W.  Thompson, 

Assistant  Physician,  Middletown  State  Homeopathic  Hospital. 

During-  the  first  quarter  of  the  year  1909,  37  male  patients 
had  surgical  operations  for  sterilization  performed  upon 
them  at  the  Middletown  State  Homeopathic  Hospital. 
Patients  were  selected  because  of  excessive  masturbation, 
and  it  was  thought  that  they  would  be  materially  benefited 
by  the  operation.  Written  permission  was  obtained  in  each 
instance. 

The  operation  was  performed,  under  a  general  anes- 
thetic, as  follows:  a  transverse  incision  about  two  and  one- 
half  inches  long  was  made  through  the  skin  over  the 
symphysis  pubis  about  one  inch  from  the  base  of  the  penis. 
After  tearing  through  the  subcutaneous  tissue,  the  vas  defer- 
ens on  both  sides  was  drawn  into  the  wound,  and  tied  off, 
each  by  two  ligatures  about  an  inch  apart,  the  intervening 
portion  of  the  vas  being  cut  and  removed.  The  subcutane- 
ous tissue  was  then  dissected  to  the  base  of  the  penis  which 
was  then  drawn  up  into  the  wound  and  as  many  of  the 
nerves  cut  as  could  be  found.  All  cases  that  needed  it 
were  also  circumcised. 

Nearly  every  patient  required  restraint  following-  the 
operation,  and  for  this  purpose  a  camisole  was  used,  but  it 
was  rarely  necessary  to  tie  the  arms  as  is  usually  done,  the 
blind  sleeves  serving  the  purpose.  In  spite  of  restraint 
several  patients  succeeded  in  disturbing  the  dressings,  in 
one  or  two  instances  infecting  the  wound,  and  one  even 
masturbated,  tearing  out  the  interrupted  sutures  in  a  cir- 
cumcision wound.  Union  by  first  intention  was,  however, 
obtained  in  most  cases. 

The  object  of  this  paper  is  to  record  the  changes  that 
have  been  observed  after  an  interval  of  three  years,  and  to 
see  if  the  patients  have  been  benefited  in  any  way  by  the 

*  Paper  read  at  the  Inter-hospital  Conference  held  at  the  Middletown  State 
Homeopathic  Hospital  April  25-26,  1912. 
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operation.  For  this  purpose  the  cases  have  been  studied 
from  three  points  of  view:  First,  according  to  the  psycho- 
sis; second,  according  to  age;  and  third,  as  a  whole. 

Considering  the  cases,  then,  according  to  the  mental 
diagnosis,  there  are  30  cases  of  dementia  prsecox,  5  of 
imbecility,  1  epileptic,  and  1  manic-depressive.  Of  the 
cases  of  dementia  prcecox,  one  patient  (W.  B.),  who  was 
formerly  very  obscene,  a  constant  masturbator,  and  an 
uncleanly  bed  patient,  is  now  cleanly,  fairly  tidy,  better 
physically,  does  not  masturbate,  and  is  a  good  worker. 
Another  patient  (R.  W.)  has  stopped  masturbating,  is 
up  and  fairly  tidy  and  is  beginning  to  work.  Three 
others  are  good  workers.  One  patient  is  now  at  home 
working  daily.  Not  all  of  the  latter' s  improvement 
can  be  attributed  to  the  operation  as  he  began  to  improve 
before  the  operation.  Fourteen  patients  show  some  im- 
provement, two  of  these,  who  were  bed  patients,  are  now 
up  and  help  a  little  with  the  ward  work,  three  others  do  a 
little  work,  and  nine  are  less  irritable  and  more  easily  cared 
for  than  before  the  operation.  Seven  patients  show  practi- 
cally no  mental,  moral  or  physical  change.  Three  have 
died,  one  of  tuberculosis.  Eleven  still  masturbate  but  not 
so  much  as  formerly. 

Turning  now  to  the  imbecile  group  :  Among  the  five 
patients  included  here,  there  are  three  who  show  improve- 
ment, and  two  who  show  no  change.  One  is  better  physi- 
cally, brighter  mentally,  masturbates  much  less  and  is  an 
excellent  ward  worker.  Another,  a  mere  boy,  whose 
sexual  life  began  at  the  age  of  10,  was  changed  from  a 
sullen,  easily  irritated  boy  to  a  fairly  happy  person,  who  is 
now  at  home  and  at  work.  Another  is  less  irritable  and  a 
better  worker.  Of  the  two  unimproved,  one  is  a  bed 
patient,  who  has  stopped  masturbating,  and  the  other  is  a 
stupid  fellow  who  does  not  work,  and  masturbates  frequently. 

The  epileptic,  also  a  boy,  was  operated  on  in  1904,  just 
before  going  home  on  parole,  as  he  had  previously  had  im- 
proper relations  with  a  sister.  He  was  less  erotic  for  a 
time,  but  soon  began  to  masturbate  after  his  return  to  the 
hospital.    He  is  now  a  very  demented  bed  patient. 


216 


The  manic-depressive  case  was  one  that  had  had  many 
attacks  (at  a  rough  estimate  at  least  100),  and  had  mastur- 
bated to  excess  before  and  during-  attacks.  Since  the 
operation  he  has  had  fewer  and  milder  attacks,  except  for 
one  manic  attack  of  about  two  months'  duration,  and  has 
given  no  evidence  of  masturbation.  He  says  he  has  about 
two  '  nocturnal  emissions  ' '  a  week.  He  has  worked  for  a 
time,  but  does  not  at  present. 

Classifying  the  cases  according  to  age,  the  following 
groups  have  been  made:  Eight  cases  were  between  20  and 
30;  thirteen  between  30  and  40;  eleven  between  40  and  50; 
three  between  50  and  60,  and  two  between  60  and  70. 

Two  of  the  patients  in  the  first  group  have  been  at  home 
for  the  past  three  years,  and  are  reported  as  being  at  work; 
two  are  very  good  workers;  two  do  some  work;  one  shows 
some  improvement,  and  one  shows  no  improvement.  Two 
of  the  patients  between  30  and  40  are  good  workers;  another 
patient  does  a  little  work,  shows  physical  improvement  and 
is  no  longer  a  bed  patient ;  one  patient  died  of  tuberculosis 
about  a  year  after  the  operation;  four  show  some  improve- 
ment; five  show  no  improvement.  Of  those  between  40 
and  50  three  have  become  fair  workers;  four  show  some 
improvement,  two  being  no  longer  bed  patients,  one  died  of 
chronic  interstitial  nephritis  complicated  with  entero-colitis; 
five  show  no  improvement.  Of  the  cases  between  50  and 
60  two  are  good  workers,  and  one  works  at  times,  showing 
some  improvement.  Xo  improvement  is  noted  in  the  two 
cases  between  60  and  70,  one  having  died. 

By  comparing  the  weights  of  the  patients  before  the 
operation  with  their  present  weights,  which,  to  be  sure,  is  a 
rather  inadequate  basis  for  noting  physical  improvement,  it 
is  found  that  nine  have  gained  over  five  pounds,  one  as 
much  as  fifty  pounds;  nine  have  lost  five  pounds  or  more, 
one  as  much  as  twenty-nine  pounds;  while  the  remainder 
have  shown  no  physical  change.  However,  three  have 
died,  one  of  tuberculosis,  one  of  entero-colitis,  and  one  of 
chronic  interstitial  nephritis  and  entero-colitis. 

Twenty  of  the  cases  stopped  masturbating,  while  seven- 
teen persisted  in  the  habit,  seven  to  a  much  lessened  degree. 
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Of  the  twenty  who  stopped,  four  are  good  workers,  two  are 
at  home,  five  are  fair  workers  and  slightly  improved,  four 
are  improved  but  do  not  work,  three  present  no  change, 
and  two  are  dead.  Of  the  seventeen  who  persisted,  seven 
present  no  change,  and  one  is  dead. 

A  brief  summing  up  shows  that  36/^  per  cent  of  the 
dementia  praecox  cases,  60  per  cent  of  the  imbeciles,  and 
1  manic-depressive  case  are  workers,  while  30  per  cent  of 
the  dementia  prsecox  cases  show  improvement,  but  do  not 
work;  23/^3  per  cent  of  the  dementia  prsecox  and  40  per 
cent  of  the  imbeciles  show  no  mental  improvement;  10  per 
cent  of  the  dementia  praecox  cases  have  died;  75  per  cent 
of  those  between  20  and  30  years  of  age,  23  per  cent  of 
those  between  30  and  40,  27  per  cent  of  those  between  40 
and  50,  and  all  three  between  50  and  60,  are  workers;  12% 
per  cent  of  those  between  20  and  30,  38/^  per  cent  of  those 
between  30  and  40,  27  per  cent  of  those  between  40  and  50, 
and  50  per  cent  of  those  between  60  and  70  show  no 
improvement;  23  per  cent  of  those  who  persist  in  mastur- 
bation are  workers,  as  against  55  per  cent  working  non- 
masturbators,  and  41  per  cent  of  the  masturbators  show  no 
improvement,  as  against  15  per  cent  of  the  non-mastur- 
bators. 

To  be  perfectly  fair  in  considering  this  subject,  it  must 
be  stated  that  three  cases  were  fair  workers,  and  six  were 
poor  workers,  before  the  operation,  a  total  of  nine  or  24^3 
per  cent  of  all  the  cases.  These  cases  have  shown  some 
improvement  in  their  sexual  habits  and  the  poor  workers 
are  better  workers  so  they  have  been  benefited  somewhat 
by  the  operation.  The  following  conclusions  drawn  by 
Dr.  R.  C.  Woodman  of  this  hospital,  in  studying  144  cases 
of  dementia  praecox,  in  which  no  operation  was  performed, 
must  also  be  considered.  (See  Woodman:  "  An  Inquiry 
into  the  Progress  of  the  Later  Stages  of  Dementia  Praecox, " 
State  Hospitals  Bulletin,  Vol.  2,  1909-10,  pp.  433- 
445.)  "  In  reading  over  the  histories,  it  is  found  to  be  the 
rule  that  the  patients  have  been  at  some  time  much  worse  than 
they  are  now.  The  usual  history  is  a  more  or  less  active 
psychosis  which  in  time  gradually  subsides  and  permits  the 
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patient  to  take  up  again  more  or  less  of  the  activities  of 

life   The  interests  never  become  very  wide  in  most, 

but  only  admit  of  some  usefulness  or  less  difficult  care." 

It  would  therefore  seem  that  the  operation  has  been  bene- 
ficial to  about  two-thirds  of  the  cases  of  dementia  prsecox 
and  imbecility;  that  the  cases  between  20  and  30  years  of 
age  show  the  most  improvement;  that  the  physical  con- 
dition is  somewhat  improved,  irritability  lessened,  mental 
deterioration  stopped  or  lessened  in  the  majority  of  cases; 
some  untidy,  uncleanly  bed  patients  were  changed  to 
cleanly  ward  patients,  and  even  to  workers;  and  54  per  cent 
of  the  patients  were  made  non-masturbators,  while  only  19 
per  cent  show  no  change  whatever. 

The  accompanying  table  shows  the  results  obtained  in 
the  different  groups  of  cases: 
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PERSONALITY  AND  PSYCHOSIS.* 


By  Dr.  August  Hoch. 

The  fact  that  there  exists  a  relationship  between  the  men- 
tal characteristics  of  an  individual  as  they  exist  before  a 
definite  psychosis  breaks  out,  and  the  type  of  the  psychosis 
itself,  is  at  times  so  obvious  that  it  has  always  attracted 
more  or  less  attention.  In  this  brief  discussion  of  the  sub- 
ject of  personality  and  psychosis,  which  I  have  been  asked 
to  present  here,  I  wish  to  limit  myself  to  a  consideration  of 
this  problem  in  so  far  as  the  two  largest  groups  of  psy- 
choses are  concerned,  namely,  those  which  we  designate  as 
manic-depressive  insanity  and  as  dementia  prsecox.  It 
would  lead  me  too  far  to  give  anything  like  a  survey  of  the 
opinions  held  in  regard  to  the  problem  which  interests  us 
here.  It  may  suffice,  therefore,  to  state  briefly  Krsepelin's 
standpoint,  which  is  quite  representative  of  the  general 
drift  of  opinion.  He  admits  with  many  others  that  in  the 
mild  forms  of  manic-depressive  insanity  the  psychosis 
appears  to  be  a  continuation  or  further  development  of  a 
somewhat  peculiar  personality,  and  we  may  add  here  that 
the  same  is  usually  recognized  for  some  other  psychoses,  as 
for  example  certain  paranoias.  On  the  other  hand,  he 
points  out  that  in  the  more  marked  states  of  manic-depressive 
insanity  the  personality  is  so  much  submerged  that  we  can 
no  longer  speak  of  any  relationship  between  personality 
and  psychosis.  So  far  as  dementia  prsecox  is  concerned, 
the  special  personal  traits,  if  any  exist,  can,  in  his  opinion, 
not  be  of  any  great  importance,  since  the  psychosis,  like 
general  paralysis,  shows  so  much  that  is  alike  in  the  dif- 
ferent cases  that  the  personal  peculiarities  completely  recede 
to  the  background  before  those  phenomena  or  defect  symp- 
toms which  are  caused  by  the  disease  process.  Therefore, 
what  is  admitted  generally  for  the  neuroses  and  for  the  so- 
called  psychoses  of  degenerates,  namely,  that  the  active 
symptoms  represent  a  further  development  of  earlier  milder 
traits,  is  admitted  only  for  some  forms  of  manic-depressive 

♦Address  read  at  the  opening  of  the  Phipps  Psychiatric  Clinic  in  Baltimore, 
April  17, 1913. 
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insanity,  while  in  regard  to  other  forms,  and  especially  in 
regard  to  dementia  praecox,  the  question  which  is  asked 
seems  to  be  rather,  whether  the  psychosis  is  or  is  not  colored 
by  the  personality.  What  appears  to  us,  from  our  studies, 
the  most  natural  point  of  view  from  which  to  consider  the 
whole  problem,  is  to  regard  both  the  peculiarities  of  the  per- 
sonality and  the  psychosis  as  deviations  along  the  same 
lines  and  as  phenomena  of  the  same  nature. 

We  shall  first  briefly  present  the  facts  which  a  study  of  the 
anamneses  and  of  the  patients  teaches,  and  I  may  be  par- 
doned for  giving  here  essentially  our  own  results.  I  may 
state  that  the  systematic  collection  of  facts  refers  especially 
to  better  situated  patients,  which  for  a  study  of  this  kind 
furnish  material  that  is  more  reliable  than  that  gathered 
among  a  more  uneducated  class.  But  it  should  also  be 
added  that  general  observations  in  our  more  recent  material 
confirm  our  conclusions,  and  it  has  scarcely  seemed  worth 
while  to  accumulate  statistics,  as  the  essential,  after  all,  is 
the  determination  of  definite  tendencies. 

In  dementia  praecox,  which  is  regarded  by  many  as  a  dis- 
ease process,  while  the  constitutional  element  is  more  or 
less  plainly  disregarded,  the  incentive  to  look  for  personal 
peculiarities  has  for  this  very  reason  not  been  very  great. 
Nevertheless  the  facts  are  often  so  plain  that  most  writers 
speak  of  a  certain,  though  relatively  small,  proportion  of 
cases  of  dementia  praecox  which  have  shown  certain 
peculiar  traits  more  or  less  throughout  their  lives.  After 
Adolf  Meyer  had  formulated  his  conception  of  dementia 
praecox  as  a  habit  deterioration,  and  had  therefore  insisted 
upon  the  importance  of  the  personality  in  the  genesis  of  the 
disease,  I  was  able  to  point,  several  years  ago,  to  the  fre- 
quency with  which  certain  characteristics  were  found  in  the 
individuals  who  later  developed  dementia  praecox.  It  was 
found  in  two  different  studies  that  in  as  many  as  from  50  to  60 
per  cent  of  the  cases  the  chief  traits  which  had  existed  be- 
fore the  mental  breakdown  were  those  which  I,  at  that  time, 
called  the  shut-in  tendencies — tendencies  to  which  Professor 
Bleuler  has  recently  applied  the  term,  autism — and  I  was 
also  impressed  with  the  fact  that  especially  in  the  second, 
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more  carefully  searched,  group,  only  a  relatively  small  pro- 
portion of  cases  were  found  to  have  been  quite  natural, 
frank,  open,  and  well  balanced.  Professor  Bleuler,  in  his 
admirable  work  on  dementia  prsecox,  also  comes  to  the  con- 
clusion that,  if  we  have  adequate  anamneses,  it  is  rare  not  to 
find  personal  peculiarities  before  the  onset  of  the  psychosis, 
and  he  also  speaks  of  the  large  percentage  of  the  type  of  per- 
sonalities which  we  have  mentioned.  Still  more  recently, 
Ritterhaus  has  confirmed  these  observations,  so  that  at 
present  there  can  no  longer  be  an}7  question  as  to  the  facts. 
It  is  as  yet,  perhaps,  difficult  to  interpret  the  symptomatology 
of  all  these  peculiarities,  but  that  the  shut-in  tendencies 
which  are  the  most  common,  are  also  the  most  characteristic, 
can  hardty  be  denied.  From  this  point  of  view  we  must 
probably  interpret  some  other  pronounced  traits  of  pecu- 
liarly warped  personalities,  but  it  would  lead  too  far  to 
discuss  here  the  different  types.  It  must,  of  course,  be  ad- 
mitted that  there  are  cases  in  which  we  are  unable  to  obtain 
a  history  of  such  abnormal  traits  before  the  psychosis,  but 
it  is  interesting  to  note  in  this  connection  that,  as  we  shall 
see,  such  cases  are  less  frequent  in  the  group  of  dementia 
prcecox  than  in  that  of  manic-depressive  insanity.  We 
shall  return  to  this  later. 

In  patients  who  develop  manic-depressive  insanity,  it  has 
been  found  that  in  a  considerable  number  either  hypomanic 
or  depressive  tendencies  were  found  to  be  a  personal  charac- 
teristic throughout  the  lives  of  the  individuals.  They  are 
described  either  as  overactive,  stirring,  inclined  to  overdo, 
vivacious,  or  as  intense  and  easily  excited,  high  strung  and 
very  enthusiastic,  or  sometimes  as  of  violent  temper,  etc. 
On  the  other  hand,  other  patients  are  described  as  inclined 
to  blue  spells,  to  fight  battles  over  again,  prone  to  worry 
over  trifles,  borrow  trouble,  etc.  In  some  instances,  a  cer- 
tain instability  of  mood  was  also  noted — in  other  words,  the 
two  extremes  of  emotional  reaction  are  found  in  these  per- 
sons. These  conditions  were  observed  in  44  per  cent  of  218 
cases,  or  more  specifically,  the  elated  type  in  18  per  cent, 
and  the  depressive  type  in  26  per  cent.  If  we  now  group  the 
cases  into  those  who  show  in  their  psychoses  pre-eminently 
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manic  elements  (either  recurrent  manias  or  both  manias 
and  depressions  but  with  an  emphasis  on  the  former)  and 
into  a  group  of  cases  which  show  in  their  psychoses  pre- 
eminently depressive  elements  (either  merely  depressions  or 
both  depressions  and  manias,  but  with  an  emphasis  on  the 
depressions)  we  have  two  classes  which  we  can  compare  as 
to  the  frequency  with  which  one  or  the  other  personality 
occurs.  In  this  comparison  it  was  found  that  certain  very 
definite  tendencies  prevailed,  inasmuch  as  in  the  patients 
who  had  more  pre-eminently  manic  attacks,  the  hypomanic 
traits  of  the  personality  predominated  very  greatly  over  the 
depressive  traits;  while  in  the  cases  which  showed  essen- 
tially depressive  psychoses,  the  depressive  tendencies  of  the 
personalities  predominated  very  greatly  over  the  hypomanic 
tendencies.  It  is  of  interest  to  note  that  the  tendency  of 
personal  traits  to  coincide  with  the  character  of  the  psy- 
chosis was  not  seen,  for  those  personal  peculiarities  which 
are  more  plainly  within  the  normal  lines  (I  mean  for  the 
not  inconsiderable  number  of  persons  who  are  described,  on 
the  one  hand,  merely  as  cheerful,  or  on  the  other,  as  quiet) ; 
these  characteristics  occur  with  about  equal  frequency  in 
the  different  groups  of  manic-depressive  insanity.  From 
this  study,  two  facts  are  evident:  First,  that  exaggerated 
emotional  traits  occur  in  a  considerable  proportion  of  per- 
sons who  develop  manic-depressive  psychoses.  Secondly, 
that  the  personal  traits  and  the  type  of  the  psychosis, 
though  not  always  the  same,  show  a  marked  tendency  to 
run  along  similar  lines. 

In  discussing  all  these  findings  we  shall  take  the  two 
groups  separately. 

In  the  case  of  dementia  prsecox  we  have  seen  that  among 
the  individuals  who  develop  psychoses  belonging  to  this 
group  the  number  of  abnormal  personalities  is  much  larger 
than  is  generally  supposed.  This  is  the  important  fact  with 
which  we  must  start.  By  many  psychiatrists  dementia 
praecox  is  regarded  as  a  circumscribed  disease  process  which 
is  supposed  to  be  due  to  some  toxic  agent.  In  this  concep- 
tion the  question  of  constitution  is  either  disregarded  or  it 
is  at  any  rate  not  given  much  consideration  in  the  formula- 
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tion  of  the  nature  of  the  disease;  but  it  appears  to  us  that 
the  constitutional  factors  should  here  form  the  very  starting 
point  of  all  further  discussion,  because  those  factors  in 
the  group  of  degenerates  for  example,  are  justly  said  to 
indicate  the  constitutional  nature  of  the  disorder,  namely, 
the  tendency  to  abnormal  reactions  through  life,  together 
with  the  great  importance  which  heredity  plays  in  them; 
these  factors  are  equally  prominent  in  dementia  prsecox,  as 
in  the  other  constitutional  psychopathies.  I  fail  to  see  the 
reasons  for  interpreting  the  personal  peculiarities  seen  in  so 
many  dementia  prsecox  cases  from  an  entirely  different 
aspect  than  we  regard  them  in  many  of  the  other  disorders, 
and  to  look  upon  them  as  due  to  a  disease  process  not 
determined  by  constitutional  factors. 

There  are,  therefore,  certain  similarities  between  such 
conditions  as  the  neuroses  and  dementia  prsecox,  and  we 
must  ask  whether  the  dissimilarities  are  so  great  that  we 
have  to  disregard  this  parallelism  and  take  refuge  in  a 
totally  different  kind  of  interpretation  of  the  disorder. 

Of  recent  years  much  attention  has  been  paid  to  the 
psychological  mechanisms  of  dementia  prsecox.  It  has 
been  possible  by  careful  studies  to  understand  many  appar- 
ently bizarre  manifestations  of  the  disorder.  If  one  has 
observed  many  cases  of  dementia  prsecox  from  this  point  of 
view,  one  can  not  help  getting  impressed  with  the  fact  that 
just  as  is  the  case  in  the  neuroses,  so  here  the  symptoms  are 
not  merely  scattered  productions,  but  have  a  definite  mean- 
ing to  the  patient,  indeed  this  meaning  is  sometimes  more 
transparent  in  dementia  prsecox  than  in  the  neuroses.  It 
has  also  been  possible  to  show  that  mental  causes  are  fre- 
quently found  to  bring  about  the  attacks.  I  need  hardly  say 
that  by  Freud  and  Jung  much  stress  has  been  laid  on  the 
essential  similarity  between  the  neuroses  and  dementia  prse- 
cox, and  above  all  it  is  Professor  Bleuler  who,  in  his  recent 
work  on  schizophrenia,  has  called  attention  to  the  possi- 
bility of  a  psychological  interpretation  of  many  symptoms, 
as  well  as  to  the  precipitating  mental  causes,  at  least  so 
far  as  the  acute  syndromes  are  concerned;  and,  indeed,  our 
experience  shows  that  while  physical  causes  play  their  part 
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in  precipitating-  attacks,  as  they  do  in  the  case  of  the  neu- 
roses, the  mental  causes  are  the  more  prevalent  and  the 
more  important.  But  we  must  not  expect  such  causes  to 
be  simple  and  at  once  comprehensible  without  further  an- 
alysis. They  need  not  be  single  occurrences  or  demands 
for  adaptation,  but  situations  sometimes  of  longer  duration, 
and  we  must  expect  to  understand  them  only  in  their  set- 
ting as  it  were,  in, the  meaning  which  the  patient  con- 
sciously or  unconsciously  gives  to  them;  in  other  words  we 
must  know  their  background,  their  relationship  to  various 
trends  in  the  patient's  mind.  Or  we  can  also  express  it 
that  we  must  know  the  internal  development  of  peculiar 
attitudes  in  the  patient's  mind  which  determine  the  reac- 
tion. Whatever  we  may  think  of  certain  formulations  of 
it,  we  must  admit  that  psychoanalysis  is  the  first  system- 
atic attempt  to  deal  with  the  internal  history,  or  the  develop- 
ment of  mental  attitudes  and  reactions;  and  that  such  an 
internal  development  must  exist  can  hardly  be  denied,  nor 
can  we  deny  that  studies  which  elucidate  such  internal 
developments  should  stand  in  the  foreground  of  psychiatric 
interest.  Professor  Bleuler,  who  has  pointed  to  the  fre- 
quency with  which  acute  syndromes  in  dementia  praecox 
are  produced  psychogenetically,  assumes,  however,  an  un- 
derlying disease  process  of  a  different  nature  and  caused  in 
a  different  manner.  To  us  it  is  difficult  to  see  why  the 
personal  peculiarities  and  the  acute  syndromes  should  not 
both  represent  reactions  which  are  partly  determined  by 
demands  of  adaptation,  partly  by  a  constitutional  inability 
to  accomplish  such  adaptations.  Some  years  ago  I  took 
occasion  to  emphasize  the  essential  similarity  between  the 
personal  peculiarities  and  the  psychosis,  and  especially  the 
deterioration  in  dementia  prsecox,  and  what  we  now  know 
about  autistic  thinking  makes  such  a  parallelism  even  more 
apparent. 

If  I  understand  the  situation  correctly,  there  are  chiefly 
two  points  which  determine  Professor  Bleuler 's  views  that 
the  acute  syndromes  and  the  disease,  as  such,  are  not  of  the 
same  genesis.  The  first  point  is  the  fact  that  the  autistic 
thinking  in  dementia  prsecox  is  more  dissociated  than  that 
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of  normal  day  dreaming-  or  that  of  hysteria.  To  this  we 
can  only  say  that  we  have  in  the  personalities  who  develop 
dementia  prsecox  a  tendency  to  reactions  which,  primarily 
and  fundamentally,  interfere  with  the  contact  with,  and  the 
reference  to,  reality.  Whatever  we  may  find  to  describe  in 
these  personalities,  this  is  evidently  the  central  feature.  It 
seems,  however,  that  this  marked  turning  away  from  reality 
is  in  itself  enough  to  explain  the  greater  deviation  from 
logical  thinking,  which  means,  after  all,  thinking  adapted  to 
reality  and  determined  by  the  relationships  in  the  world  of 
phenomena.  We  appreciate  this  all  the  more  when  we 
know  that  failures  of  adaptation  are  regularly  associated, 
in  this  disorder,  with  a  still  greater  exclusion  of  reality. 

The  second  point  is  one  which  is  frequently  mentioned. 
I  mean  the  fact  that  it  is  difficult  to  regard  from  the  same 
aspect  the  functional  recoverable  neuroses  and  a  disorder 
which,  like  dementia  praecox,  leads  to  deterioration.  This, 
it  must  be  admitted,  argues  against  the  functional  nature  of 
the  disease.  But  the  rather  uncertain  conception  of  func- 
tional disorder,  after  all,  means  only  that  the  lack  of  ad- 
justment does  not  go  beyond  a  certain  elasticity,  to  the 
extent  that  the  swinging  back  to  normal  activity  would 
be  precluded.  I  mean:  We  lay  here  stress  upon  the  re- 
coverability,  a  factor,  therefore,  which  surely  is  of  great 
practical  importance,  but  we  do  not  know  whether  it  is 
of  fundamental  significance,  so  far  as  the  nature  of  the 
disease  is  concerned.  I  do  not  know  how  we  could  other- 
wise formulate  the  situation  which  we  find  in  the  neuroses 
and  in  the  constitutional  disorders  generally,  than  in  the 
sense  of  a  defect  of  development  and  a  defect  of  adaptation. 
If  we  assume  in  dementia  praecox  a  similar  constitutional 
defect  of  adaptation,  as  what  we  find  in  the  neuroses  and  the 
other  psychoses  which  belong  to  this  group  we  are  as  yet 
not  able  to  say  for  any  of  the  disorders  upon  what  this  defect 
depends,  but  since  we  are  dealing  with  mental  adaptations 
it  is  natural  that  we  should  be  able  to  express  the  interrela- 
tion in  terms  of  demands  for  mental  adaptation  and  mental 
reactions,  in  other  words  essentially  in  terms  of  mental 
functions.     We  must   expect,   therefore,  to   be  able  to 
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describe  what  takes  place  in  this  way,  and  that  this  is  be- 
coming more  and  more  possible  no  one  who  has  worked 
with  actual  cases  from  this  point  of  view  will  deny.  But 
this  is  only  one  aspect.  We  cannot  doubt  that  processes  of 
a  more  organic  nature  accompany  the  mental  ones,  and  we 
naturally  think  of  brain  processes  and  processes  associated 
with  internal  secretions,  but  since  we  know  so  little  of  such 
factors  we  are  primarily  impressed  with  the  mental  side. 

We  must  also  expect  that  any  defective  endowment  must 
have  its  organic  foundation,  but  here,  too,  it  is  at  present 
difficult  to  speculate.  In  the  case  of  dementia  praecox 
there  are,  however,  certain  facts  which  are  of  great  import- 
ance in  this  connection.  In  the  first  place,  the  anatomical 
studies  of  the  brain  of  dementia  praecox  cases  sometimes 
reveal  actual  defects  of  development.  We  find  atypical  nerve 
cells,  nerve  cells  with  twoneuclei,  indeed  even  evidences  of 
microgyria.  Such  facts  can  not  be  disregarded.  The 
second  point  is  that  dementia  praecox  seems  more  often  asso- 
ciated with  congenital  intellectual  defects  than,  for  exam- 
ple, do  manic-depressive  insanity  or  the  neuroses.  This 
intellectual  defect  is  by  no  means  an  integral  part  of  de- 
mentia praecox,  and  does  not  belong  to  the  usual  character- 
istics of  the  constitutional  traits,  but  it  seems  more  frequently 
associated  with  dementia  praecox  than  with  the  other  disor- 
ders. While  we  see  of  course  not  clearly  enough  to  con- 
struct anything  like  a  quantitative  scale  of  defects  of 
endowment,  these  facts  show  that  dementia  praecox  de- 
velops on  a  more  serious  defect  of  constitution  than,  for 
example,  the  neuroses  or  manic-depressive  insanity,  and 
that  it  stands  closer  to  hereditary  intellectual  deficiencies 
than  the  other  disorders,  though  we  are  at  present  not  able 
to  see  any  direct  relation  between  intellectual  and  other 
constitutional  defects.  Therefore,  while  the  term  functional 
psychosis  is  one  which  we  had  better  replace  by  a  wider 
concept,  namely,  that  of  constitutional  psychosis,  and  while 
we  lay  then  the  emphasis  on  something  for  which  we 
have  a  great  deal  of  evidence,  we  assume  in  dementia 
praecox  a  more  marked  arrest  of  development,  which  men- 
tally shows  itself  in  a  much  more  pronounced  defect  of 
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adaptation,  one  which  is  more  frequently  in  evidence 
throughout  the  lives  of  the  individuals  than  in  manic- 
depressive  insanity,  for  example,  and  one  which  may  even 
show  itself  in  certain  organic  evidences  of  faulty  develop- 
ment. It  is  under  these  circumstances  less  incomprehensi- 
ble that  in  such  cases  a  readjustment  is  often  no  longer 
possible.  In  this  connection  it  is  interesting  to  note,  how- 
ever, that  when  once  a  certain  level  of  deterioration  is 
reached  in  dementia  praecox,  the  progression  is  by  no 
means  the  rule  as  is  sometimes  supposed,  and  as  we  are 
accustomed  to  find  it  in  the  typical  organic  disorders  in 
which  there  is  a  continuation  of  the  cause.  That  anatomical 
changes  may  exist  in  dementia  praecox  seems  established, 
but  we  must  admit  that  they  are  still  very  difficult  to  inter- 
pret. What  conception  we  shall  form  of  them,  we  must 
leave  to  the  future  to  decide. 

If  these  arguments  are  granted  to  be  correct,  then  we 
have  no  reason  to  disregard  the  similarities  between  dementia 
praecox  and  the  other  constitutional  psychopathies,  or  to 
assume  a  fundamentally  different  disease  process.  Then 
we  must  also  look  upon  all  these  disorders  as  belonging  in 
one  large  group.  This  Moebius  has  done.  He  has  con- 
sistently classed  all  these  conditions,  dementia  praecox  in- 
cluded, in  his  large  group  of  Entartung.  A  striking  fact 
within  this  large  group  is  the  existence  of  transition  forms 
between  the  various  subgroups.  This  is  well  known  and 
clearly  stated  by  most  writers,  so  far  as  the  neuroses,  manic- 
depressive  insanity,  paranoia,  the  so-called  psychoses  of 
degenerates  in  the  narrower  sense,  or  the  so-called  degenerate 
personalities  are  concerned,  and  upon  this  fact  depends  the 
difficulty  of  classification.  But  dementia  praecox  is  ex- 
cluded, and  transitions  from  dementia  praecox  to  the  neuroses, 
to  manic-depressive  insanity,  etc.,  are  denied,  although  the 
possibility  of  such  transitions  is,  in  the  recent  literature  at 
least,  seriously  discussed.  I  can  not  help  feeling  that  if  we 
look  at  our  cases  without  prejudice,  such  transitions  from 
dementia  praecox  toother  constitutional  disorders  are  difficult 
to  deny.  Of  course  we  can  not  prove  this  clinically.  I  can 
imagine  no  case  in  which  the  claim  that  such  a  transition 
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is  only  apparent  can  be  disproved  on  clinical  grounds.  The 
possibility  can  be  admitted  only  when  we  concede  the  ar- 
gument that  dementia  prsecox  belongs  as  much  to  the  gen- 
eral group  of  constitutional  Entartung  as,  for  example, 
manic-depressive  insanity  and  the  neuroses. 

In  the  discussion  of  manic-depressive  insanity  we  shall 
have  to  be  quite  brief.  We  have  seen  that  what  char- 
acterizes a  considerable  proportion  of  individuals  who  de- 
velop this  disease  are  evidences  of  exaggerated  emotions 
and  a  tendency  for  these  emotions  to  be  of  the  same  nature 
as  the  psychosis.  The  results  which  we  have,  therefore, 
obtained  do  not  differ  markedly  from  those  of  many  others; 
perhaps  the  parallelism  between  the  personality  and  the 
psychosis  is  more  evident  than  is  generally  believed.  This 
is  undoubtedly  due  to  the  fact  that  we  have  grouped  our 
cases  into  the  essentially  manic  and  the  essentially  depressive 
psychoses.  The  idea  that  manic-depressive  insanity  often 
represents  an  increase  of  a  reaction  type,  has  repeatedly 
been  expressed  and  it  is  further  corroborated  here.  In  this 
disorder  also,  the  constitutional  nature  is  generally  admitted. 
Compared  with  this  evidence,  the  question  whether,  in  the 
more  marked  attacks,  the  personality  is  submerged  or  not, 
is  one  which  in  our  formulation  of  the  problem  is  of  minor 
importance.  But  I  think  we  are  here  also  accumulating 
facts  which  will  show  that  the  similarity  between  manic- 
depressive  insanity  and  the  neuroses  may  be  greater  than  is 
usually  assumed.  The  idea  is  frequently  expressed  that 
manic-depressive  attacks  may  represent  a  sort  of  organic 
reaction.  The  fact  that  in  general  paralysis  and  in 
Basedow's  disease  similar  conditions  are  observed  suggests 
this.  On  the  other  hand  the  symptomatology  of  manic- 
depressive  insanity  is  essentially  that  of  the  normal  emotional 
states,  and  these  latter  are  reactions  to  definite  situations 
which,  like  all  other  similar  reactions,  are  determined  by 
internal  and  external  mental  factors.  Such  a  causal  relation 
is,  however,  often  denied  in  the  case  of  the  pathological 
states.  We  may  here  mention  an  interesting  parallelism  in 
the  problem  of  anxiety.  The  anxiety  found  in  neuroses 
has  also  been  looked  upon  as  an  essentially  organic  reaction, 
and  various  determinants  have  been  suggested.    It  seems 
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to  me  that  the  recent  studies  of  Jones  and  Saif,  based  upon 
earlier  investigations  and  formulations  of  Freud,  have  shown 
clearly  that  the  genesis  of  such  attacks  of  anxiety  is  in 
many  cases  explained  by  external  and  internal  situations, 
and  that  the  reaction  of  anxiety,  therefore,  preserves,  in  its 
pathological  states,  its  essential  character  as  mental  reaction. 

While  it  has  often  been  impossible  to  find  precipitating 
mental  causes  in  manic-depressive  insanity,  a  careful  search 
for  them,  nevertheless,  shows  that  they  can  be  found  more 
frequently  than  we  are  led  to  think  on  superficial  study. 
This  is  especially  true  when  we  attempt  to  understand  them 
in  their  setting,  and  it  is  to  be  expected  that  further  studies 
will  bring  us  more  and  more  data  to  show  the  ??iental  forces 
at  work  in  this  disease. 

What  we  desired  to  show  in  this  brief  discussion,  in  which 
only  the  main  points  could  be  touched,  is,  then,  the  fre- 
quency and  the  importance  of  abnormal  manifestations  in 
patients  who  later  develop  manic-depressive  insanity  and 
dementia  praecox,  and  to  point  out  the  fact  that  the  symp- 
tomatology of  these  manifestations  has  much  in  common 
with  that  of  the  psychoses.  The  same  is  found  in  the 
neuroses.  These  peculiar  traits  of  the  personality  are  more 
frequent  in  cases  which  develop  the  graver  disorders,  which 
we  call  dementia  prsecox,  than  in  those  which  break  down 
with  the  more  benign  manic-depressive  attacks.  In  inter- 
preting the  facts  it  appeared  to  us  that  there  is  enough 
reason  to  regard  the  relationship  of  personality  and  psychosis, 
even  in  the  case  of  dementia  prsecox,  from  the  point  of  view 
of  faulty  development  or  of  defects  of  adaptation,  in  other 
words,  as  dependent  as  a  defective  Anlage,  which  often 
shows  itself  in  definite  symptoms  throughout  life.  There- 
fore, both  the  pathological  personality,  with  its  milder 
manifestations,  and  the  psychosis,  with  its  more  complete 
break  of  compensation,  may  be  looked  upon  as  determined 
by  constitutional  factors,  in  the  sense  that  when  demands 
for  adaptation  arise  the  individual  is  found  unfit  to  meet 
them,  unfit  through  inherent  weakness,  but  also  at  times,  to 
quite  an  extent,  through  false  attitudes  which  have  de- 
veloped through  lack  of  proper  training.  In  this  last 
direction  lies  our  hope  for  modifying  these  defects. 


THE  PRODUCTIONS   IN   A   MANIC- LIKE  STATE 
ILLUSTRATING  FREUDIAN  MECHANISMS.* 


By  Iohn  T.  MacCurdy,  M.  D., 

Assistant,  The  Psychiatric  Institute,  Ward's  Island,  N.  Y. 

Those  opposed  to  psychoanalysis  often  make  two  objec- 
tions to  the  claims  of  Frend  and  his  followers.  They  are 
that  in  the  neuroses  much  of  the  alleged  "material"  re- 
covered by  analysis  is  suggested  to  the  patient  by  his  phy- 
sician, and  that,  in  examining  the  utterances  of  the  insane, 
there  is  no  sufficient  basis  for  the  interpretation  of  the 
trends.  Hassmann  and  Zingerle,t  however,  have  recently 
described  the  drawings  and  utterances  in  dementia  prsecox 
where  they  could  trace  the  development  of  crude  sexual 
ideas  to  more  and  more  refined  symbolic  representations. 
They  remark  in  their  conclusion  that  since  the  productions 
of  their  patients  were  made  without  extrinsic  stimulus, 
there  can  be  no  doubt  that  their  symbols  are  the  expression 
of  affect  toned  (and  frankly  sexual)  complexes.  In  other 
words,  that  their  material  substantiates  the  claims  of  Freud 
and  Bleuler. 

The  following  case  is  of  this  nature.  In  a  manic-like 
state  the  patient  poured  forth  a  mass  of  material,  at  times 
crude,  at  times  symbolic,  with  the  occasional  addition  of 
such  poorly  veiled  symbols  that  the  transition  of  the  crude 
sexual  to  the  symbolic  was  self-evident.  His  psychosis 
precluded  the  possibility  of  suggestion  and,  on  the  other 
hand,  it  removed  inhibitions  normally  operating  against  the 
appearance  of  suppressed  ideas  and  reproduced  in  manic 
flight  of  ideas  the  very  method  of  Freud — free  association. 
The  mention  of  an  apparently  indifferent  object  for  instance, 
or  an  apparently  innocent  question  would  start  a  flight  that 
began  with  neutral,  then  veiled,  then  often  crude  sexual 
expression.    The  following  are  examples: 

*Read  before  American  Psychopathological  Association,  held  at  Washington, 
May  8,  1913. 

t  Hassmann  u.  Zingerle.  Untersuchung  bildlicher  Darstellungen  u.  sprach- 
licher  Ausserungen  bei  Dementia  pnecox.  Journ.  f.  Psychologie  u.  Neurologia, 
Bd.  XX,  s.  24. 
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Who  is  your  mother?  "  My  mother  is  down  in  2139  East 
Sixteenth  street,  getting  my  breakfast  ready.  Her  name  is 
Mary,  the  Virgin  Mother — I  conceived  myself  in  the  Virgin 
Mary — Her  husband  is  Joseph,  but  he  is  not  my  father." 

Peaches — "  Oh,  3^es — in  the  Garden  of  Eden — after  I  made 

Adam,  I  took  a  rib  and  made  Eve — I  said  "  and 

here  follows  a  direct  invitation  to  Adam  and  Eve  to  indulge 
their  passion. 

Nothing — "Flash,  flash  of  lightning — England  made  a 
circle  around  the  world — electricity  like  a  leaf  going  up  and 
down,  up  and  down  .  .  .  no,  no  masturbation,  no  dirty  busi- 
ness with  my  mother  or  wife  (Nothing?)  O,  house  upside 
down — Dreamland — end  of  the  world."  Then  he  says  he 
performed  fellatio  with  his  mother  and  she  enjoyed  it. 

It  might  be  urged  possibly,  that  this  man  is  a  degenerate 
whose  mind  dwells  only  on  sexual  things,  but  we  have  the 
word  of  four  individuals  who  saw  much  of  him  in  family 
and  business  life  that  his  general  walk  and  talk  was  that  of 
a  respectable  citizen,  though  not  without  eccentricities. 
Moreover,  the  period  of  his  most  prolific  productions  had  a 
duration  of  only  a  few  weeks;  for  nearly  six  weeks  since 
then,  his  apparently  meaningless  talk  has  been  explicable 
only  in  the  light  of  what  was  previously  learned  and  is 
largely  free  from  any  gross  allusions. 

Such  samples  as  I  have  given  show  little  connection,  but 
when  his  productions  are  collected  and  grouped  under  dif- 
ferent headings  we  see  that  a  thread  runs  through  them  all 
and  that  he  has  laid  bare  for  us  his  psychosexual  develop- 
ment. The  fancies  and  longings  of  infancy  having  lain 
dormant  for  over  half  a  century  in  his  subconsciousness 
have  at  last  come  to  expression — thanks  to  his  psychosis; 
the  real  world  is  shattered  and  his  theories  are  facts,  his 
wishes  fulfilled  at  the  thinking  of  them. 

The  formal  aspect  of  the  case  may  first  be  considered. 

It  must  be  stated  at  the  outset  that  the  best  account  of 
his  past  life  was  secured  from  the  patient  himself.  His 
wife  suffers  from  a  paranoia  with  great  antagonism  towards 
her  husband,  so  that  no  details  of  his  intimate  life  were  obr 
tainable  from  her  that  could  be  relied  on.    His  son-in-law 
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was  able  to  confirm  a  few  of  her  statements,  but  the  most 
satisfactory  story  was  secured  from  his  last  employer. 

The  patient  was  born  in  England  in  the  country,  and  is 
now  57.  At  the  age  of  22,  after  working  in  London,  he 
went  back  "to  the  farm"  to  rest  for  two  or  three  months. 
This  may  have  been  a  larval  psychotic  episode.  Then 
when  23  he  came  to  America  and  it  appears  that  for  fifteen 
years  he  had  a  steady  business  as  a  butcher,  being,  at  one 
time,  worth  $7,000.  He  was  married  for  eight  years  but 
had  a  good  deal  of  friction,  finally  divorced  his  wife  to 
marry  his  present  mate  whose  name  is  Lily.  This  was  in 
Chicago  in  1891.  This  alliance  was  apparently  not  a  brill- 
iant success.  They  lived  together  only  spasmodically,  being 
separated  sometimes  as  long  as  five  years.  For  the  past 
few  years  they  have  been  known  to  quarrel  almost  contin- 
uously. No  children  resulted  from  the  match  but  his  wife 
had  a  daughter  Fanny  by  a  former  husband  whom  the  pa- 
tient claims  was  his  offspring.  She  is  now  married  and  has 
one  son  named  Ernest.  Both  of  these  individuals  appear 
prominently  in  the  psychosis. 

He  lost  his  money  in  the  panic  of  1893,  and  from  that 
time  on  seems  to  have  been  less  efficient.  He  worked  as  a 
peddler  and  then  undertook  all  sorts  of  jobs  for  short  periods, 
living  on  his  friends  for  as  long  as  one  year.  For  some 
years  they  have  lived  in  Xew  York,  where  he  was  employed 
as  a  salesman. 

From  the  various  accounts  we  gather  that  he  was  self- 
opinionated,  obtrusive  and  obstinate,  but  was  easily  led  to 
drink  or  gamble.  Apparently  he  was  always  attracted  by 
men,  particularly  by  the  sporting  type  with  whom  he  drank 
a  good  deal  (though  he  has  never  been  seen  drunk),  and 
bet  on  horse  races.  Episodically  he  went  off  with  some 
woman  of  low  character,  consorted  with  her  for  a  few  hours 
or  even  months.  At  the  end  of  one  such  flight  from  do- 
mestic respectability  he  was  discovered  in  a  dilapidated 
condition. 

Certain  peculiarities  are  known.  Although  he  was  an  in- 
different salesman,  he  regarded  himself  as  an  exceptionally 
good  one.    During  recent  years  he  and  his  wife  have  eaten 
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no  meat.  Six  months  ago  his  employer  took  him  to  a  res- 
taurant where  he  ate  like  a  wild  beast,  gulping  down  his 
food  in  huge  masses.  For  a  number  of  months  prior  to  ad- 
mission the  patient  wore  a  woolen  bathing  suit  next  his 
skin  constantly. 

No  definite  precipitating  cause  is  known  for  the  present 
psychosis.  The  wife  states  that  although  previously  potent, 
he  claimed  lately  that  sexual  intercourse  weakened  him, 
and  it  is  possible  that  this  has  much  to  do  with  his  trouble. 
He  told  others  that  he  had  lost  his  lease  of  life  and  that 
something  must  happen  to  change  his  life.  This  some- 
thing often  took  the  form  of  a  projected  trip  as  a  drummer 
that  was  to  take  place  in  December,  and  for  which  he  made 
absurd  preparations.  He  used  occasionally  to  say  that  he 
was  Rip  Van  Winkle  who  had  come  back  to  life  and  that 
he  was  going  to  work  for  himself.  For  three  months  he 
had  rows  with  strangers,  but  always  tried  to  get  a  substi- 
tute to  do  the  fighting.  He  starved  himself  systematically 
for  two  months,  but  always  carried  a  small  bottle  of  raw 
alcohol  with  which  he  would  moisten  his  lips.  Toward  the 
end  of  December  he  began  to  cheat  his  firm  in  a  small  way 
but  cunningly,  and  was  discharged.  For  two  weeks  after 
January  4,  his  whereabouts  were  unknown  to  any  one, 
then  he  turned  up  in  a  taxi  at  the  firm  where  he  had  pre- 
viously been  employed,  secured  goods  from  them,  and  by 
trading  these  off  and  bluffing,  rode  around  in  taxis  all  day, 
treated  all  the  men  in  a  number  of  saloons  and  avoided 
arrest  for  twelve  or  fifteen  hours,  when  he  was  finally  appre- 
hended and  committed  after  ordering  a  big  meal  at  the 
Astor  House,  for  which  he  was  unable  to  pay.  For  hours 
he  was  living  riotously  without  a  cent  in  his  pocket. 

On  admission  January  22,  physical  examination  showed 
nothing  beyond  great  emaciation  and  peripheral  arterio- 
sclerosis. Blood  pressure  was  low  and  the  spinal  puncture 
was  negative,  as  was  the  serum  Wassermann. 

The  patient  is  by  no  means  steadily  talkative,  but  may 
become  so  at  an  interview.  He  has  never  shown  any 
general  motor  overactivity.  At  times  he  has  remained  mute 
for  hours  together,  when  he  would  write  down  his  produc- 
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tions.  During-  the  first  few  weeks  he  sometimes  sang  hymns 
or  "Home,  Sweet  Home,"  in  a  high  falsetto  voice.  Occa- 
sionally his  talkativeness  became  more  marked  as  he  went 
along.  For  the  first  month  his  mood  was  only  occasionally 
one  of  real  elation,  most  commonly  it  was  of  expansive- 
ness,  and  this  was  associated  with  the  idea  dominant  at 
that  time  that  he  had  established  a  new  kingdom.  Rarely 
he  became  irritable  when  pressed  with  questions.  His 
utterances  and  his  mood  are,  on  the  whole,  quite  in  har- 
mony with  each  other,  consequently  during  the  past  two 
months  when  he  fancies  himself  a  child  again  he  is  playful, 
mischievous,  or  submissive.  He  now  talks  to  himself  for 
hours  at  a  time,  plays  with  pieces  of  paper  or  orange  peel, 
calling  them  playing  cards,  race  horses,  or  building  lots  at 
will  with  kaleidoscope  changes. 

His  train  of  thought  shows  at  times  a  flight  of  ideas  pure 
and  simple,  but  not  with  sound  associations  and  always 
within  the  confines  of  his  delusional  trend.  His  nearest 
approaches  to  pure  manic  flight  were  made  when  he  was 
talking  much  about  his  new  kingdom  and  his  power.  But 
even  then  it  was  striking  that  nothing  he  said  could  not  be 
recognized  as  part  of  his  delusional  system.  What  is  said 
of  his  train  of  thought  is  equally  applicable  to  his  distracti- 
bility.  Chance  sounds  or  persons  passing  the  doorway  of 
his  room  were  often  commented  on,  but  always  used  in 
elaborating  his  delusions. 

His  utterances  show  that  his  psychosexual  constitution  is 
that  of  an  individual  whose  life  has  been  dominated  by  an 
early  attachment  to  his  mother — if  the  case  be  viewed  from 
a  psychoanalytic  standpoint.  It  may,  therefore,  be  well  to 
outline  the  main  features  of  this  reaction  type. 

The  child — at  that  stage  where  moral  or  biological  inhi- 
bition are  weak — plays  with  incestuous  fancies.  .  As  the 
inhibitions  strengthen,  these  fancies  are  repressed  to  live  in 
the  subconscious,  finding  expression  only  in  dreams  or  a 
psychosis.  In  normal  waking  life,  however,  the  boy  and 
man  is  influenced  preponderantly  by  his  mother;  associates 
with  her  and  imitates  her.  His  sweethearts  are  images  of 
her,  or  if  the  fixation  be  strong  enough  he  is  unable  to  fall 
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in  love  with  any  other  woman,  regards  relations  with  the 
other  sex  as  unholy  or  flees  to  homosexuality  in  crude  or 
sublimated  form.  Occasionally  it  is  only  monogamy  that 
frightens  him,  and  a  Don  Juan  is  the  result.  Two  interest- 
ing forms  of  childish  fancy  are  the  identification  of  the 
child  with  the  mother,  and  later  the  representation  of  the 
mother  as  the  offspring  of  the  child.  He  marries  first  his 
mother,  then  himself,  and  finally  his  mother  again  as  his 
daughter. 

But  these  feats  are  not  performed  without  opposition. 
The  father  is  a  grim  reality — a  most  formidable  rival.  So 
the  little  actor  robs  him  of  his  sexual  power,  of  his  life  or 
even  of  his  existence,  the  last  by  ascribing  his  birth,  as  in 
this  case,  to  a  parthenogenesis.  In  adolescent  and  adult 
waking  normal  life,  this  hatred  is  often  cloaked  by  a  home- 
age  and  respect  paid — often  with  exaggerated  evidence  of 
affection — to  the  powerful  rival.  In  his  identification  with 
his  mother  the  child,  of  course,  assumes  a  passive  homo- 
sexual role  with  the  father. 

No  subject  engrosses  the  child  much  more  than  the  ques- 
tion of  birth.  Probably  the  commonest  childish  theory  is 
that  the  whole  process  takes  place  in  the  alimentary  tract 
and  follows  the  course  of  food  in  inlet  and  outlet.  This 
means,  of  course,  fellatorism  and  is  associated  often  with 
ideas  giving  food  symbolic  significance.  This  patient,  for 
instance,  explained  his  antipathy  to  meat  on  this  ground. 

Perhaps  the  most  important  conception  which  Freud  has 
expressed  is  the  division  of  our  life  into  pleasure  and  reality 
principles.  To  the  child  fancies  are  as  real  as  are  the 
delusions  of  the  paranoic,  and  reality  does  not  exist.  In 
his  dream  world  his  wish  is  fulfilled  as  soon  as  it  is  formed. 
He  is  omnipotent.  When  reality  at  any  time  becomes  too 
strong  for  the  individual,  he  reverts  to  childhood  and  a 
psychosis  is  the  result. 

The  following  synthesis  of  the  patient's  utterances  will 
demonstrate  how  rigidly  he  follows  this  line  of  development, 
and  how  frankly  every  detail  of  it  is  expressed.  With  the 
exception  of  one  instance  there  is  no  question  of  interpre- 
tation.   The  productions  were  written  down  and  collected 
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under  various  headings.  The  struggle  this  man  has  gone 
through  is  not  a  petty  one  and  he  invariably  called  a  spade 
a  spade.  I  hope  I  may  be  pardoned  if  I  occasionally  para- 
phrase or  translate  his  speech. 

The  patient  has  been  under  our  care  for  some  three  and 
a  half  months.  During  that  time,  although  all  his  delu- 
sions have  been  constantly  on  or  near  the  surface,  there 
have  been  periods  when  one  group  of  ideas  were  predomi- 
nant. For  the  first  month  his  new  kingdom  was  the  main 
issue  and  at  this  time  he  was  most  expansive,  then  he 
changed  into  a  woman  and  gave  up  the  idea  which  was  the 
keynote  of  the  new  era  he  was  to  establish,  namely,  the 
abolition  of  physical  sexuality.  As  a  woman  he  gave  birth 
to  a  child,  and  for  the  past  two  months  he  has  been  that 
child.  It  is  very  striking  that  at  no  time  has  he  expressed 
an  insane  idea  that  could  not  find  its  place  as  one  of  the 
building  blocks  in  the  edifice  of  his  delusions.  Xo  expres- 
sion was  ever  purely  "  crazy."  It  was  always  determined 
by  association  to  one  of  the  basic  themes. 

As  representing  the  most  fundamental  factor  in  his  de- 
velopment, we  shall  first  consider  his  mother.  He  puts  her 
constantly  in  the  wife  relation,  speaking  of  his  present  wife 
Lily  as  his  mother. 

"  My  mother  was  a  blonde  but  when  she  died  she  turned 
into  a  brunette."    (His  wife  is  dark.) 

I  have  no  wife,  I  never  had  a  wife,  I  have  only  a 
mother." 

His  wife's  daughter  he  called  the  daughter  of  his  mother. 

"  The  end  of  the  world  should  have  come  when  I  met  my 
dear  mother  in  1891.  My  mother  wanted  me  to  live  with 
her  but  I  did  not  want  to."  (This  was  before  he  secured 
his  divorce  from  his  first  wife.) 

He  spoke  once  quite  frankly  of  fellatio  with  his  mother. 

"I  dreamed  that  I  and  my  mother  were  going  to  para- 
dise together." 

"  The  first  shall  be  last:  the  first  was  Edith T.  (mother), 
the  last  was  at  Bath  Beach."  (When  he  lived  with  his 
wife.) 

"  When  I  have  wool  on  my  body  no  one  can  touch  me. 
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Xo  one  can  hurt  me  when  I  have  my  flannel  gown  on." 
(He  elaborates  much  on  this  theme.)  The  thieves  took  it 
away  from  him  1,912  years  ago,  and  that  is  how  they  were 
able  to  crucify  him.  This  gown  was  made  for  him  by  his 
mother,  the  Virgin  Mary,  when  he  was  born  in  Bethlehem. 

He  transfers  the  affect  for  his  mother  to  the  next  genera- 
tion. He  is  no  longer  his  wife's  husband  but  Fanny's 
husband  (the  daughter).  This  daughter  he  calls  his  own 
and  once  he  spoke  of  the  "  mother-child."  "  I  can  be  here 
for  a  thousand  years  with  my  little  babe,  my  little  bride,  the 
new  born  babe."  Constantly  he  ascribed  his  mother's 
powers  to  Fanny. 

His  mother  is  essentially  a  pure  woman;  this  symbolizes 
the  reaction  against  incest — the  vital  thing  about  the  new 
kingdom.  He  says  frequently  that  no  one  can  insult  her. 
He  was  conceived  in  an  immaculate  way,  so  was  his  wife's 
daughter.  Again  he  sees  a  vision  of  his  mother.  "Her 
stomach  was  empty,  her  womb  was  empty  and  her  vagina 
was  empty."  He  adds,  "Xo  one  can  insult  her."  This 
virginity  of  his  mother  probably  led  him  to  the  selection  of 
the  Virgin  Mary  as  his  mother,  one  determinant  for  his 
delusion  of  divinity. 

Associated  with  this  idealization  of  his  mother  is  his  dis- 
like for  his  present  wife.  He  rids  himself  of  her  by  marry- 
ing her  to  different  people  and  by  making  the  grossest 
charges  of  infidelity.  For  instance,  D —  (another  patient) 
is  his  wife's  former  husband  and  is  now  sleeping  with  her 
every  night.  Again  he  says  his  father  is  his  present  wife's 
husband  and  that  he  has  married  his  mother,  thus  neatly 
disposing  of  the  two  rivals  at  once.  He  gives  his  mother's 
maiden  name  as  that  of  his  wife,  and  vice  versa,  and  says 
that  his  wife,  whom  he  has  thus  changed,  is  his  heavenly  wife. 

Physical  outlet  of  his  love  for  his  mother  being  impossi- 
ble, he  conceives  a  dislike  of  all  heterosexuality,  and  at- 
tempts a  sublimation.  This  takes  the  form  of  a  new 
kingdom  which  he  is  to  establish. 

"God  gave  me  orders  to  purify  the  world.  When  the 
world  is  purified  nothing  will  enter  the  mouth  that  is  not 
pure,  nothing  that  is  distilled,"  etc. 
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1 '  I  came  to  earth  the  second  time  to  live  with  my  people 
forever  and  ever,  and  to  make  all  my  people  young  again." 
We  have  seen  that  he  had  been  complaining  of  impotence 
before  the  onset  of  the  psychosis,  "in  the  new  kingdom 
none  shall  grow  old.  When  my  mother  brings  me  a  flannel 
gown  I  will  cast  all  the  devils  out  and  there  will  be  none 
but  young  men  and  maidens  in  the  world."  "it  is  the 
devil  that  made  all  this  dirty  sexual  business."  "in  the 
new  kingdom  all  will  wear  flannel  till  the  snakes  are  killed 
off."  "After  all  the  devils  are  killed  off  we  will  eat  meat 
again  like  other  people.  "  (The  patient  had  not  been  eat- 
ing meat  for  some  years. )  The  kingdom  will  be  like  the 
Garden  of  Eden  before  the  devil  came  and  brought  sexuality. 
When  he  goes  back  to  his  wife  they  will  sleep  apart  but 
they  will  have  all  the  sensations  of  intercourse  without 
carnal  union.  In  the  new  kingdom  this  is  to  be  the  method 
of  reproduction.  There  will  be  only  men  from  18  to  22  and 
girls  from  16  to  18.  Each  man  will  have  but  one  wife  and 
they  will  have  a  child  a  year.  When  the  world  becomes 
over-populated  he  is  going  to  create  other  worlds. 

Connected  intimately  with  these  ideas  of  omnipotence 
are  his  essentially  expansive  utterances.  Only  a  few  can 
be  quoted.  He  can  cure  1,000,000  a  minute.  These  cures 
are  mostly  performed  by  application  of  his  own  or  his 
mother's  urine,  concerning  which  he  expresses  what  must 
have  been  childish  theories.  He  can  turn  any  one  black 
that  he  likes.  He  can  change  men  into  women,  or  black 
people  into  white,  and  vice  versa.  So  can  his  mother.  He 
is  God,  the  Son  of  God,  King  of  the  Jews.  King  Solomon 
come  to  earth  again.  He  made  the  sun,  the  moon  and  the 
stars,  and  forty  other  worlds.  He  can  tell  what  horses  are 
going  to  win  and  how  lotteries  are  going  to  turn  out,  be- 
cause he  is  God  and  can  see  everywhere.  His  wife  had 
7,000  men  and  he  had  7,000  women.  ("That  is  where 
King  Solomon  comes  in,"  he  says.)  In  the  new  kingdom 
his  family  are  all  to  have  platinum  revolvers  that  shoot  23 
shots  in  three  seconds.  First  officers  are  to  have  gold,  then 
silver,  etc. 

"  Where  is  God?    Tell  God  to  come  here." 

Aug. -1913— e 
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"  I  am  that  I  am." 

"There  is  no  one  who  can  look  the  blazing  snn  in  the 
face  like  I  can,  because  I  made  the  sun  and  the  moon  and 
the  stars  myself." 

"  I  killed  the  dragon.  Who  is  St.  George?  That's  me. 
I  am  the  King  of  England.    I  am  the  Prince  of  Wales." 

To-night  at  6  o'clock  I  shall  pull  this  building  down,  as 
I  did  the  Temple  before." 

"I  shall  destroy  New  York  and  sink  Ward's  Island  in 
*    the  river." 

"if  there  weren't  enough  worlds  we  would  keep  on 
making  more  worlds." 

"I  am  here  to  heal  the  sick  for  the  second  time  on 
earth." 

' '  As  soon  as  my  mother  brings  me  my  flannel  gown*  I 
will  cast  out  all  your  devils,  and  I  will  make  the  world  as 
it  was  when  I  first  made  it." 

For  one  averse  to  heterosexuality  and  unable  to  perma- 
nently sublimate,  there  is  another  outlet — homosexuality. 
With  this  patient  it  seems  to  have  developed  from  his  con- 
ception of  his  mother  as  a  man- woman.  He  stated  once 
that  his  mother  used  to  have  a  penis — a  very  common  in- 
fantile fancy.  This  gives  her  the  secondary  masculine 
quality  of  force  and  power.  His  mother  can  quell  people 
with  her  eye.  He  and  his  mother  can  change  people  from 
men  into  women,  and  vice  versa,  and  he  speaks  frequently 
about  his  wife  having  assumed  the  form  of  a  man.  "  My 
wife  was  a  man- woman."    He  spoke  of  his  wife  coming  to 

*The  patient  made  this  qualification  constantly,  or  at  least  demanded  that  he 
be  in  wool  in  order  to  exercise  his  powers.  The  gown  he  spoke  of  being  made 
of  wool  quite  as  often  as  of  flannel.  This  is  a  striking  confirmation  of  one  point 
in  Ferenczi's  argument  about  the  development  of  the  sense  of  reality.  (Ent- 
wicklungsstufen  des  Wirklichkeitssinne-s,  Ferenczi,  Internationale  Zeitschrift 
fur  Arztliche  Psychoanalyse,  Bd.  I.  2.)  He  claims  that  the  infant  has  the  least 
contact  with  environment  and  therefore  must^be  most  omnipotent  (from  his 
own  standpoint,  "Die  Allmacht  der  Gedanken.")  while  still  in  utero.  At  this 
time  everything  is  done  for  him,  he  does  not  even  have  to  eat  or  breathe. 
When  he  is  born  the  struggle  with  reality  begins,  but  for  some  time  he  is  still 
relatively  all  powerful  for  every  one  in  his  environment  is  his  servant.  His 
cries  and  gestures  are  magically  obeyed  commands.  Moreover,  the  first  effort 
of  the  mother  or  nurse  is  to  reproduce  for  him,  as  nearly  as  possible,  the  con- 
ditions he  enjoyed  in  utero  \>y  covering  him  up  in  warm  blankets.  He  is  not 
immediately  to 

"  Forget  the  glories  he  hath  known, 
And  that  imperial  palace  whence  he  came." 
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visit  him  in  the  form  of  a  man,  and  of  the  examiner  as  a 
man,  then  a  devil,  and  finally  "  My  mother  in  the  shape  of 
a  man."  He  announced  one  morning  that  he  and  his  wife 
had  slept  together  the  night  before.  They  cohabitated 
like  humans,  that  was  why  he  rested  well  and  they  were 
not  ashamed.  He  should  not  have  been  ashamed  of 
regular  intercourse.  They  ought  to  have  it  in  the  new 
kingdom  but  the  mother  had  insisted  on  the  two-bed  system, 
while  he  wanted  the  ordinary  sort  and  was  prevented  from 
it  by  the  fact  that  his  mother  had  changed  him  into  a 
woman  and  he  could  not  turn  himself  back.  For  some  time 
he  made  constant  reference  to  himself  as  a  woman.  Found 
weeping  once  he  said,  "  They  shaved  me  and  I  am  only  a 
woman.  Why  should  they  shave  a  woman?"  He  often 
represents  the  physician  as  either  himself  or  his  wife,  the 
patient  always  being  the  corresponding  mate.  ' '  You  know 
you  are  William  L.  and  I  am  Lily  L.  We  are  lying  in  bed 
together.  We  are  one,  dear,  you  and  me."  "Ah,  here  is 
the  Duke  of  Devonshire,  our  Roosevelt.  Let  me  kiss  your 
hand,  darling."  Once  he  reminisced  (addressing  the  ex- 
aminer as  his  wife)  of  intercourse  a  tefgo.  A  prominent 
feature  of  the  phase  when  he  was  a  woman  was  the  birth  of 
child.  He  often  said  the  physician  was  the  father  of  it,  or 
again  that  it  was  conceived  immaculately.  He  also  spoke 
of  having  intercourse  with  a  male  friend  of  his  in  the  ethe- 
real style  to  be  practiced  in  the  new  kingdom. 

When  this  child  was  born  he  had  it  in  bed  with  him  for 
many  days,  and  then  announced,  "  I  and  the  baby  are 
one."  Since  then  his  whole  attitude  has  been  childish.  It 
is  as  if  having  a  certain  insight  into  the  silliness  of  his  delu- 

This  patient,  therefore,  regresses  absolutely  to  this  stage  when  he  speaks  of 
his  powers,  for  he  says  his  flannel  gown  was  made  for  him  by  his  mother  at  the 
time  he  was  born. 

For  the  understanding  of  another  utterance,  I  am  indebted  to  a  hint  of  Prof. 
Ernest  Jones.  The  patient  told  once  that  the  night  before  they  had  tried  to 
give  him  two  hypodermics,  but  he  was  between  two  woolen  blankets  and  both 
the  needles  melted.  Previously,  he  added,  they  tried  to  take  his  temperature 
per'  rectum  and  the  thermometer  melted.  To  a  child  coming  into  the  cold 
world,  the  mother's  body  probably  gives  the  first  perception  of  warmth. 
Having  only  outer  air  and  maternal  warmth  to  judge  by,  the  latter  stands  for 
the  hottest  thing  in  the  world.  The  fancy  is  therefore  natural  that,  when  he 
is  cuddled  up  in  the  woolen  nest  his  mother  has  made,  he  is  in  the  hottest  place 
in  the  world,  quite  hot  enough  to'melt  needles  and  thermometers. 
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sions  (which  he  undoubtedly  has,  for  he  often  calls  himself 
crazy  or  a  faker).  He  endeavors  to  appear  consistent  by 
playing  the  child  to  whom  fantastic  theories  are  natural. 
By  making  this  one  alteration,  nothing  is  internally  absurd 
for  fantasy  is  the  reality  of  a  child.  The  following  show 
his  infantile  reactions: 

You  told  me  I  could  make  a  noise  and  I  am  only  a 
little  boy." 

1 '  I  am  little  Ernest. ' '    (The  son  of  his  daughter  Fanny. ) 

"  I  am  acting  a  fool  now." 

"  I  am  nothing,  I  am  a  pig's  squeal.' ' 

"  We.  are  frolicking  down  at  Bath  Beach  to-day.  I  am 
to  be  Queen  of  the  May,  mother,  I  am  to  be  Queen  of  the 
May." 

"Come  on,  John,  the  show  is  over,  we'll  go  home." 
Who  is  John  ? 

"I  call  my  wife  Lily,  John,  and  she  calls  me  Will." 

14 1  am  little  Ernest.  I  am  a  little  boy  but  I  am  grow- 
ing big  with  all  this  food.  Then  when  I  am  big  I  am  going 
to  look  after  you,  after  father  and  mother." 

"I  am  you  and  you  are  me  and  we  are  both  little  Ernest, 
aren't  we,  dear?    I  am  only  a  little  kid." 

"  I  am  in  the  toilet  and  I  am  afraid  to  come  out  because 
there  is  a  bogey  there." 

"I  do  this  (beating  his  dishes  together)  to  get  something 
because  I  am  a  big  eater,  or  I  pretend  to  be.  It  is  all  make 
believe.    I  am  a  faker." 

The  father  is  the  child's  great  rival  in  securing  the 
mother's  love.  Constantly  this  patient  has  expressed  the 
reactions  of  fear,  respect,  and  hate.  The  physician  and 
chief  attendant,  he  addresses  very  frequently  as  "father" 
or  "  Roosevelt,"  the  latter  being  the  favorite  father  image. 
And  to  these  two  he  pays  considerable  respect  and  obedience. 
But  much  more  prominent  than  these  is  his  hate.  By  his 
Virgin  birth  he  has  eliminated  him  altogether,  and  then  he 
speaks  of  his  father  as  Joseph  of  Arimathea,  but  takes 
pains  to  add  that  he  was  not  a  real  father.  In  the  intro- 
duction of  the  Virgin  he  links  himself  with  God  who  is 
the  great  Father  image.    He  calls  himself  by  his  father's 
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name,  thus  making  himself  the  legal  husband  of  his  mother, 
-or  the  Son  of  God.  His  defiance  of  his  father  is  perhaps 
best  expressed  in  his  remarks  about  the  sun  (an  archaic 
father  symbol).  "I  am  the  Son  of  God."  "God  com- 
municates with  me  through  the  sun,  the  sun  is  the  eye  of 
God,  the  sun  is  my  eye,  the  single  eye  of  God.  I  can  look 
the  sun  in  the  eye  all  day  long.  Only  God  can  do  that. 
So  can  mother  and  so  can  Fanny."  Again,  when  the  pa- 
tient is  King  Solomon,  his  father  is  the  King  of  Tyre.  "I 
was  getting  too  old  to  have  regular  intercourse.  That  is 
why  my  father,  the  King  of  Tyre,  can't  do  any  more  good 
to  his  wife,  so  he  has  passed  his  authority  to  me,  and  so  we 
are  going  to  have  a  new  kingdom."  Again,  "The  King 
of  Tyre  had  gotten  feebleminded." 

Old  John  (his  father's  name)  is  dead.  The  elimination 
has  taken  place,"  he  says  himself. 

"The  devil,  too,  comes  in  to  represent  his  father." 

"  I  am  changed  again,  the  devil  has  got  me  again  "  .  .  .  . 
(The  question  was  put  to  him.  Who  is  the  devil?  Where- 
upon he  gave  this  continuous  production  in  dialogue.) 
"Roosevelt,  I'll  shoot  him,  I'll  kill  him.  Kill  whom? 
Roosevelt.  Kill  your  father?  Yes,  kill  Roosevelt.  Is 
Roosevelt  my  father?  Yes,  if  my  father  is  going  to  be  dead, 
I'll  be  dead  too." 

Again,  "Who  is  Roosevelt?  He  is  my  God,  he  is  my 
husband,  he  is  my  father.    He  married  my  daughter." 

On  the  belly  shalt  thou  walk !  You  get  into  the  King- 
dom of  Heaven  !    I  am  God,  I  am  Jesus  Christ." 

"  I  killed  the  dragon.    Who  is  St.  George  ?  That'sme." 

"Now  give  me  a  gun  and  I'll  shoot  you.  I  don't  care, 
I'll  shoot  you  even  if  your  are  my  father." 

"Oh  God,  my  God,  did  I  kill  my  father?  " 

The  clearest  evidence  of  the  wish  to  castrate  the  father 
was  shown  in  a  vision  he  described  where  a  man's  son  came 
and  performed  that  operation  on  his  father.  That  this  man 
was  his  father's  image  is  probable,  since  he  was  an  old  em- 
ployer of  the  patient  (the  father  relation  repeated;.  He 
and  his  son  are  endowed  with  the  same  qualities  as  the  pa- 
tient and  his  father  of  changing  from  one  to  the  other,  and 
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finally  he  said  to  the  examiner:  ''You  are  Jesse  Dye,  you 
are  Rocky  Rice,  you  are  Roosevelt."  Jesse  Dye  and 
Rocky  Rice  are  the  names  he  gave  to  this  man. 

The  child  who  has  incestuous  fancies  about  his  mother 
has  generally  more  or  less  marked  fears  of  being  himself 
castrated,  usually  at  the  hands  of  the  father.  This  patient 
does  not  show  this  prominently  but  made  a  number  of  state- 
ments that,  with  the  strictest  criticism  of  interpretation,  can 
hardly  be  looked  upon  as  other  than  castration  fancies. 
For  two  months  he  has  often  put  his  hands  over  his  eyes 
and  begged  the  examiner  to  take  his  eyes  off  him  as  it  robs 
him  of  his  power.  Like  Oedipus,  he  says  once,  that  he  has 
been  blinded,  "  Cut, that  vein  out,  then  I'll  be  dead  and  I'll 
be  alive  again. "  ' 1 1  am  Jesus  Christ,  I  am  hanging  on  the 
cross  now,  I  am  nailed  to  the  cross, "  are  other  remarks.  It 
is  interesting  that  the  symbolism  for  this  most  painful 
thought  is  the  only  one  that  he  does  not  himself  explain. 

We  have  spoken  of  the  alimentary  tract  being  much 
better  known  to  the  child  than  the  genital  region,  and  of  the 
prominence  of  the  digestion  tube  in  infantile  theories  about 
the  origin  of  children.  He  frequently  expressed  these  ideas 
with  great  crudity.  The  child  is  in  the  mother's  stomach 
and  gets  its  food  from  what  she  eats  but  its  drink  from  the 
father's  semen.  He  therefore  stated  in  a  rhyme  made  ad 
hoc  that  if  a  woman  refuses  ordinary  intercourse,  he  would 
insist  on  fellatorism.  He  mentioned  having  performed  this 
with  his  mother  (t.  e.,  his  wife).  During  the  time  when  he 
fancied  himself  pregnant  he  often  said  that  the  baby  was 
kicking  and  hurting  him  demanding  food.  He  addressed 
the  examiner  once  as  "  Ernest, "  and  the  next  minute  as  his 
new  born  child  who  had  been  eating  everything  he  ate — 
"It  was  you  who  made  these  arms  so  thin.  It  was  you 
who  drank  all  the  wine  and  ate  all  the  fruit  my  dear  mother 
paid  for."  It  is  not  surprising,  therefore,  that  he  gives  a 
direct  sexual  meaning  to  many  articles  of  food.  "When 
the  devils  are  killed  off  (z.  e.,  sexually)  we  will  eat  meat 
again."  He  and  his  wife  are  very  fond  of  cheese  and  eat 
tremendous  quantities  of  it.  A  woman  who  is  pregnant  can 
eat  largely  of  it  and  also  of  soap.    When  he  eats  cheese  it 
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makes  him  feel  good  all  over  and  warm,  and  it  makes  sweat 
come  out  on  his  brow.  He  said  he  was  starved  by  the 
saloon  keepers'  union.  Now,  as  a  matter  of  fact,  he 
starved  himself  systematically  for  two  months  prior  to  the 
frank  outbreak  of  his  psychosis.  Saloon  business  he  asso- 
ciated frequently  with  sexuality,  so  it  is  only  natural  to 
suppose  that  this  starvation  was,  like  the  meat  abstinence, 
a  symbolic  refusal  to  indulge  himself  sexually.  Pancakes 
are  a  favorite  symbol  to  him  for  a  fructifying  agent.  He 
said:  "But  still  I  suppose  I  have  to  obey  and  mix  those 
pancakes  for  you,  dear,  and  for  me,  for  little  Ernest  and 
those  who  are  to  come  after  us."  He  said  again:  "When 
I  eat,  it  makes  me  a  man  or  a  woman."  Asked  how  it 
came  about,  he  said:  "The  same  as  it  would  make  any- 
thing else.  You  can't  grow  anything  unless  you  plant 
seeds." 

He  spoke  quite  frequently  of  there  being  a  fairy  in  the 
commode. 

He  compares  directly  the  penis  of  the  father  with  the 
nipple  of  the  mother's  breast. 

In  conclusion  I  wish  to  express  my  thanks  to  Professor 
Hoch,  not  only  for  his  help  in  the  examination  of  this  case, 
but  particularly  for  his  aid  in  the  correlation  of  the  patient's 
utterances. 


REPORT    OF    THE    INTER-HOSPITAL  CONFER- 
ENCE  OF   PHYSICIANS    HELD   AT  THE 
MIDDLETOWN  STATE  HOMEOPATHIC 
HOSPITAL,  MIDDLETOWN,  N.  Y., 
APRIL  25-26,  1912. 

The  following  physicians  were  present — 

Drs.  August  Hoch  and  Charges  B.  Duneap  of  the  New  York 
Psychiatric  Institute. 

Drs.  Wieeiam  J.  Cavanaugh,  Herman  F.  May,  Ross  D.  Hee- 
mer  and  Barbara  Curtis  of  the  Hudson  River  State  Hospital. 

Drs.  Waeter  H.  Sanford,  Phieip  C.  Washburn,  Neee  W.  Bar- 
tram  and  Caevin  B.  WEST  of  the  Kings  Park  State  Hospital. 

Drs.  Phieip  Smith,  Raeph  P.  Foesom  and  Clarence  O.  Cheney 
of  the  Manhattan  State  Hospital. 

Drs.  G.  C.  H.  Burns  and  Raeph  G.  Reed  of  the  Central  Islip 
State  Hospital. 

The  entire  staff  of  the  Middletown  State  Homeopathic  Hospital 
was  present. 

Dr.  Robert  C.  Woodman  read  a  paper  entitled  "Nine  Years 
Experience  with  Manic-Depressive  Insanity,"  which  is  published 
in  full  in  the  State  Hospitals  Bueeetin,  Vol.  V,  pp.  495-506. 

Discussion  of  Dr.  Woodman's  paper: 

Dr.  Philip  Smith  spoke  of  the  possibility  of  manic-depressive  in- 
sanity having  a  toxic  origin,  mentioning  in  this  connection  the  cases 
which  develop  after  definite  toxic  causes  and  begin  with  a  delirium- 
like picture  and  which  later  pass  into  a  manic  phase.  As  to  prognosis, 
he  agreed  with  Dr.  Woodman  that  any  person  who  had  attacks  of  in- 
sanity was  much  hampered  in  his  efficiency,  and  insisted  that  this 
fact  should  not  be  forgotten  in  the  prognosis  of  manic-depressive  in- 
sanity, even  though  the  individual  attacks  had  a  good  outlook.  He 
also  agreed  with  Dr.  Woodman  that  retardation  was  often  absent  and 
that  the  feeling  of  inadequacy  was  much  more  common. 

Dr.  Burns  laid  great  stress  on  the  feeling  of  inadequacy  and  the 
lack  of  ambition,  often  complained  of  by  patients,  as  important  signs 
of  manic-depressive  depressions.  He  also  spoke  of  the  relative  fre- 
quency of  chronic  excitements,  and  expressed  the  opinion  that  there 
was  too  much  of  a  tendency  to  exclude  such  cases  from  the  manic- 
depressive  group. 

Dr.  Sanford  spoke  of  cases  of  dementia  praecox  which  at  the 
onset,  show  marked  depression  or  agitation,  and  in  which  at  times 
considerable  difficulty  arises  in  differentiating  them  from  manic- 
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depressive  conditions.  He  spoke  of  his  experience  as  agreeing  with 
that  of  Dr.  Woodman's,  that  as  the  patients  grow  older  the  attacks 
are  apt  to  last  longer  or  become  more  frequent,  and  that  the  clinical 
picture  becomes  less  clear  and  pure. 

Dr.  Joseph  Smith  spoke  of  the  toxic  theory  of  manic-depressive 
insanity  as  being  too  vague  and  therefore  not  furnishing  anything  to 
give  us  a  better  understanding  of  the  disease.  lie  also  mentioned  the 
opinion  expressed  by  others  that  typical  retardation  was  relatively 
rare,  and  that  the  feeling  of  inadequacy  was  much  more  common. 

Dr.  Hoch  insisted  that,  after  all,  manic-depressive  insanity  was 
not  a  disease  in  the  same  sense  in  which  general  paralysis  is,  but  a 
constitutional  reaction  and  therefore  related  to  other  constitutional 
reactions;  that  therefore,  in  making  a  diagnosis  it  is  important  to  ask 
whether  we  are  dealing  essentially  or  pre-eminently  with  an  emotional 
reaction  and  nothing  more.  He  thought  that  it  was  important,  as  Dr. 
Woodman  had  done,  to  study  the  prognosis  of  these  benign  reactions 
as  regards  the  entire  life,  a  fact  which  was  sometimes  lost  sight  of 
owing  to  the  good  prognosis  of  the  individual  attacks.  He  also  stated 
that  he  was  not  acquainted  with  the  cases  mentioned  by  Dr.  Wood- 
man which  terminated  fatally,  but  considered  these  cases  interesting 
and  worthy  of  further  study. 

Dr.  Woodman,  in  concluding  the  discussion,  said  that  he  wished 
to  add  that  he  had  not  included  in  his  study  the  depressions  of  the 
involution  period. 

Dr.  George  T.  Brewster  read  a  paper  entitled  "Depressions 
with  Arteriosclerosis,"  published  in  full  in  another  part  of  the 
present  issue  of  the  Bulletin. 

Discussion  of  Dr.  Brewster's  paper: 

Dr.  Woodman:  The  doubt  that  is  always  raised  in  my  mind  in  these 
cases  is  as  to  just  what  the  relationship  is  between  arteriosclerosis 
and  manic-depressive  insanity,  and  just  what  the  relationship  of 
the  individual  constitution  may  be  to  the  symptoms  exhibited.  There 
are  a  number  of  persons  with  arteriosclerosis  in  the  community, 
many  with  cerebral  arteriosclerosis,  and  so  far  as  I  know  their  arterio- 
sclerosis does  not  differ  markedly  from  the  arteriosclerosis  of  a  num- 
ber of  others  with  a  different  mental  picture,  who  get  committed.  It 
is  frequently  found  that  the  cases  who  are  committed  have  numerous 
other  relatives  who  were  insane.  I  have  not  been  able  to  assure  my- 
self that  the  insanity  would  not  have  occurred  without  the  arterio- 
sclerosis, or  that  it  is  different  in  kind  from  the  insanities  of 
non-arteriosclerotic  persons.  At  the  same  time  general  opinion  has 
long  regarded  the  gouty  temperament  as  tending  to  irritability  and  to 
anxiety;  and  there  must  be  something  in  it  that  being  inter- 
preted means  that  the  arteriosclerotic  has  that  tendency  to  nervous 
irritability. 
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Dr.  Cheney:  The  case  of  the  third  patient  is  especially  interest- 
ing. His  mental  state,  as  I  remember  it,  resembled  closely  that  of 
the  others  of  the  series:  a  cardiac  incompetency,  general  arterio- 
sclerosis and  renal  insufficiency.  The  absence  of  any  profound  de- 
gree of  cerebral  arteriosclerosis  admits  of  the  possibility  of  a  general 
disorder  of  metabolism,  arising  in  part  at  least  from  the  kidney  con- 
dition, with  its  effect  upon  the  brain.  We  may  call  this  a  toxemia, 
but  knowledge  of  its  character  and  effect  is  indefinite.  The  whole 
disease  process  seems  not  to  be  a  simple  or  easily  explained  one,  but 
this  third  case  may  be  of  help  in  further  study  and  investigation. 

Dr.  Hoch:  The  cases  of  cerebral  arteriosclerosis  in  which  we  have 
a  plain  organic  reaction,  i.  e.,  definite  defect  symptoms,  offer  no  par- 
ticular difficulty,  but  those  in  which  we  have  psychoses  such  as  de- 
pressions are  harder  to  interpret;  in  this  connection  case  three  is 
interesting  especially  since  the  patient  showed  relatively  little  cerebral 
arteriosclerosis.  We  get  here  into  a  realm  where  perhaps  constitu- 
tional reactions  and  organic  reactions  come  together,  and  we  must 
admit  that  we  have  as  yet  no  clear  idea  how  this  is  brought  about. 
We  do  not  know  how  much  we  have  to  attribute  to  the  local  nutritional 
disorders  or  to  general  metabolism  changes  as  Dr.  Cheney  suggests, 
and  how  much  is  referable  to  the  mental  influence  of  a  broken  down 
physical  health. 

Dr.  Arthur  S.  Moore  read  a  paper  entitled  "Some  Preliminary 
Observations  Concerning  the  Types  of  Psychosis  Occurring  in 
the  Individual  Members  of  Families,"  published  in  full  in  the 
State  Hospitals  Bueeetin,  Vol.  VI,  No.  1,  pp.  1-93. 

Discussion  of  Dr.  Moore 's  paper  : 

Dr.  Hoch  said  that  it  was  rather  difficult  to  discuss  a  paper  of  this 
sort  after  hearing  it  once,  and  that  it  seemed  to  him  anyhow  that  we 
were  still  in  a  stage  where  extensive  collection  of  good  material  was 
necessary  before  we  could  draw  more  definite  conclusions  as  to  certain 
laws  of  heredity.  He  thought  that  Dr.  Moore's  paper  was  a  very 
valuable  contribution. 

Dr.  Washburn  asked  whether  Dr.  Moore  had  found  in  the  course 
of  investigation  that  the  eldest  and  youngest  of  the  family  were  partic- 
ularly apt  to  be  affected,  while  the  intermediary  members  were 
normal. 

Dr.  Moore  said  that  he  had  not  noticed  this  particularly  but  that 
he  could  recall  several  families  in  which  this  was  not  the  case. 

Dr.  Xeeson  W.  Thompson  read  a  paper  entitled,  "A  Review  of 
the  Results  of  a  Modified  Vasectomy  Operation,"  published  in 
full  in  another  part  of  the  present  issue  of  the  Bueeetin. 

Discussion  of  Dr.  Thompson's  paper: 

Dr.  Asheey:    I  think  it  would  have  been  very  interesting  to  have 
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compared  a  like  number  of  cases  in  similar  conditions,  that  is,  without 
operations,  to  see  whether  or  not  they  improved.  I  think  the  prin- 
cipal value  of  this  operation  is  in  those  cases  that  have  returned  to 
their  homes,  not  so  much  because  of  their  returning  to  their  homes, 
but  because  of  their  lack  of  ability  to  reproduce  their  kind. 

Dr.  Thompson:  I  might  add  to  offset  the  nine  cases  that  worked 
before  the  operation  that  the  bulk  of  the  cases  that  were  operated  on 
were  all  selected  because  of  their  being  difficult  to  care  for,  and  of 
their  being  what  we  call  ' '  bed  patients. ' '  These  patients  were  giving 
everybody  considerable  trouble.  Consequently  they  do  not  represent 
average  cases,  and  any  improvement  that  has  occurred  has  been  a 
great  gain  to  the  hospital  in  their  care. 

Dr.  Hoch:    Have  there  been  any  bad  effects  from  the  operation  ? 

Dr.  Thompson:  No;  I  know  of  no  one  who  has  suffered  any  bad 
effects.  Those  who  have  not  improved  are  simply  in  the  same  condi- 
tion that  they  were.    They  are  no  worse. 

Dr.  Ashley:  I  might  say  that  the  reason  this  operation  has  not 
been  continued  was  because  of  my  personal  doubt  as  to  whether  or  not 
it  was  legal  to  do  it.  Personally,  I  feel  that  the  parents  have  no  legal 
right  to  give  consent  for  such  an  operation  even  with  the  consent  of 
the  patient.  Hence,  I  have  stopped  having  the  operation  done  here. 
Since  that  time  there  has  been  one  instance  that  I  recall,  possibly  two, 
where  the  friends  have  removed  the  patient  from  the  hospital  for  a 
very  short  time  to  have  the  operation  performed,  they  believing  that 
it  would  be  beneficial  to  the  patient.  But  we  no  longer  do  it  here, 
and  will  probably  not  do  it  unless  we  are  permitted  by  legislative 
enactment. 

Dr.  Curtis:  I  was  interested  in  an  article  setting  forth  some  ex- 
periments that  have  been  carried  on  on  Randall's  Island;  it  has  been 
claimed  that  the  younger  the  patient,  the  greater  is  the  likelihood  of 
diminishing  masturbation,  but  that  the  operation  had  very  little  effect 
upon  the  older  ones. 

Dr.  Hoch:  Sharp  has  claimed  that  by  operating  on  criminals  he 
was  able  to  improve  their  conduct  and  diminish  their  masturbation, 
and  that  they  were  physically  better.  I  always  had  some  doubts 
about  the  correctness  of  such  an  interpretation,  and  I  can  not  help 
feeling,  with  Dr.  Ashley,  that  even  in  this  set  of  cases  it  is  difficult  to 
estimate  any  degree  of  improvement,  especially  since  we  know  that 
when  we  occupy  ourselves  with  dementia  praecox  patients  they  are 
very  apt  to  get  better.  Even  the  improvement  in  masturbation  may 
be  difficult  to  estimate.  I  think,  therefore,  that  we  should  be  very 
cautious  in  drawing  conclusions  as  to  the  specific  action  of  any  measure 
which  we  employ  to  help  such  patients. 

Dr.  Thompson:  I  might  say  that  the  conclusion  I  reached  was  that 
the  younger  the  patients  the  better  the  results  of  the  operation;  87  per 
cent  in  the  age  group  between  20  and  30  show  improvement.  But  I 
think  the  most  improvement  is  in  the  sexual  habits  of  the  patients* 
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and  I  would  like  to  see  something-  done  toward  allowing  the  operation 
to  be  done  on  selected  cases,  not  making  it  compulsory,  but  put  it  in  on 
the  basis  of  consent  all  around,  so  that  we  would  not  be  likely  to  get 
into  any  legal  difficulty  if  we  did  the  operation. 

Dr.  Harry  V.  Bingham  read  a  paper  entitled  "Sterilization  as  a 
Remedial  Measure  in  Hereditary  Degeneracy." 

Discussiou  of  Dr.  Bingham's  paper: 

Dr.  Woodman:  There  are  two  thoughts  that  come  to  my  mind  on 
hearing  this  paper  read.  One  is  that  before  taking  this  matter  up 
seriously,  to  determine  whether  or  not  any  individual  should  procreate, 
I  should  want  a  very  much  larger  fund  of  information  of  the  kind  that 
Dr.  Moore  has  presented  in  his  paper.  I  think  that  we  are  at  quite  a  loss 
to  know  what  are  the  determining  factors  in  the  spread  of  degeneracy, 
and  quite  at  a  loss  to  know  what  causes  are  going  to  bring  healthy 
offspring,  or  individuals  good  enough  to  make  the  increase  of  the 
family  useful  to  the  community  at  large. 

Another  side  of  this  eugenic  question  of  great  importance  in  practice 
is  that  if  the  agitation  for  better  children  is  effective  at  all,  it  limits 
chiefly  the  numbers  of  what  seem  to  be  desirable  rather  than  undesir- 
able stocks.  The  undesirable  people  do  not  familiarize  themselves 
with  it;  they  are  not  concerned  about  the  matter  at  all,  and  they  go 
on  multiplying;  while  marriages  that  could  furnish  desirable  children 
to  the  world  have  very  few  and  fall  back  upon  eugenics  for  their 
justification. 

Dr.  Moore.  It  is  apparent  to  me  that  the  application  of  steril- 
ization to  the  pauper  class  would  accomplish  considerable  toward 
reducing  this  class  and  also  reducing  the  number  of  defectives. 
Sterilization  used  with  discretion  in  such  institutions  as  the  county 
poor  house  would  do  a  great  deal  toward  decreasing  the  propagation  of 
that  class  of  individuals,  perhaps  relatively  more  so  than  in  institutions 
where  the  inmates  are  more  closely  watched  and  cared  for. 

Dr.  Harry  B.  Baeeou  presented  Three  Cases  of  Manic- 
Depressive  Insanity  of  Long  Duration. 

Case  I.  L.  E.  W.  Age  67.  The  patient  married  very  young,  had 
a  great  deal  of  domestic  trouble,  became  divorced,  and  found  it 
necessary  to  resort  to  nursing  in  order  to  support  herself  and  child. 
Her  first  attack  seems  to  have  been  sudden  in  onset  and  typically 
manic  in  character.  It  occurred  in  1889  when  the  patient  was  35, 
and  at  the  time  of  the  onset  she  had  been  nursing  an  insane  woman 
for  two  weeks.  She  displayed  marked  activity,  sang,  talked  con- 
tinually, destroyed  clothing,  and  begged  every  one  to  play  on  the 
piano  for  her.  The  hospital  records  describe  her  as  elated,  ex- 
tremely wild,  restless,  talkative,  profane,  obscene,  destructive  and 
mischievous,  but  good-natured  and  jolly.  She  slept  little  and  was 
often  in  restraint.    She  mistook  the  indentity  of  people,  but  no  fixed 
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delusions  were  elicited.  She  said,  however,  that  she  was  under  some 
superhuman  power  which  made  her  yell.  Although  she  shouted 
herself  hoarse,  only  an  occasional  sentence  of  her  talk  was  recorded. 
At  times  she  is  described  as  having  short  periods  of  a  few  hours 
duration  when  she  would  become  quiet  and  taciturn.  She  gained  in 
weight  (from  125  to  150  pounds),  finally  showed  rather  sudden  im- 
provement, and  in  ten  months  (May  14,  1881,)  was  discharged  as 
recovered. 

After  leaving  the  hospital  she  secured  employment  as  housekeeper 
for  a  widower  whom  she  soon  married.  The  work  was  hard,  and  she 
became  reduced  physically,  but  for  five  years  remained  well  mentally. 
Her  husband's  sister-in-law,  who  lived  in  the  same  apartment  house, 
died  of  cancer.  The  patient  had  refused  to  help  care  for  her,  but 
laid  her  out,  and  the  following  day  reproached  herself  for  not  having 
done  more  for  the  sick  woman.  She  then  became  restless,  developed 
an  excitement,  and  was  recommitted.    This  was  in  April,  1886. 

The  early  records  of  the  case  do  not  give  the  kind  of  data  which  we 
need  for  a  comprehensive  analysis  of  the  case,  but  for  the  next  four- 
teen years  she  seems  to  have  exhibited  a  continous  maniacal  excite- 
ment which  varied  only  as  to  degree  at  different  periods.  Her  mood 
is  described  as  changeable,  one  day  good-natured  and  jolly,  the  next 
cross  and  irritable.  She  walked  restlessly  back  and  forth,  talking  and 
laughing  to  herself,  and  talking  to  anyone  who  would  listen  to  her. 
Her  language  was  extremely  profane  and  obscene,  and  at  times  her 
habits  were  filthy.  She  exhibited  a  marked  sexual  excitement  and 
frequently  masturbated  and  she  claimed  some  one  assaulted  her  at 
night.  At  times  she  was  violent  and  destructive;  she  condemned 
people  to  punishment  and  gave  commands  for  the  mutilation  of  their 
bodies.  In  1893  she  thought  strangers  were  plotting  against  her  and 
trying  to  make  her  tell  all  about  her  past  life.  In  1897  she  said  that 
trained  mice  were  working  on  her  mind  and  causing  pressure  there, 
and  spoke  about  her  brain  being  so  "twisted  "  she  did  not  know  what 
she  was  doing.  In  one  note  she  is  described  as  being  ' '  the  same  pro- 
fane, deluded  maniac  as  heretofore,"  but  delusions  do  not  seem  to 
have  been  at  all  prominent,  and  no  reliable  mention  is  made  of 
hallucinations. 

After  fourteen  years  of  excitement  she  rather  quickly  went  into  a 
depression,  and  in  1899  thought  it  wrong  for  her  to  eat,  or  to  wear 
good  clothing.  She  ate  a  little,  but  only  after  much  urging,  and 
finally  had  to  be  tube  fed.  This  was  the  beginning  of  a  depression 
which  lasted  for  eight  years.  During  this  period  she  is  described  as 
quiet,  dull,  stupid,  helpless,  demented,  facial  expression  blank.  She 
mumbled  to  herself  at  times,  but  seldom  answered  questions.  Once 
during  this  period  of  inactivity  she  told  the  nurse  that  she  could  not 
walk  because  the  bones  of  her  feet  were  broken,  that  she  could  not 
swallow,  that  her  hands  were  dead  and  she  could  not  use  them.  She 
let  her  wrists  drop  but  jerked  them  away  promptly  when  they  were 
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pricked.  At  another  time  when  visited  by  her  daughter  she  talked 
sensibly  with  her  and  asked  questions,  and  then  relapsed  into  her 
former  mental  hebitude.  In  1905,  while  still  depressed,  it  is  stated 
that  she  had  a  good  memory  for  the  remote  past,  but  could  not  talk 
intelligently  about  recent  events. 

In  the  latter  part  of  1906,  some  improvement  was  noted,  and  she 
dressed  herself  neatly  under  supervision;  but  early  in  1907,  without  any 
normal  period  intervening,  she  developed  another  attack  of  intense 
excitement,  which  has  persisted,  with  only  brief  periods  of  slight 
abatement,  until  the  present  time.  The  same  activity  as  heretofore 
described  has  been  in  evidence.  Much  of  the  time  her  talkativeness 
has  been  constant,  her  thoughts  quickly  shifting  from  topic  to  topic. 
Her  over-activity  and  talk  have  been  accompanied  with  much  gesticula- 
tion, and  at  times  she  has  kept  the  hospital  ward  in  an  uproar,  both 
day  and  night.  She  has  expectorated  on  the  nurses,  torn  down  the 
decorations  and  grabbed  food  from  other  patients,  behaving  this  way 
the  greater  part  of  the  time.  Occasionally  she  has  shown  some  skill 
in  making  lace,  but  she  has  appeared  otherwise  incapable  of  any 
useful  occupation. 

Just  at  present  her  excitement  is  somewhat  abated,  but  she  still 
shows  a  great  deal  of  over-activity,  grabs  food  from  other  patients, 
throws  things  from  the  window,  and  is  very  troublesome.  She  is  quite 
talkative,  but  it  is  almost  impossible  to  understand  her,  partly  because 
she  has  no  teeth,  partly  because  she  speaks  in  a  whisper, 
and  urging  makes  very  little  difference  in  this.  It  also  makes 
very  little  impression  on  her  how  she  is  treated,  whether 
in  a  friendly  manner  or  by  scolding.  As  a  rule,  however,  she  directs 
her  remarks  to  the  examiners.  Her  mood  is  difficult  to  describe. 
There  is  certainly  as  a  rule  neither  elation  nor  anger,  but  some  of  her 
talk  is  evidently  in  a  complaining  strain,  although  without  any  force 
or  affect.  No  matter  what  she  says  the  manner  of  talking  and  her 
general  attitude  remains  about  the  same  and  does  not  change  with  the 
subjects.  She  sits  almost  through  the  entire  interview.  Some  of  her 
productions  are,  even  when  gotten  with  much  difficulty,  quite  incom- 
prehensible. Thus  she  said:  1 '  I  will  have  a  regiment  of  men  to  protect 
me."  (From  what?)  "From  these  women."  (What  do  they  do?) 
"They  want  to  strike  me  .  .  .  .  I  was  put  through  the  eye  and  ear  of 
conception  of  Mr.  M.  K"  (What  about  him?)  "They  put  me 
through  the  eye  and  ear  of  conception."  And  again,  "They  take  me 
out  and  dig  my  eyes  and  stuff  my  ears  with  cotton  and  bleed  my 
knees.  "  And  on  another  occasion  she  said  irrelevantly,  " By conception 
unknown  to  me,  it  tells  on  the  eyes  of  some  men.  "  (What  do  you  mean 
by  that?)  "There  is  one  thing  that  tells  on  me — that  she  ate  slyly 
unknown  tome. "  (This  evidently  refers  to  another  patient) .  "There 
might  be  conception  while  I  was  asleep. ' '  Quite  irrelevantly,  so  far 
as  could  be  seen,  she  said,  "Sleigh  ride,  going  sleigh  riding  when  I 
did  not  want  to,  the  horse  dumped  me  on  the  snow — Oh,  I  tell  you 
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what  I  might  tell,"  she  takes  the  pencil  and  writes  a  lot  of  names. 
(What  about  the  sleigh  ride  ?)  ' '  That  was  years  ago  when  I  said  three 
was  a  crowd — it  tells  on  me,  it  tells  on  my  feet — it  tells  on  my  mind — . ' ' 
Again,  "Those  shoes  are  changed  at  night  by  the  Masonic  men." 

Some  more  simple  productions  looking  like  an  ordinary  flight  of 
ideas  are  occasionally  gotten.  "Thunder  and  lightning — Northern 
climate",  as  she  was  looking  out  of  the  window.  Or,  "I  have  had 
my  arms  scrubbed  (as  she  looked  at  them) ,  scrubbing  brush — they  put 
safety  pins  on  these  bandages.  Damn  the  safety  pins  !  I  have  been 
in  the  forest,"  etc.  Or  she  shows  her  shoes,  then  her  skirt,  pulls  up 
her  stockings,  remarks,  ' '  He  is  going  out, ' '  as  one  doctor  leaves  the 
room,  but  there  were  very  few  comments  on  the  environment. 

One  striking  feature  of  the  case  is  the  fact  that  in  her  writing  she 
leaves  out  many  letters,  or  puts  in  entirely  wrong  letters,  such  as  a 
capital  R  at  the  beginning  of  a  name  instead  of  a  B. 

Physically,  little  of  interest  has  been  observed,  except  quite  a  wide 
fluctuation  in  weight,  both  during  depressed  and  manic  periods,  and 
an  unusual  prominence  of  the  eyes.  The  latter  condition  apparently 
has  remained  about  the  same  ever  since  admission,  although  at  no 
time  has  there  been  any  evidence  of  tachycardia  and  enlargement  of 
the  thyroid. 

During  the  demonstration  when  she  was  shown  to  a  considerable 
gathering,  she  was  more  alert,  answered  better,  and  the  answers 
showed  a  certain  fun  and  snap. 

She  was  asked  if  she  had  met  any  of  the  men  present.  She  said, 
"None  of  your  business.  I  see  Dr.  W.  and  Dr.  S. "  (Correct).  (Do 
you  know  any  one  else  in  the  room?)  "Yes,  there  is  Miss  P." 
(Correct).  (How  long  have  you  been  here?)  (Question  repeated.) 
"Go  to  hell!"  (Tell  me  your  age.)  No  answer.  (What  place  is 
this  ?)  ' '  Middletown  State  Hospital. ' '  (What  is  the  date  ?)  ' '  1604. ' ' 
(What  month  is  it?)  (Question  repeated).  "Go  to  hell."  (What 
did  you  have  for  dinner  to-day  ?)  ' '  Macaroni  and  meat  and  potatoes. ' ' 
(Correct).  (Do  you  hear,  any  voices?)  "No."  (Do  you  know  what 
I  mean  by  voices?)  No  answer.  (Are  you  treated  well  ?)  Mumbling. 
(What  is  happening  to  you  usually  during  the  day?)  No  answer. 
(You  said  something  some  time  ago  about  the  eye  and  ear  of  concep- 
tion, what  did  you  mean?)  "You've  got  a  big  ship  there." 
(A  picture).  (Do  you  know  why  you  were  brought  down  here?) 
"Sightseeing  and  curiosity  seeing."  (What  do  you  see  here  that 
pleases  you  ?)  ' '  You  ain't  nothing. ' '  (Is  there  anything  the  matter 
with  your  mind  ?)  "I  want  certain  clothes  and  go  to  the  grand  jury. ' ' 
(How  long  have  you  been  here?)  "Yes,  after  I  get  up  stairs  and 
find  it. "  (Tell  me  now.)  " I  am  not  used  to  that  smoke. "  (Cigar 
smoke).  (Tell  me  how  long  you  have  been  here,  in  this  hospital.) 
"I  didn't  calculate  to  stay  over  night."  (What  made  you  stay  so 
long  ?)  ' '  Making  beds  and  cleaning  up  things. ' '  (Tell  me  when  you 
came  here,  when  was  it  ?)     "  Quite  often  when  the  snowstorms  come. ' ' 
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We  have  then  a  patient  who  at  35  had  an  attack  of  excitement  with 
sudden  onset  and  fairly  rapid  recovery.  The  character  of  this  attack 
can  not  be  defined  clearly,  but  so  far  as  we  know  it  may  have  been  a 
simple  manic  excitement.  This  was  followed  by  a  normal  state  last- 
ing- five  years.  Then  came  a  second  attack  of  excitement  which 
lasted  fourteen  years,  followed  by  a  depression  during  which  her 
activity  was  much  reduced  and  she  is  said  to  have  been  stupid  and 
demented,  but  no  definite  oddities  of  conduct  are  mentioned.  This 
depression  was  followed,  without  any  normal  interval,  by  an  excite- 
ment which  has  now  lasted  five  years.  Her  condition  at  present  is 
characterized  by  talkativeness,  mischievous  over-activity  with  certain 
evidences  of  flight  and  distractibility,  but  also  by  wholly  incompre- 
hensible statements;  as  a  rule  rather  dilapidated  behavior  and  often  a 
mood  which  lacks  the  snap  of  the  frank  elation  of  an  acute  manic 
state. 

Case  II.  M.  L.  A  German-American  woman  of  47.  There  is  no 
history  of-  insanity  in  the  family,  but  her  father  was  intemperate. 
She  attended  the  New  York  public  schools  until  14  years  of  age,  after 
which  she  supported  herself  until  marriage,  making  artificial  flowers. 
She  is  said  to  have  been  as  bright  and  active  as  the  average  girl.  So 
far  as  known,  she  showed  no  nervous  symptoms  until  three  years 
before  her  marriage,  when  she  formed  the  habit  of  picking  up  a  fold  of 
her  gown  and  rubbing  it  between  her  fingers  until  there  was  a  hole  in 
the  fabric.  She  married  in  1888.  When  the  baby  was  born  in  May, 
1890,  she  confessed  to  having  performed  an  abortion  on  herself  in 
the  spring  of  1889,  six  months  after  her  marriage. 

Her  psychosis  covers  a  period  of  approximately  twenty-two  years, 
more  than  twenty-one  years  of  which  have  been  spent  in  this  institu- 
tion. At  25,  two  days  after  the  birth  of  her  child,  she  developed  a 
marked  depression,  complained  much  of  the  noise  and  confusion 
made  by  those  who  were  caring  for  her,  was  much  dejected,  feared 
she  would  never  be  able  to  do  her  work,  that  she  would  be  buried 
alive,  and  twice  attempted  to  commit  suicide  by  taking  paris  green 
and  carbolic  acid.  h"or  a  few  months  (in  1890)  she  was  cared  for  at 
Bloomingdale,  and  was  committed  to  this  hospital  eight  months  after 
the  onset,  still  in  a  state  of  depression.  A  few  weeks  later,  however, 
this  depression  rather  quickly  gave  way  to  an  excitement,  which  has 
persisted  with  more  or  less  marked  variations  until  the  present  time. 
There  was  no  lucid  interval  between  the  depression  and  excitement. 
The  records  do  not  give  a  very  clear  picture  of  either  phase  of  the 
psychosis,  but  they  do  show  that  for  twenty-one  years  there  has  been 
no  evidence  of  depression,  and  that  her  over-activity  during  this 
period  has  been  continuous. 

For  years  she  was  very  talkative,  distractible,  and  showed  marked 
exhilaration  of  spirits.  The  notes  speak  of  the  rapidity  with  which 
she  talked  and  mentioned  the  fact  that  she  showed  a  good  flight  of 
ideas,  but  they  give  few  samples  of  her  stream  of  talk.    In  one  note 
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the  following  sample  was  recorded:  "We  call  it  fortuna.  I  came 
this  side  of  the  Hudson.  Four  times,  Fort  Lee,  Fort  George."  At 
that  time  she  is  described  as  being  bright,  making  cute  remarks,  and 
as  being  quick  at  repartee.  She  whistled  popular  tunes,  and  often 
improvised  words  as  she  went  along.  From  time  to  time,  however, 
mention  is  made  of  the  fact  that  she  talks  incoherently  about 
dirt,  snakes  and  worms  being  thrown  on  her,  although  it  may  be  that 
what  was  taken  for  incoherence  was  merely  a  loosely  connected 
reminiscence. 

She  was  noisy,  violent,  assaultive,  destructive  and  continually  over- 
active. At  times  her  habits  were  filthy  and  her  conduct  extremely 
erotic.  She  dressed  herself  fantastically,  but  in  spite  of  so  great  a 
pressure  of  activity,  she  was  frequently  very  ingenious  in  making 
both  useful  and  ornamental  things. 

In  1905,  she  was  taken  home  for  a  short  visit.  On  leaving  it  is  in- 
teresting to  note  that  she  voluntarily  went  to  the  nurse  whom  she  had 
usually  treated  badly  and  said:  "  I  wouldn't  blame  you  if  you  thought 
I  was  the  worst  devil  in  hell,  but  try  not  to.  "  She  also  said  she  had 
understood  every  word  of  an  explanation  which  the  nurse  had  made 
to  her  a  few  days  before,  and  had  realized  that  the  nurse  was  trying 
to  help  her,  but  that  she  could  not  help  acting  as  she  did.  She  then 
remarked:  "Every  time  you  speak  to  me  somebody  else  does." 
This  is  the  only  mention  found  in  the  notes  to  suggest  the  possible 
presence  of  hallucinations. 

On  her  return  from  her  visit  she  was  deceived  by  her  brother  and 
sister  and  led  to  think  that  they  would  soon  take  her  away  again. 
Since  then  she  has  professed  to  believe  that  several  of  her  relatives 
were  in  the  basement  or  other  parts  of  the  institution,  but  no  other 
prominent  delusions  have  been  elicited. 

Since  1905,  her  activity  has  been  of  a  much  milder  type  than  for- 
merly, and  during  the  entire  six  years  she  has  been  in  about  the  same 
condition  as  at  the  present  time.  She  has  taken  pride  in  her  personal 
appearance,  dressed  as  neatly  as  she  could  with  her  limited  wardrobe 
and  has  been  industrious.  She  has  helped  efficiently  with  the  ward 
work,  made  her  own  clothing,  and  has  done  fancy  work.  During  the 
day,  when  not  employed,  she  talks  constantly,  but  when  doing  needle 
work  she  usually  concentrates  her  whole  attention  on  what  she  is 
doing  and  is  quiet.  She  does  all  of  her  work  with  scarcely  any  need 
for  supervision,  and  takes  such  initiative  as  is  possible  in  her  limited 
sphere  of  activity. 

Two  weeks  ago  for  the  first  time  in  twenty-two  years  she  visited 
the  stores  in  Middletown  in  charge  of  a  nurse.  She  is  said  to  have 
appreciated  everything  and  to  have  shown  good  judgment  in  making 
a  few  small  purchases.  When  charged  ten  cents  for  a  spool  of  cotton, 
she  protested  that  it  was  too  much,  and  that  the  price  should  not  be 
over  five  cents.  The  clerk  looked  again  at  the  price  on  the  box  and 
found  that  the  patient  was  correct.    She  enjoyed  the  outing  im- 
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mensely,  hummed  and  whistled,  stopped  men  on  the  street,  inquired 
about  their  affairs,  and  advised  the  girls  in  an  ice  cream  parlor  not  to 
marry  if  they  were  still  single. 

During  the  interviews,  however,  she  shows  no  general  excitement 
or  activity,  but  talks  constantly,  largely  in  a  reminiscent  strain. 
Although  questions  are  answered  in  a  fashion,  at  times,  she  makes 
scarcely  any  comment  on  the  environment,  and  the  talk  has  little 
reference  to  it.  There  is  little  modulation  in  her  talk  and  the  in- 
tonation and  attitude  change  little  with  the  subjects,  although  at 
times  she  smiles  and  can  be  made  to  smile  by  being  jollied.  As  a 
rule  she  pays  little  attention  to  what  is  said  or  to  how  she  is  treated. 
The  mood  may  occasionally  show  a  shallow  elation,  but  usually  no 
special  change  is  observed.  Her  productions  can  usually  be  followed 
fairly  well.  Sometimes  her  talk  becomes  obscene  and  coarse,  and  she 
expresses  a  number  of  peculiar  ideas.  "Let  me  see  who  I  can  see 
about  these  papers.  Shall  I  see  Roosevelt?  I  will  have  Johnny  L — 
put  on  the  men's  ward,  that  is  the  only  way  I  can  get  along  with  this 
writing  (referring  to  the  examiner  making  notes,  though  she  spoke 
without  anger) .  I  had  my  picture  taken  twice  to-day  (correct)  .... 
My  niece  got  married.  She  was  very  young.  She  was  to  get  a  man 
who  had  five  or  six  children  ....  I  can't  tell  you  what  this  young 
fellow  looked  like.  .  .  .  My  sister  got  married  to  my  fellow's 
husband,  Wm.  T — ,  him  and  his  wife  were  the  H's — the  F —  family 
was  English.  Mother  married  an  Englishman,  my  sister  married  a 
Swede,  Matilda  a  German,  Bertha  an  American.  My  beau  was  a 
Yankee — there  is  a  mystery — I  want  my  food  and  my  clothiug — What 
is  your  name?  They  told  me  your  name  was  matrimony — Martha 
used  to  pull  my  hair  and  kick  my  stomach.  (Who  is  she  ?)  The 
servant  girl  in  the  kitchen.  I  want  you  boys  to  put  her  to  work.  I 
am  the  Queen,  Jesus  Christ.  I  am  the  Queen,  my  own  Queen,  more 
and  more;  thou  shalt  not  murder  and  thou  shalt  not  steal  ....  My 
Saviour  does  not  bother  me.  (What  do  you  mean  by  queen?)  Love 
and  sympathy.  I  am  not  strong  if  my  arms  fall  here  (table)  and  my 
fingers  fall  here  (forehead)  ....  if  this  (arm)  is  compared  to  my 

heart  string,  they  are  putting  my  arms  behind  my  back  " 

(Who  are  you?)  "I  am  Tilly  the  first.  You  see  being  my  Saviour 
born  in  the  water  closet,  I  am  the  queen. ' '  (What  do  you  mean  by 
Saviour  born  in  the  W.  C.  ?)  "Cow  stable,  and  mutton  stable,  and 
they  ate  cows  and  pigs."  (Have  you  any  children ?)  "I  have  two 
sons,  but  one  I  don't  claim.  I  tell  you  how  he  came  to  the  world. 
The  ribs,  the  kidneys,  the  lungs,  the  heart — I  sat  on  the  floor  and  my 
son  was  born.  It  was  like  a  red  egg,  like  a  kidney.  I  laid  it  on  the 
shelf  to  dry.  I  didn't  think  it  was  human  flesh,  and  he  was  picked 
up  by  an  Irishman  and  he  brought  him  up,  he  is  on  the  men's  ward, 

my  son  Joseph  ".     (This  plainly  refers  to  her  self-induced 

abortion.)  "There  is  a  veil  here  (pointing  to  her  chest,  then  to  her 
arm) — vaccination,  evaporation,  my  sister  wore  bracelets  all  over  her 
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arms  and  she  wore  lace  up  to  here,  she  is  down  stairs."    (Does  she 

talk  to  you?)     "From  downstairs  ".    But  it  could  not  be  found 

out  what  she  said  except,  ' '  She  says  she  is  married  to  Edward  T — . ' ' 
Again  the  patient  said:  "I  don't  listen  to  her."  Other  evidences  of 
hallucinations  were  not  obtained,  and  when  she  was  asked  in  various 
ways  whether  her  mind  was  tampered  with  or  interfered  with,  she 
either  said,  "No,  my  body  is,"  and  then  spoke  of  some  fancied  abuse 
by  the  nurses,  or  said,  "These  women  all  order  me  around." 

We  have  a  patient  who  developed  at  the  age  of  25,  a  few  days  after 
childbirth,  an  acute  depression.  This  was  marked  by  deep  affect 
(suicidal  attempts)  and  no  symptoms  were  recorded  which  go  beyond 
a  manic-depressive  depression.  After  eight  months  the  picture 
changed  abruptly  and  an  excitement  set  in  which  has  continued  for 
twenty-one  years.  The  notes  indicate  that  the  patient  was  more 
typically  manic  during  the  first  years  of  the  excitement  than  later  on. 
In  the  early  part  of  the  attack  some  references  to  "dirt"  and 
"snakes  "  suggest  hallucinations.  During  the  past  seven  years  audi- 
tory hallucinations  have  undoubtedly  been  present,  and  peculiar, 
even  incomprehensible  remarks  are  now  plentiful  in  her  talk.  As  a 
rule,  however,  her  thought  can  be  followed  without  great  difficulty, 
and  orie  notices  some  distractibility  and  utterances  like  flight.  She 
speaks  without  much  modulation  of  voice,  drifts  usually  into  remi- 
niscences and  shows  less  of  the  close  contact  with  her  environment 
than  do  cases  in  acute  manic  states.  Although  she  is  very  talkative, 
there  is  now  no  corresponding  general  excitement,  restlessness  or 
plain  elation;  a  certain  alertness  is  present,  however,  as  well  as  ability 
to  apply  herself  to  work. 

Cas-E  III.  E.  C.  D.  Age  69;  was  a  bright,  active,  normal  girl  with 
generally  a  cheerful  but  somewhat  timid  disposition.  She  married 
well  at  20  and  got  along  nicely  until  a  short  time  subsequent  to 
the  birth  of  her  third  child,  at  29,  when  she  is  said  to 
have  had  a  depression  for  several  months.  She  suffered  from 
severe  headaches,  had  weeping  spells,  was  very  unreasonable, 
her  feelings  were  easily  hurt,  and  she  brooded  over  things. 
Her  mother  took  her  on  a  trip  West.  On  her  return  ,she  took 
up  her  household  duties  and  appeared  to  be  in  normal  health 
until  twenty  years  later,  when,  at  49,  shortly  after  returning  from  a 
visit  to  her  daughter  in  Chicago,  she  again  became  depressed,  and 
was  committed  to  this  hospital  January  17,  1892.  She  could  not  sleep, 
worried  needlessly  over  financial  matters,  and  feared  poverty.  Feel- 
ings of  insufficiency  were  prominent,  everything  looked  impossible 
to  her,  and  she  thought  she  could  not  even  make  a  loaf  of  bread.  She 
suddenly  became  suicidal  and  drank  a  bottle  of  belladonna,  then  tried 
to  cut  her  throat,  and  later  attempted  to  strangle  herself. 

On  admission  her  agitation  was  extreme;  she  seemed  to  be  almost 
frantic  at  times,  screamed,  wrung  her  hands  and  worried  continuously 
and  without  objective  reason  over  such  trifles  as  that  her  clothing 
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would  wear  out  and  she  would  have  to  go  to  the  poor  house.  Later  on 
she  went  bare-footed  in  order  to  save  her  hosiery.  This  parsimonious- 
ness  has  been  a  prominent  feature  of  her  entire  illness,  and  the  tend- 
ency to  work  herself  up  into  an  extreme  state  of  agitation  over 
insignificant  trifles  is  at  times  almost  as  strong  to-day  as  it  was  twenty 
year  ago.  This  is  the  more  striking  because  of  the  entire  lack  of 
cause  for  any  such  penuriousness. 

For  five  years  little  change  was  observed  in  her  condition,  except 
that  at  times  the  agitation  seemed  a  little  less  intense.  During  this 
period  we  find  such  notes  as,  "She  seems  confused,  does  not  answer, 
looks  worried,  wrings  her  hands,  bites  her  nails  until  they  bleed, 
restless  at  night,  bolts  her  food. ' '  At  other  times  the  notes  report 
her  as  quite  clear  mentally. 

For  two  weeks  early  in  1897  she  was  improved  in  every  way,  then 
relapsed  into  what  seems  to  have  been  a  deeper  depression  than 
before,  but  accompanied,  if  possible,  with  an  even  more  intense  agita- 
tion. She  rubbed  her  face,  neck,  arms  and  chest  until  the  skin 
had  the  appearance  of  an  erysipelatous  inflammation.  She  slept 
little,  wept  and  talked  almost  constantly,  crying,  "O  dear,  dear, 
dear!  I  can't  stand  it!"  She  kept  her  legs  constantly  moving,  with 
feet  tapping  the  floor.  She  appeared  wholly  beyond  the  power  of 
self-control  even  in  the  most  trifling  things,  and  was  often  put  in 
restraint. 

In  1900  she  was  up  and  dressed  for  three  months,  and  although  very 
unstable,  exerted  fair  self-control  and  did  some  fancy  work.  Then 
followed  an  exceedingly  active,  restless  period,  when  she  talked  con- 
stantly, was  noisy,  found  fault  with  everything,  and  when  the  physi- 
cian was  on  the  ward  did  her  best  to  prevent  his  speaking  with  other 
patients. 

From  October,  1901  to  September,  1902,  a  period  of  eleven  months, 
she  slept  well,  was  relatively  quiet  and  industrious,  sewing  for  her- 
self. Then  followed  years  of  agitation,  which  varied  from  a  very 
severe  anxiety  to  a  milder  apprehensive  restlessness  and  worry  with 
episodic  periods  of  a  few  days  or  weeks,  when  she  would  seem  dazed, 
bewildered,  and  retarded  in  thought  but  not  in  action.  At  such  times 
she  either  wandered  aimlessly  about  wringing  her  hands,  or  remained 
in  bed,  but  with  her  feet  and  knees  constantly  in  motion.  Often  she 
would  start  sentences,  but  would  appear  unable  to  finish  them.  Ex- 
cessive motor  activity  was  combined  with  apparent  mental  insuffici- 
ency and  complete  loss  of  application.    Once  she  accosted  the  doctor 

with,  "Say  Dr.  B — ,  I  we,  we,  I  haven't  got  to  pay  for  all  this 

board,  have  I?  Nobody  -  I  -  I  haven't  got  to  pay  -  nev  -  -  never 
any  (rubs  hands)  haven't  got  any  clothes  nor  nothing.    Say,  Dr.  B — 

(pause)  I  I  don't  want  -  I  haven't  got  to  pay  for  all  that  board, 

have  I?"  On  other  days  she  would  be  all  smiles  and  ashamed  of  her 
recent  conduct  and  trivial  complaints. 

In  190S  during  an  unusually  distressing  period  of  agitation  she 
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complained  that  she  had  been  put  into  a  tub  of  oil  and  scrubbed, 
that  the  yellow  oil  poured  out  of  the  faucets,  and  that  her  skin 
was  scorched,  although  there  was  not  a  blemish  on  her  body.  She 
continued  to  speak  about  the  burning  oil,  and  two  months  later 
insisted  that  she  could  see  the  doctor's  hair  burning.  After  this 
she  exhibited  a  more  comfortable  state  of  mind,  busied  herself  with 
writing  humorous  rhymes  and  chronicles  about  hospital  matters, 
touching  quite  aptly  on  the  various  inconveniences  which  she  had 
encountered. 

During  the  past  three  years  there  has  been  quite  a  noticeable 
improvement  in  her  condition.  Her  mood  has  gradually  become 
more  stable,  and  she  has  shown  relatively  much  less  apprehension 
and  worry,  even  when  upset  over  some  unpleasant  though  trivial 
occurrence.  About  eighteen  months  ago  with  a  little  assistance  she 
got  up  several  tableaux,  charades,  etc.,  and  arranged  and  carried  out 
an  interesting  programme,  including  the  writing  and  reading  of  two 
poems. 

At  present  she  is  as  penurious  as  ever,  occasionally  purloins  various 
small  articles  of  clothing  in  order  to  save  her  own,  and  often  busies 
herself  in  stirring  up  some  dissension  and  in  keeping  some  unpleas- 
antness going  all  the  time.  But,  on  the  other  hand,  she  is  very 
industrious,  makes  and  mends  most  of  her  own  clothing,  and  is 
always  busy  with  some  kind  of  definite  useful  occupation,  and  often 
complains  because  she  is  not  allowed  to  work  nights  and  during 
the  early  hours  of  the  morning.  With  all  her  work  she  finds 
ample  time  to  read  and  to  keep  herself  well  informed  about  current 
events. 

At  present  the  patient  is  probably  more  nearly  in  a  normal  mental 
condition  than  at  any  previous  time  since  admission.  The  mood  is 
somewhat  unstable,  but  generally  cheerful,  only  yielding  to  a  few 
tears  at  moments  of  severe  vexation,  while  the  thought  is  free.  In 
the  psychomotor  sphere  there  is  some  over-activity,  as  evidenced  by 
the  busy  application. 

Discussion  of  Dr.  Ballou's  paper: 

Dr.  FoivSOM  thought  it  was  significant  that  the  case  which  showed 
the  most  deterioration,  also  had  marked  persecutory  ideas,  some  of  a 
sexual  nature.  He  insisted  upon  the  importance  of  studies  of  make- 
up for  the  purpose  of  getting  at  the  causes  of  peculiarities  in  the 
course  of  the  disorder. 

Dr.  Philip  Smith  related  briefly  a  number  of  cases  which  showed 
similar  conditions  as  those  presented  by  Dr.  Ballou. 

Dr.  Hoch  said  that  the  whole  problem  of  chronic  excitements  and 
of  deteriorating  manic  states  was  a  very  difficult  one,  and  that  the 
solution  usually  given  that  the  deteriorating  cases  were  from  the 
beginning  dementia  prsecox,  was  not  very  satisfactory.  He  thought 
that  it  was  important  in  this  connection,  as  in  the  discussion  of  Dr. 
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Woodman's  paper,  to  insist  upon  the  constitutional  nature  of  both  the 
manic-depressive  and  the  dementia  praecox  reaction. 

He  also  said  that  what  was  needed  was  a  knowledge  of  the  forces 
which  cause  chronicity,  and  a  better  idea  of  the  reasons  why  now  one, 
now  another  type  of  mechanism  was  used,  and,  above  all,  what  the 
different  mechanisms  meant;  that,  after  all,  the  elation  of  an  other- 
wise typical  dementia  praecox  patient,  and  odd  features  in  certain 
otherwise  characteristic  manic  states,  needed  as  much  explanation  as 
do  the  deteriorating  and  chronic  cases,  like  those  reported,  and  that 
our  attempts  at  classification  and  an  understanding  of  such  abnor- 
malities in  the  symptom  picture  and  course  would  always  be  fruitless 
and  go  pass  the  real  issue  so  long  as  we  did  not  know  more  about 
such  questions. 


REPORT  OF  THE  INTER-HOSPITAL  CONFERENCE 
OF  PHYSICIANS   HELD   AT  BINGHAMTON 
STATE  HOSPITAL,  BINGHAMTON, 
N.  Y.,  OCTOBER  9-10,  1912. 

Those  in  attendance  were: 
Commissioner  May. 

Dr.   Walter  G.   Ryon,  Medical  Inspector,  State  Hospital  Com- 
mission. 

Drs.  August  Hoch  and  Charles  B.  Dunlap  of  the  Psychiatric 
Institute. 

Dr.  John  I.  McKelway,  First  Deputy,  Bureau  of  Deportation. 
Drs.  Samuel  W.  Hamilton  and  William  Hale,  Jr.,  of  the  Utica 
State  Hospital. 

Drs.  R.  M.  Elliott,  Ralph  S.  Pettibone  and  Gordon  Priestman 
of  the  Willard  State  Hospital. 

Drs.  William  E.  Kelly  and  Elijah  S.  Burdsall  of  the  Middle- 
town  State  Homeopathic  Hospital. 

Drs.  George  W.  Gorrill,  Robert  King,  George  F.  Harris  and 
Helene  Kuhlmann  of  the  Buffalo  State  Hospital. 

Drs.  Hyman  L.  Levin  and  William  J.  Mahoney  of  the  St.  Law- 
rence State  Hospital. 

Drs.  Sarah  Pierson,  Eveline  P.  Ballintine  and  Abraham  P. 
Terk  of  the  Rochester  State  Hospital. 

Dr.  Frederick  P.  Schenkelberger  of  the  Gowanda  State  Homeo- 
pathic Hospital. 
The  staff  of  the  Binghamton  State  Hospital. 

Dr.  Ross  M.  Chapman  read  a  paper  entitled,  "  Etiolog-y  of 
Anxious  Depressions,"  published  in  full  in  the  State  Hospitals 
Bulletin,  Vol.  IV,  No.  1,  pp.  94-127. 

Discussion  of  Dr.  Chapman's  paper: 

Dr.  May  said  that  the  prominence  of  the  sexual  element  in  the 
etiology  of  anxious  depressions  had  justly  attracted  a  good  deal  of 
attention,  and  that  it  was  a  valuable  contribution  on  the  part  of  Dr. 
Chapman  who  had  gone  so  thoroughly  into  this  side  of  the  question 
of  his  cases,  many  of  which  could  not  be  explained  in  any  other  way. 
He  also  thought  it  was  important  that,  like  Jung,  Dr.  Chapman  had 
used  the  term  libido  in  a  broader  sense,  not  denoting  merely  sexuality. 

Dr.  Ballintine  said  that  she  had  been  impressed  with  the  fact 
that  in  these  anxious  depressions,  it  was  often  relatively  easy  to  get 
at  important  factors  by  means  of  analysis. 
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Dr.  Hoch  said  that  Dr.  Chapman  had  brought  out  a  number  of  im- 
portant points.  He  thought  it  was  well  to  remember  that  probably 
when  the  higher  interests  are  removed  in  the  life  of  the  individual, 
then  the  sexual  libido  asserts  itself  more,  and  that  it  was  probably 
towards  this  greater  sexualization  of  the  interests  that  the  anxiety  had 
formed  a  defense  mechanism.  It  is  quite  important  that  Dr.  Chapman 
was  able  to  show  how  much  sexual  material  was  present  in  these 
cases  in  one  form  or  another;  and  that  evidently  the  psychoses  were 
very  much  like  the  neuroses  in  this  respect,  in  which  we  have  reason 
to  accept  with  Freud  the  importance  of  the  sexual  element. 

Dr.  Wiuiam  J.  Tiffany  read  a  paper  entitled  "  Histopathology 
of  the  Senile  Brain  with  Special  Reference  to  the  Miliary 
Plaques."    The  paper  will  be  published  in  full  later. 

Dr.  Dunxap  said  that  he  had  not  paid  a  great  deal  of  attention  to 
senile  plaques,  and  that  what  he  could  say  about  them  was  mainly  the 
result  of  impressions  gained  from  a  small  number  of  cases.  He  said 
that  he  was  surprised  at  the  rarity  of  these  plaques  in  the  first  layer 
of  the  cortex  in  Dr.  Tiffany's  series  of  cases,  as  he  had  frequently 
found  them  in  the  first  layer.  He  agreed  with  Dr.  Tiffany  in  having 
found  none  of  these  plaques  in  places  where  the  presence  of  nerve 
cells  could  be  absolutely  excluded.  He  had  been  interested  more 
especially  in  their  origin  and  significance,  but  could  come  to  no  defi- 
nite conclusions  concerning  this,  although  he  had  at  times  been 
inclined  to  look  upon  them  as  intercellular  degenerations  in  the 
ground  substance  (or  neuropil),  and  often  they  had  seemed  to  be 
closely  associated  with  capillary  blood  vessels,  but  the  significance  of 
this  association  was  doubtful  as  capillaries  were  so  numerous  in  the 
cortex  of  the  central  nervous  system  that  it  would  be  hard  to  find  a 
spot  that  was  not  near  one.  Often  the  position  of  the  plaques  had 
suggested  that  they  might  be  the  product  of  disorganized  nerve  cells, 
but  that  was  also  much  in  doubt.  Their  presence  in  considerable 
numbers  in  the  first  layer  of  the  cortex  would  not  necessarily  exclude 
a  nerve  cell  origin  though  it  would  be  rather  against  such  an  origin. 
Dr.  Dunlap  had  never  studied  the  distribution  of  the  plaques  in  dif- 
ferent regions  of  the  brain;  he  had  found  them  occasionally  outside 
of  senile  psychoses,  in  general  paralysis,  for  example,  but  did  not 
recall  the  ages  of  the  patients  in  these  instances. 

Dr.  Tiffany  said  that  in  staining  the  frozen  sections  with  the  Biel- 
schowsky  stain,  they  became  so  extremely  brittle  and  dark  that  the 
molecular  layer  was  apt  to  be  somewhat  broken  off;  that,  however,  in 
the  cases  which  he  studied  he  always  had  a  section  which  showed  the 
pia  and  that  in  these  he  did  not  find  a  single  plaque  in  the  molecular 
layer,  except  in  the  lower  edge  where  one  would  expect  to  find  nerve 
cells,  nor  did  he  find  them  in  any  other  place  where  there  were  no 
nerve  cells. 
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Dr.  August  Hoch  read  a  paper  entitled,  "  Acute  Syndromes  in 
General  Paralysis." 

Dr.  Theo.  I.  Towxsend  read  "A  Review  of  the  Literature  on 
Familial  Syphilis  in  the  Central  Nervous  System."  He  spoke 
especially  of  the  investigations  by  Hauptmann  and  Plaut.  Hauptmann 
examined  forty-four  families  in  which  either  both  parents  or  one  of 
them  had  either  paresis  or  locomotor  ataxia  or  other  known  syphilitic 
involvement  of  the  nervous  system,  or  at  any  rate  presented  a  positive 
Wassermann  reaction.  Among  these  forty-four  families  there  occurred 
altogether  127  pregnancies.  The  fate  of  these  was  as  follows:  abor- 
tions, or  premature  births  with  early  death,  or  stillbirths,  or  death  in 
early  life,  occurred  in  51.  Fourteen  of  the  living  subjects  could  not 
be  examined.  This  left  62  living  children  who  were  studied;  20  of 
these  had  evidence  of  syphilis  which  showed  in  the  following  way: 
2  had  plain  hereditary  body  syphilis;  7  had  either  paresis  or  other 
well-known  syphilitic  involvement  of  the  nervous  system,  while  the 
remaining  11  showed  positive  Wassermann  reaction  without  well- 
known  syphilitic  involvement  of  the  nervous  system;  but  among 
these  11  there  were:  1  imbecile,  1  epileptic,  8  neuropathic  or  unde- 
veloped individuals,  1  healthy  child.  This  left  42  children  who 
presented  no  positive  evidence  of  syphilis  {i.  e.,  no  known  syphilitic 
disorder  and  negative  Wassermann  reaction) :  Among  those  42,  were: 
2  epileptics,  2  with  hydrocephalus,  1  imbecile,  2  insane,  17  were 
neuropathic  or  undeveloped,  and  finally  18  were  healthy. 

Dr.  Townsend  showed  an  instrument  for  removing  the  skull  cap 
at  autopsy.  On  a  convenient  handle  there  is  a  shank  which  is  bent  at 
right  angle  at  the  end.  The  bent  piece,  1%  cm.  long,  is  tapered  off 
like  a  chisel.  The  whole  instrument,  handle  included,  is  made  of  one 
piece  of  iron.  This  calvarium  hook  he  found  very  useful,  since  the 
arrangement  prevented  the  chisel  from  entering  the  brain.  He  said 
that  it  could  be  easily  made  by  any  hospital  blacksmith,  and  that  the 
expense  was  twenty-five  cents  for  plating. 

Dr.  Rodney  R.  Wiluiams  read  a  paper  on  "  A  Statistical  Study 
of  General  Paralysis,  with  Special  Reference  to  the  Tarious 
Forms,"  in  which  he  showed  especially  that  the  expansive  forms  of 
the  disease  were  evidently  becoming  less  frequent. 

Dr.  Edward  Gii,i,espie  gave  a  demonstration  of  "  Four  Cases  of 
Syphilis  with  Involvement  of  the  Nervous  System." 

Case  I.  E.  C.  Now  36  years  old;  single;  cigar  maker.  Admitted 
May  3,  1901.  His  mother,  one  brother  and  two  sisters  are  said  to 
have  died  of  consumption.  One  brother  ' 1  never  was  bright  and  never 
was  tidy  in  his  ways,  any  old  way  suited  him." 

The  patient  was  delicate  in  childhood,  rather  quiet  but  fond  of 
playing.  He  had  a  common  school  education.  At  22  contracted 
syphilis  and  about  a  year  later  he  had  left  hemiplegia  (residuals  still 
present) . 
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He  was  unable  to  work  for  three  or  four  weeks,  but  at  the  end  of 
that  time  returned  to  work  and  continued  until  shortly  before  admis- 
sion. He  states  that  he  began  to  get  irritable,  quarrelsome  and  for- 
getful soon  after  the  hemiplegia. 

Certificate  states  that  for  four  months  patient  had  been  acting 
peculiarly,  was  very  forgetful  and  could  not  remember  how  to  get 
about  the  house,  that  he  talked  in  a  silly  manner,  would  sit  staring  at 
an  object  for  an  hour  or  more  without  saying  a  word. 

On  admission  he  had  a  poor  memory  for  recent  events,  could  not 
remember  where  he  had  been  in  the  morning,  was  untidy  and  filthy, 
and  poorly  oriented.  He  complained  of  considerable  headache, 
especially  at  night. 

The  physical  examination  showed  residuals  of  a  left  hemiplegia 
and  exaggerated  knee-jerks.  The  pupils  reacted  to  both  light  and 
accommodation.  Speech  normal.  He  was  given  antisyphilitic 
treatment. 

About  a  month  after  admission,  it  is  stated  in  the  notes,  he  was 
quite  confused  and  did  not  know  how  to  dress  himself.  Three  months 
after  admission,  he  showed  some  improvement.  His  mental  condi- 
tion was  poorer  in  the  morning  than  later  in  the  day;  sometimes  he 
was  too  confused  to  know  how  to  dress  himself  when  he  arose  in  the 
morning,  or  to  attend  to  the  calls  of  nature,  while  towards  evening  he 
became  clearer. 

Examination  two  years  later  (July,  1903)  showed  the  following: 
He  understood  the  situation  in  which  he  found  himself,  knew  the 
names  of  those  about  him,  was  oriented  for  place.  He  gave  the  date 
as  July,  1904,  instead  of  July,  1903.  He  was  able  to  tell  what  he  had 
for  dinner  but  could  not  tell  what  mouth  or  year  he  came  to  the  hos- 
pital. He  calculated  poorly  and  had  poor  retention.  He  complained 
of  noctural  headaches,  and  of  vertigo  when  stretching.  The  residuals 
of  a  left  hemiplegia  are  again  mentioned.  The  pupils  reacted  to 
light;  the  left  was  larger  than  the  right;  the  left  external  rectus 
showed  some  weakness  and  there  was  slight  left  ptosis.  Sensation  is 
said  to  have  been  normal  and  smell  doubtful.  Speech  showed  little 
abnormality. 

From  further  notes  it  appears  that  throughout  he  was  oriented,  that 
he  had  considerable  insight,  and  that  there  was  no  appreciable  deteri- 
oration.   He  had  no  convulsions. 

In  1909  spinal  fluid  showed  positive  Xoguchi;  lymphocytes  normal. 

At  present,  1912,  he  is  polite,  reasonably  tidy,  is  attentive  when 
addressed,  shows  diminished  spontaneity.  His  general  behavior  is 
quite  rational.  He  gives  expressions  to  no  absurd  statements  and  his 
train  of  thought  is  orderly.  He  says  his  memory  is  not  poor,  "  but 
not  the  best  yet. ' '  He  expresses  the  opinion  that  his  mind  is  weaker 
than  when  he  was  working  but  thinks  he  could  live  outside  and  go  to 
work. 

As  to  his  memory  for  old  events,  he  says  he  was  born  September 
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23,  1876,  counts  up  slowly,  and  says  that  makes  him  36  years  old 
(correct) ,  that  he  was  born  in  New  Chester,  Pa. ,  that  his  father  was 
killed  when  he  (patient)  was  8  years  old.  He  then  goes  to  tell  where 
and  how  he  was  employed,  how  long  he  remained  in  each  place, 
giving  the  names  and  addresses  of  his  employers — apparently  cor- 
rectly— but  he  gets  the  dates  and  lengths  of  employment  mixd  up. 
He  goes  into  considerable  detail  as  to  where  he  contracted  syphilis, 
not  only  regarding  the  woman,  but  the  sickness  itself,  what  he  did 
about  it,  the  names  of  the  doctors  who  treated  him,  about  his  sore 
throat,  hair  falling  out,  etc.,  all  of  which  appears  reasonable  and  con- 
sistent. 

He  recalls  Dr.  H.'s  visit  early  in  1912  and  again  in  June  last,  and 
tells  in  what  part  of  the  ward  the  doctor  saw  him.  Orientation  is  fairly 
good.  He  knows  he  is  in  the  Binghamton  State  Hospital,  and  gives 
month  and  year  correctly.  Readily  recalls  Dr.  G — ,  Dr.  P— ,  his 
physician,  and  Drs.  M —  and  McK — ,  his  former  physicians;  says  Dr. 
W —  is  superintendent. 

Retention  to  tests  somewhat  faulty  (387  in  5  minutes =387;  Dr.  H — 
in  5  minutes=John  H — ;  blue-square-apple  in  5  minutes =blue, 
"Can't  get  it  into  my  head  ' '). 

Physical  examination  shows  decided  residuals  of  a  left  hemiplegia, 
the  tongue  protrudes  to  right,  the  left  side  of  face,  arm  and  leg  are 
weak,  his  gait  characteristic.  There  are  no  tremors.  Pupils  are 
equal  in  subdued  light,  unequal  in  strong  light;  right  larger,  both 
irregular;  right  reacts  sluggishly  to  light,  left  fairly  promptly;  both 
react  to  accommodation.  Knee-jerks  equal,  about  normal  or  slightly 
increased.  Speech  shows  no  particular  defect.  Wassermann-Noguchi 
blood  serum  test,  positive.  Spinal  fluid  5  c.  c,  pressure  increased, 
clear,  colorless,  alkaline.  Noguchi  butyric  acid,  negative.  Nonne- 
Jones  ammonium  sulphate,  negative.  Fuchs- Rosenthal  cell  count 
2.4  lymphocytes.    Widal  count  normal. 

Writing:  Writes  name,  "Binghamton  State  Hospital,"  "This  is 
a  beautiful  clear  day,"  "New  York  City,"  well  except  that  he  spells 
Binghamton  as  "  Bingham  town. "  Basket  of  vegetables:  at  first 
refuses  to  write,  saying  he  can  not  spell  it,  then  writes  "vetables. " 
Electricity:  "Oh,  my  God,  I  can  not  write  that,"  then  writes 
' '  eletrisity. ' ' 

Summary :  We  have,  therefore,  a  man  who  appeared  normal  until 
23,  when  he  suffered  from  a  left  hemiplegia,  about  one  year  after  con- 
tracting syphilis.  Soon  after  this  he  became  irritable  and  forgetful, 
but  continued  at  his  trade  of  cigar  making  until  shortly  before  admission 
at  the  age  of  25,  giving  up  his  work  on  account  of  increasing  irritability 
and  forgetfulness.  Memory  was  poor,  for  recent  events  especially. 
He  was  untidy  and  filthy  in  habits,  confused,  could  not  dress  himself. 
His  physical  condition  showed  left  hemiplegia  with  increased  knee- 
jerks,  left  ptosis  and  strabismus;  pupils  reacted  to  light  and  accommo- 
dation; speech  good.    Improvement  under  antisyphilitic  treatment. 
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It  has  now  been  about  thirteen  years  since  his  hemiplegia,  and  about 
fourteen  since  he  contracted  syphilis. 

He  is  now  polite,  reasonably  tidy,  attentive,  behaves  quite  ration- 
ally, his  train  of  thought  is  orderly,  he  makes  no  absurd  statements, 
his  memory  fair,  orientation  fair  and  retention  fair. 

Physical  condition  shows  little  change  except  that  his  right  pupil 
reacts  sluggishly  to  light,  the  left  more  promptly;  both  react  to 
accommodation.  Knee-jerks  equal,  about  normal  or  slightly  in- 
creased. Speech  shows  no  particular  defect.  Writing  reasonably 
good,  without  tremor.  Wassermann-Noguchi  blood  serum  test, 
positive.    Spinal  fluid  negative. 

The  diagnosis  of  cerebral  syphilis  is  based  on  the  fact  that  he  had  a 
hemiplegia  which  came  on  one  year  after  the  initial  lesion  and  before 
any  mental  symptoms  developed;  that  his  speech  shows  little  dis- 
turbance; that  he  improved  under  antisyphilitic  treatment  and  that 
his  condition  does  not  progress;  finally  that  his  personality  is  fairly 
well  preserved,  and  that  his  blood  serum  examination  is  positive, 
while  the  spinal  fluid  is  negative. 

Case  IT.  R.  H.  B.  Age  46;  married;  salesman.  Admitted  Sep- 
tember 20,  1906. 

His  father  died  at  76  years  of  age,  from  some  ' '  obscure  nervous 
trouble. ' ' 

The  patient  was  delicate  in  childhood  but  fond  of  playing  with 
other  children.    He  entered  Cornell  University  at  17,  leaving  at  end 

of  second  year;  was  bright;  then  became  principal  of  school  in  G  ; 

later  taught  at  H         for  several  years;  then  became  a  collector,  and 

later  a  successful  salesman  of  art  supplies.  Why  the  changes  were 
made  can  not  be  determined,  except  that  it  is  said  1 1  he  saw  a  better 
opening."  He  drank  and  smoked  while  at  Cornell  and  "probably 
for  some  time  after."  In  disposition  he  is  said  to  have  been  impuls- 
ive, mood}-  and  excitable  when  opposed.  He  married  when  about  28, 
after  a  long  courtship;  two  children;  no  history  of  wife  having  any 
miscarriages.  No  definite  history  of  specific  trouble.  He  claimed  to 
have  been  struck  by  a  locomotive  in  November,  1905,  soon  after 
which  his  psychosis  appears  to  have  begun.  There  were  no  injuries 
visible.  Relatives  tried  to  find  out  about  accident,  but  were  unable  to 
get  any  corroborative  information  and  think  it  may  have  been  entirely 
imaginary.  At  that  time  he  was  "overworked,"  nervous,  and 
suffered  from  headaches.  He  wept  like  a  child  when  telling  his  wife 
about  the  accident,  and  said  he  would  never  be  able  to  work  any  more. 

He  now  developed  delusions  of  persecution.  Officers  were  after 
him,  accusing  him  of  taking  money.  He  would  leave  home  and  for- 
get to  return.  Delusions  then  became  expansive.  He  thought  he 
was  possessed  of  great  wealth.  He  was  admitted  to  a  private  sanitar- 
ium in  December,  1905,  about  one  month  after  attack  began.  He 
remained  there  a  couple  of  months,  was  excited,  talkative  and 
expansive. 
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He  was  admitted  here  in  September,  1906.  At  first  he  was  silent, 
suspicious,  but  said  he  felt  fine,  declined  to  give  answer  to  a  direct 
question  but  would  repeat  what  his  wife  said.  Then  began  shouting 
at  the  top  of  his  voice.  He  showed  no  interest  in  the  care  or  support 
of  his  family. 

On  physical  examination  he  showed  poor  co-ordination  of  move- 
ments, his  pupils  reacted  slowly  to  light,  there  was  tremor  of  hands 
and  tongue,  the  knee-jerks  were  exaggerated.  Very  slow  pulse 
(natural) . 

During  the  first  nine  months  he  was  fairly  quiet,  at  times,  again 
talkative  and  noisy,  giving  expression  to  many  expansive  ideas,  that 
he  had  plenty  of  money,  did  not  have  to  work,  owned  much  property, 
that  he  belonged  to  a  firm  making  champagne  and  he  wanted  to  send 
everybody  a  case  to  try,  wrote  many  letters,  offered  those  about  him 
immense  salaries,  said  he  had  a  large  estate  that  he  proposed  to  stock 
with  beaver,  otter,  mink,  rhinoceros,  alligator,  etc.,  naming  every 
animal  (land  and  water)  that  he  could  think  of. 

In  June,  1907,  he  had  a  slight  seizure,  was  confused  and  restless 
afterwards,  but  up  and  about  a  day  or  so  later.  A  month  later,  was 
able  to  get  around  as  well  as  usual,  but  continued  confused,  restless, 
dull  and  indifferent. 

In  September,  1907,  his  orientation  was  found  to  be  excellent.  He 
was  still  expansive,  said  he  was  Christ,  had  unusual  powers,  could 
cure  epilepsy.  At  that  time  his  pupils  were  equal,  irregular,  reacted 
to  light  and  distance,  knee-jerks  increased,  gait  normal;  he  said  test 
phrases  well,  but  there  was  a  slight  tremor  of  lips  and  tongue. 

In  May,  1908,  he  is  noted  as  restless,  noisy,  pacing  the  ward  inces- 
santly during  the  day,  calling  at  the  top  of  his  voice,  "Explode 
them."  He  continued  in  this  condition  for  nearly  two  months,  when 
he  again  became  quiet. 

In  October,  1908,  he  had  two  seizures  in  one  day. 

In  November,  1908,  he  was  dull,  apathetic,  unappreciative,  but  still 
had  expansive  delusions  that  he  was  Shakespeare,  worth  immense 
sums  of  money,  the  Czar  of  Russia,  King  of  Spain.  His  memory 
was  poor;  he  mumbled  to  himself.  During  this  month,  as  well  as 
during  January  and  February,  1909,  he  had  numerous  seizures. 

Lumbar  puncture  in  1909  showed  marked  lymphocytes  and  a  posi- 
tive Xoguchi. 

At  present  he  is  careless  in  his  personal  appearance,  dresses  him- 
self, is  occasionally  soiled;  is  dull  and  apathetic  but  knows  his  place 
at  table,  his  bed,  etc.,  goes  through  various  motions,  puts  fingers  in 
ears,  touches  head  and  naval,  at  times  shouts. 

When  examined  he  paid  little  attention,  was  slovenly  and  spoke 
very  indistinctly  because  he  kept  his  teeth  closed  and  mumbled,  but 
when  repeatedly  urged  could  be  fairly  well  understood.  His  orienta- 
tion was  good,  he  gave  the  month  and  year  correctly,  knew  the  name 
of  the  building  he  was  in,  the  number  of  his  ward;  he  named  all  the 
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physicians  on  the  service.  So  far  as  his  memory  is  concerned,  he 
gave  correctly  the  date  of  his  birth,  his  age,  when  he  was  in  Cornell, 
when  married,  to  whom  and  by  whom,  number  of  children,  ages,  etc. 
He  claimed,  however,  that  he  came  here  in  September,  1904  (1906) , 
but  told  correctly  that  he  had  been  in  a  private  sanitarium  before  that. 

Frequently  during  the  examination  he  had  to  be  urged  before 
answering,  but  this  appeared  to  be  due  to  self-absorption  and  lack  of 
interest.  He  recalled  an  earlier  visit  by  Dr.  H — ,  said  he  was  an 
occulist  (eye  examination) ,  and  gave  approximately  the  time  of  the 
visit. 

His  retention  even  to  tests  was  good;  he  gave  a  name  and  number 
correctly  five  minutes  later,  also  ' '  purple,  round  pear  ' '  ten  minutes 
later,  though  he  had  to  be  urged. 

He  shows  slight  tremor  of  tongue  and  facial  muscles.  Knee-jerks 
exaggerated.  Pupils  react  slightly  to  both  light  and  accommodation. 
Wassermann-Xoguchi  serum  test,  positive.  Spinal  fluid:  Repeated 
efforts  have  been  made  to  get  a  sample,  but  each  specimen  has  been 
tinged  with  blood. 

Summary  :  We  have,  then,  a  man  who  is  said  to  have  been  of  some- 
what peculiar  makeup,  impulsive,  moody,  excitable.  History  of  syph- 
ilis is  not  obtained,  but  he  has  positive  Xoguchi  in  serum.  An  alleged 
trauma  preceding  the  onset  of  his  psychosis  is  thought  to  be  imaginary. 
His  psychosis  began  with  despondency,  forgetfulness,  and  later 
persecutory  ideas.  Then  he  became  very  expansive  and  often  ex- 
cited. The  expansiveness  persisted  for  some  years.  He  had  repeated 
convulsions. 

Now  he  is  essentially  dull,  slovenly,  even  to  the  extent  of  soiling 
himself,  shows  peculiar  mannerisms,  is  difficult  to  examine,  partly 
because  he  does  not  open  his  mouth  sufficiently  when  speaking, 
partly  because  his  interest  and  contact  with  the  environment  is  much 
interfered  with;  but  on  painstaking  examination  no  memory  or  re- 
tention defect  could  be  discovered  which  would  in  any  way  corre- 
spond to  the  apparent  deterioration  of  the  patient. 

The  physical  examination  shows  very  little  that  is  definite — slight 
tremors  of  tongue  and  facial  muscles,  exaggerated,  equal  knee-jerks, 
somewhat  diminished  reaction  of  the  pupils  to  light  and  accommoda- 
tion, no  real  organic  speech  defect. 

The  diagnosis  of  this  case  is  more  difficult  than  in  the  preceding  one, 
still  I  am  inclined  to  regard  him  as  a  case  of  cerebral  syphilis  on  the 
ground  that  he  shows  little  or  no  speech  defect,  no  writing  defect, 
normal  reaction  of  pupils,  and  no  progression  in  the  course.  He  is 
fairly  well  oriented,  and  his  memory  seems  to  show  no  marked  defect. 
The  type  of  deterioration,  the  numerous  and  impulsive  outbursts  re- 
semble dementia  praecox,  but  I  think  this  can  be  barred  on  account  of 
his  convulsions,  tremors,  and  exaggerated  reflexes. 

Case  III.  P.  H.  W.  Age  46  years;  married;  bookkeeper.  Ad- 
mitted August,  1905. 
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His  maternal  great  aunt  was  insane;  his  mother  became  insane  after 
the  menopause'  his  father  eccentric  following  sunstroke,  when  patient 
was  three  years  old;  he  was  probably  insane  for  years  before  he  died, 
at  72;  one  paternal  uncle  is  said  to  have  had  '"softening  of  the  brain 
from  fast  living.  " 

Xot  much  is  known  of  the  patient's  childhood,  except  that  he  dis- 
liked school  and  frequently  ran  away.  He  went  as  far  as  the  eighth 
or  ninth  grade.  At  20  he  was  assistant  bookkeeper  in  a  bank. 
Married  at  23. 

He  is  described  as  nervous,  good-natured,  jolly,  fond  of  company 
and  dress,  out  late  at  night.  In  1891,  he  was  bookkeeper  in  a  large 
factory.  He  became  an  enthusiastic  Mason.  Then  he  began  to 
change  positions  frequently. 

In  1S98  or  1899,  age  about  33,  he  was  struck  on  the  head  by  a  brick, 
"was  unconscious  for  some  time  and  delirious  all  night,"  but  up  and 
about  in  three  or  four  days  though  weak  and  pale.  He  now  became 
indolent  and  careless  in  dress,  wanted  to  lie  down  much  of  the  time, 
and  has  not  since  done  any  physical  work.  A  year  later  went  out  on 
a  ranch  in  Wyoming,  but  he  continued  indolent,  lay  down  most  of  the 
time,  "did  not  take  enough  interest  in  life  to  keep  his  face  and  hands 
clean,"  but  his  appetite  was  good  and  he  enjoyed  company  and  was 
good  natured. 

In  September,  1904,  his  ranch  house  burned  and  he  was  burned 
about  the  face  and  neck.  After  this  he  would  sometimes  eat  "  raven- 
ously and  sometimes  almost  nothing;"  at  times  would  go  out  of  doors 
and  pace  back  and  forth  wringing  his  hands,  moaning  and  crying;  at 
other  times  he  seemed  more  like  himself.  Although  this  gradually 
improved,  he  was  stupid,  dull  and  "a  little  excitement  seemed  to 
paralyze  his  powers  of  thought. "  "It  was  hard  for  him  to  think  fast, 
or  to  keep  the  trend  of  conversation." 

In  August,  1905,  he  became  apprehensive,  agitated,  saw  a  telegraph 
pole  and  load  of  hay  being  drawn  past  his  house,  and  thought  he  was 
to  be  hung  to  the  pole  and  burned  with  the  hay;  he  also  had  ideas 
that  his  wife  was  trying  to  poison  him.  At  other  times  he  laughed 
about  these  ideas. 

He  was  admitted  here  August  23,  1905,  age  39. 

On  admission  his  gait  was  unsteady,  his  knee-jerks  increased, 
there  was  ankle  clonus,  the  pupils  were  equal  but  reacted  sluggishly 
to  light.  Tremor  of  tongue.  He  was  dull,  wet  and  soiled  himself, 
talked  slowly,  appeared  confused  and  unable  to  realize  his  surround- 
ings. He  smiled  in  a  silly  manner,  or  was  emotional,  again  resistive. 
He  had  to  be  spoon  fed.  He  continued  in  this  condition  until  1906, 
when  he  became  brighter,  fairly  well  oriented,  but  also  excited,  talk- 
ative and  quite  expansive  (many  business  enterprises,  2,000  years  old, 
dead  several  times) . 

In  1907,  he  was  less  active,  more  confused,  but  retained  his 
expansive  delusions;  had  two  seizures. 
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In  1908,  he  was  confused,  excited,  poorly  oriented,  would  answer 
but  few  questions  until  the  last  of  the  year,  when  he  again  became 
noisy,  active,  talkative,  disconnected,  and  had  a  severe  convulsion. 

In  1909,  he  continued  active,  noisy,  talkative,  happy;  had  hallucin- 
ations of  sight  and  hearing,  shouted.  In  September  he  was  confused, 
restless,  filthy;  had  several  seizures. 

In  1910,  he  continued  confused,  restless,  filthy,  until  April,  when 
he  became  quiet  and  tidy,  remaining  so  for  about  nine  months,  when 
he  again  became  restless,  noisy  and  filthy. 

In  1911,  he  was  mischievous,  confused,  restless,  and  untidy  for  six 
months,  when  he  again  became  quieter  and  tidier  for  most  of  the  rest 
of  the  year. 

The  physical  condition  underwent  the  following  changes: 

A  month  after  admission:  pupils  unequal  and  irregular,  sluggish  to 
light;  patellar  reflexes  slightly  increased.  No  tremors.  "Speech 
typically  paretic." 

One  year  after  admission,  pupils  sluggish,  knee-jerks  abnormal. " 
No  difficulty  with  test  phrases,  no  tremor,  station  good. 

Twenty  months  after  admission:  two  attacks  of  marked  confusion, 
with  partial  paralysis  of  right  arm  and  hand  accompanied  by  slight 
rise  in  temperature.  Soon  recovered  from  paralysis.  Complained  of 
severe  frontal  headaches  frequently. 

In  January,  1908:  pupils  equal,  irregular,  sluggish,  knee-jerks 
markedly  diminished,  difficulty  in  saying  test  phrases. 

In  April,  1908:  severe  general  convulsions  lasting  three  minutes, 
followed  by  stupidity  and  increasing  speech  defect  lasting  for  several 
hours.  Several  convulsions  early  in  1909,  with  prompt  recovery. 
No  convulsions  since. 

When  present  examination  was  made,  he  looked  rather  attentive, 
answered  questions  promptly,  but  most  answers  were  quite  irrelevant 
or  soon  became  so,  and  he  poured  forth  a  stream  of  talk  which  re- 
sembled flight  of  ideas  but  presented  much  repetition.  He  showed 
little  or  no  distractibility.  For  example:  (How  old  are  you?)  "21." 
(What  year  is  this?)  "Say  1920 — to-day  is  Monday  and  Sunday  and 
just  the  same,  and  Four-acres — I  am  a  little  girl.  I  was  born  in  New 
York  city.  Say  Maine  to  Florida  Point.  Say  Syracuse,  8  hotels. 
The  circus  112  people.  They  don't  work  Sundays.  Under  are  17 
people  in  a  barber  shop.  First  National  Bank  upstairs.  Say  the 
world.  Say  Niagara  Falls,  from  Oneonta  to  Syracuse,  then  Ithaca  to 
California.  Say  Niagara  Falls  five  tracks  every  day,"  etc.,  etc. 
(Where  were  you  born ?)  "I  was  born  in  New  York  city,  December, 
January,  October,  March.  October,  December,  January,  Sundays  just 
the  same.  United  States.  Three  angles,"  etc.  (When  were  you 
born?)  "July  at  12  noon — October — December — Sundays — Just  the 
same,"  etc.  (What  place  is  this?)  "This  is  the  Whitney's  Point 
and  say  the  ice  man,  and  two  bridges  across  it.  No,  say  Wasco  street 
and  two  piers  out  of  it.    Say  Baltimore  and  Auburn,"  etc.  (What 
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day  is  to-day?)  "Thursday  (correct),  isn't  it?  Thursday,  Friday, 
Saturday,  Sunday,  "  etc. 

It  is  exceedingly  difficult  to  get  any  idea  of  his  memory  and  orien- 
tation on  account  of  his  constant  irrelevant  talk,  but  both  appear 
defective,  though  he  gave  the  day  correctly. 

The  physical  examination  showed  his  pupils  to  be  small,  they  re- 
acted neither  to  light  nor  distance,  the  knee-jerks  were  absent,  speech 
somewhat  slurring  but  not  typically  paretic.  Wassennann-Xoguchi 
blood  serum  test  (made  recently)  is  positive.  It  has  not  been 
possible  to  obtain  his  spinal  fluid. 

Summary :  We  have,  then,  a  man  with  a  very  bad  heredity.  He 
seems  to  have  been  rather  unruly  as  a  boy,  but  later  appears  to  have 
worked  well  for  a  time,  then  began  to  change  positions.  He  is  de- 
scribed as  nervous,  jolly,  fond  of  dress,  out  late  at  night.  A  history 
of  syphilis  is  not  obtained,  but  he  has  a  positive  Xoguchi  in  the 
blood.  After  a  head  trauma  thirteen  or  fourteen  years  ago,  he  be- 
came indolent  and  remained  so  for  five  or  six  years,  when,  after  his 
house  burned  down  and  he  was  burned  on  face  and  neck,  he  became 
restless,  depressed,  then  evidently  developed  more  dullness  and 
difficulty  in  thinking,  and  eight  years  ago  he  was  admitted  in  a 
dull,  stupid,  confused  state.  His  pupils  reacted  sluggishly  to  light, 
his  knee-jerks  were  exaggerated,  "speech  typically  paretic." 

Later  he  became  clearer,  better  oriented,  developed  expansive  ideas, 
was  elated  and  talked  in  a  rambling  manner.  He  has  vacillated  be- 
tween these  two  conditions  since.  Has  had  two  attacks  with  transient 
paralysis  and  confusion,  and  some  convulsive  seizures.  He  now  pre- 
sents absent  knee-jerks,  pupils  which  do  not  react  to  light  or  distance. 
No  tremor.  Speech  slurring  but  not  typically  paretic.  He  is  fairly 
attentive,  has  a  good  facial  expression.  He  is  talkative,  excitable. 
He  answers  promptly,  but  his  answers  are  mostly  irrelevant,  and  his 
productions  resemble  flight  of  ideas  but  show  much  sameness. 

In  this  case,  I  am  inclined  to  make  the  diagnosis  of  general 
paralysis,  in  spite  of  the  absence  of  progression.  His  pupils  are  in- 
active, the  knee-jerks,  which  at  first  were  increased,  are  now  absent. 
He  has  had  apoplectiform  attacks  and  some  convulsions,  at  one  time 
he  was  markedly  expansive,  and  at  present  his  personality  seems 
considerable  disintegrated. 

Case  IV.  J.  D.  Age  41;  single;  carpenter.  Admitted  to  Mattea- 
wan  State  Hospital,  January  31,  1898;  transferred  to  Long  Island 
State  Hospital,  December  5,  1899.  Discharged,  December  30,  1900, 
improved.  Diagnosis  not  given.  Re-admitted  October  15,  1901,  and 
transferred  to  Bingham  ton  State  Hospital,  June  1,  1905. 

His  maternal  grandmother  died  of  cancer  of  the  foot;  his  father 
and  mother  are  said  to  have  had  "stomach  trouble, "  but  weakminded- 
ness,  insanity,  etc. ,  in  ancestors  are  denied. 

The  patient  had  a  "running  ear  from  going  in  swimming  when  a 
boy."  The  sister  claimed  that  he  was  always  full  of  fun,  never 
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showed  any  symptoms  of  mental  derangement.  He  was  arrested 
several  times  for  larceny  and  burglary  and  was  sent  to  Matteawan 
while  serving  sentence  for  burglary  in  a  penitentiary.  A  history  of 
syphilis  could  not  be  obtained.  The  psychosis  is  said  to  have  begun 
while  serving  a  five  year  sentence  in  King's  County  Penitentiary. 
The  onset  was  gradual  and  began  several  months  before  admission. 
He  first  exhibited  depression,  had  hallucinations  of  sight  and  hearing, 
talked  to  himself  in  a  muttering  tone,  ' '  appeared  to  be  demented  ' '  but 
would  have  "rational  "  moments  when  he  would  talk  quite  sensibly. 
Then  he  became  excitable,  destructive  and  assaultive  without  apparent 
provocation.  He  repeated  the  phrase,  "truth  is  truth"  over  and 
over;  masturbated,  slept  poorly,  and  became  filthy  in  his  habits. 

Six  months  later  he  became  quiet,  disinterested,  sat  with  coat  pulled 
up  over  head,  again  emotional  and  violent,  if  interfered  with.  He 
often  knelt  in  prayer,  refused  food,  ' 1  weeps  and  gets  into  a  condition 
of  frenzy  and  is  then  unaware  of  what  he  is  saying  or  how  he  is  act- 
ing. ' '  Then  he  developed  ideas  of  hypnotism,  said  people  could  read 
his  thoughts.  He  continued  excited,  assaultive,  masturbated,  was  in- 
different.   He  developed  pulmonary  tuberculosis. 

In  1906  definite  symptoms  of  tabes  were  established,  his  gait  became 
ataxic,  he  showed  Argyll  Robertson  pupils  and  absent  knee-jerks. 
His  mental  condition,  however,  did  not  change;  he  continued  seclu- 
sive,  indifferent,  at  times  impulsive,  violent  and  filthy. 

At  present  he  has  a  marked  ataxia,  Argyll  Robertson  pupils,  absent 
knee-jerks,  Romberg,  Noguchi  negative  in  blood  and  cerebrospinal 
fluid.    Ammonium  sulphate  (Nonne-Jones)  absent;  4.8  cells. 

He  has  no  characteristic  speech  defect,  but  his  writing  shows  mis- 
spelling and  elisions  of  letters  but  no  tremor.  He  knows  the  ward 
physician  and  attendants  but  can  not  be  gotten  to  give  their  names. 
When  asked  where  he  was,  he  said  he  was  on  View  Mountain  in  Cen- 
tennial City  in  a  building  named  "Sun  Bumps."  The  year  he  gave 
variously  as  1899,  1900  or  2000,  nor  could  he  give  the  day  or  month, 
but  he  did  not  co-operate  well  in  the  examination.  He  knew,  how- 
ever, that  he  came  here  about  eight  years  ago,  could  tell  where  he 
was  before  coming  here,  that  he  had  seen  one  of  the  examiners 
before  (once)  and  in  what  part  of  the  ward  the  latter  examined  him. 
Retention  to  tests  was  quite  defective. 

Summary :  Here  we  have  a  man  about  whose  heredity  we  know 
little.  He  is  said  to  have  been  normal  as  a  child,  full  of  fun.  He 
was  several  times  arrested  for  larceny  and  burglary.  While  in  prison, 
fifteen  years  ago,  he  developed  hallucinations  of  sight  and  hearing, 
then  muttered  to  himself,  "appeared  demented."  Later  he  became 
excitable,  destructive  and  assaultive,  was  indifferent,  impulsive.  He 
developed  ideas  of  thought  reading  and  hypnotism,  became  filthy  in 
habits,  part  of  the  time  resistive  and  refused  food.  Over  six  years  ago, 
it  was  found  for  the  first  time  that  he  had  tabes,  though  it  is  not 
known  how  long  the  symptoms  existed  before. 
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For  the  question  of  diagnosis  it  is  important  to  note  that  the  mental 
symptoms  in  all  probability  developed  before  the  tabes,  and  that, 
moreover,  they  were  hardly  those  of  paresis  but  evidently  were  of  the 
type  of  dementia  praecox.  At  present  it  is  difficult  to  judge  of  his 
memory,  but  his  behavior  is  much  more  like  that  of  a  dementia 
prsecox,  and  the  absence  of  speech  defect,  as  well  as  the  slow  progress 
of  the  disease,  make  the  assumption  improbable  that  a  general 
paralytic  process  has  supervened. 

Discussion  of  Dr.  Gillespie's  paper: 

Dr.  May:  The  diagnosis  between  paresis  and  syphilis  is  often  quite 
difficult  to  make,  and  even  the  anatomical  differentiation  between  the 
two  is  by  no  means  always  easy.  While  I  was  in  Binghamton  I  had 
some  cases  of  cerebral  syphilis  confirmed  by  autopsy,  which  in  their 
clinical  pictures  resembled  very  closely  that  of  paresis.  One  case  which 
I  remember  was  peculiar  in  being  short  in  duration.  The  history  ex- 
tended over  fourteen  or  sixteen  months  altogether.  The  patient,  a 
man,  had  repeated  seizures,  with  tremors  of  the  face,  lips  and  tongue, 
a  marked  speech  defect,  advanced  deterioration,  and  irregular  pupils 
which  failed  to  react  properly.  I  do  not  recall  the  condition  of  his 
reflexes.  There  was  a  positive  history  of  syphilis.  The  autopsy 
showed  a  very  definite  formation  of  gummata.  . 

I  recall  another  case  which  had  a  duration  of  ten  or  twelve  years. 
There  was  a  sudden  onset  with  paralysis  which  cleared  up  to  a  con- 
siderable extent  but  did  not  entirely  disappear,  leaving  a  slight  loss 
of  power  in  one  hand  and  arm.  The  pupillary  changes  were  inconse- 
quential, there  was  no  speech  defect  and  no  marked  tremors.  The 
mental  condition  was  characterized  by  a  mild  paranoic  trend  with 
slight  or  no  deterioration.  There  was  a  history  of  syphilis.  The 
patient  finally  died  as  the  result  of  a  rupture  of  the  left  ventricle, 
following  an  apoplectiform  attack.  An  autopsy  showed  the  typical 
lesions  of  cerebral  syphilis  with  gumma  formations. 

Clinically,  when  we  have  an  initial  attack,  with  paralysis  which 
persists  to  a  certain  extent,  in  a  case  extending  over  many  years,  but 
with  little  evidence  of  deterioration,  with  slight  or  no  speech  defect, 
varying  pupillary  disturbances,  increased  or  decreased  reflexes,  with 
a  negative  Wassermann  reaction  in  the  spinal  fluid,  we  should  suspect 
cerebral  syphilis  rather  than  general  paralysis. 

I  do  not  think  we  should  attach  too  much  importance  to  a  positive 
butyric  acid  reaction  in  the  spinal  fluid.  I  have  always  questioned 
the  value  of  this  test  and,  as  you  may  remember,  called  attention  to 
its  unreliability  in  a  paper  read  before  the  American  Medico-Psycho- 
logical Association  at  Atlantic  City  in  1908.  The  unsatisfactory 
results  which  I  had  were  amply  confirmed  by  the  work  done  by 
Hough  at  the  Government  Hospital  for  the  Insane  at  Washington. 
His  findings  correspond  with  those  of  Mott  in  England,  who  went  so 
far  in  his  Oliver-Sharpey  lectures  as  to  say  that  a  positive  butyric 
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acid  reaction  could  be  obtained  in  all  cases  where  there  was  any  ad- 
vanced degeneration  in  the  central  nervous  system. 

As  to  the  Wassermann  reaction,  I  still  feel  that  the  only  safe  pro- 
cedure is  the  original  Wassermann.  You  will  recall  the  case  described 
last  night  by  Dr.  Dunlap,  in  which  there  was  a  brain  tumor  and 
glioma.  There  was  a  faintly  positive  Wassermann  reaction  in  the 
spinal  fluid  in  this  case.  The  Xoguchi  modification  was  used  in  the 
test.  If  the  original  Wassermann  had  been  done,  the  reaction  would 
probably  have  been  negative,  as  it  should  have  been.  The  Xoguchi 
modification  is  entirely  too  delicate  and  often  leads  to  misleading 
results.  The  personal  equation  enters  very  strongly  into  the  reading 
of  the  reaction  in  the  Xoguchi  method,  which  is  interpreted  differ- 
ently depending  on  whether  the  case  is  one  of  probable  syphilis,  or 
one  showing  no  evidence  or  history  of  syphilis,  or  one  of  which 
nothing  is  known,  unless  there  is  practically  a  complete  inhibition  of 
hemolysis,  which  does  not  always  occur  in  known  specific  cases.  In 
using  the  original  Wassermann  the  reaction  is  usually  such  that  there 
can  be  no  question  as  to  interpretation. 

Dr.  Elliott  spoke  of  the  possibility  of  an  arrested  general 
paralysis,  especially  in  the  second  patient,  and  said  that  such  cases 
had  been  spoken  of  by  Mickle,  when  he  was  chairman  of  the  British 
Medical  Association  when  it  met  in  Toronto  five  or  six  years  ago. 

Dr.  Gorrill:  The  four  cases  reported  by  Dr.  Gillespie  call  to  my 
mind  some  cases  which  we  have  seen  in  Buffalo.  One  case  is  a  woman 
admitted  between  two  and  three  years  ago  and  was  presented  two  or 
three  times  at  staff  meeting.  There  was  a  good  deal  of  discussion 
and  some  difference  of  opinion.  The  woman  was  moderately  excited, 
clear  mentally,  and  physically,  had  symptoms  of  tabes.  I  think  the 
staff  were  unanimous  finally  in  the  view  that  she  was  a  case  of  mild 
manic-depressive  excitement  with  tabes.  The  patient  continued  in 
about  the  same  condition — moderately  excited,  active,  writing  many 
letters,  and  talkative.  This  type  of  insanity  continued  for  three  years, 
then  gradually  the  excitement  grew  less,  and  about  a  year  ago,  we 
allowed  her  to  go  home  because  she  was  very  nearly  well  and  she  was 
afterwards  discharged  as  "much  improved."  She  returned  to  the  in- 
stitution this  summer  in  a  very  typically  retarded  condition.  This 
she  had  never  had  before.  She  was  markedly  depressed,  and  is  now 
gradually  improving  like  a  typical  manic-depressive  case. 

Physically  she  showed  small  inactive  pupils,  no  reaction  to  light 
but  normal  reaction  to  accommodation,  absent  knee-jerks,  Romberg. 
She  has  not  nearly  so  ataxic  a  gait  as  the  last  patient  here  demon- 
strated, but  is  moderately  ataxic,  and  has  a  good  deal  of  tremor. 
This  case  has  created  a  good  deal  of  interest  and  discussion  in  our 
hospital. 

One  other  case  which  should  be  mentioned  in  this  connection  is  a 
patient  who  has  had  dementia  praecox  for  thirty-five  years,  a  history 
of  syphilis  seven  years  before  admission  to  the  hospital,  and  then  a 
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decided  change  in  her  mental  condition  which  was  a  moderate  degree 
of  deterioration  before  that.  This  change  was  a  feeling  of  elation  and 
expansive  ideas  about  a  year  before  she  came  to  the  hospital.  When 
seen  she  was  found  to  be  a  typical  paretic  mentally  and  physically, 
engrafted  on  an  earlier  development  of  dementia  praecox. 

Dr.  Hoch:  Case  I  should  scarcely  give  rise  to  any  doubt  in  diag- 
nosis as  we  see  him  now,  and  I  think  we  all  agree  with  Dr.  Gillespie's 
diagnosis  and  his  formulation  of  the  reasons  for  it.  There  was  one 
feature  which  interested  me  in  this  case  when  I  examined  him:  aside 
from  the  fact  that  he  has  no  decided  dilapidation  of  his  personality, 
as  we  find  it  in  general  paralysis,  he  had,  in  spite  of  the  fact  that  his 
memory  defect  was  slight,  a  strikingly  pronounced  difficulty  in  esti- 
mating time  spaces.  Thus  he  could  tell  us  many  details  of  a  baseball 
game,  yet  he  thought  it  was  three  days  before,  whereas  in  reality  it 
happened  three  weeks  before.  I  had  examined  him  twice  four  months 
apart;  at  the  second  examination  he  could  tell  me  mapy  details  of  the 
first  examination  but  thought  it  had  taken  place  two  years  before. 
This  is  decidedly  an  unusual  trait  and  worth  mentioning.  There  is 
still  a  good  deal  of  work  to  be  done  on  detail  analysis  of  organic  re- 
actions, and  this  case  would  be  worth  going  into  very  carefully  from 
this  point  of  view,  because  his  co-operation  is  very  good. 

As  to  cases  II  and  III,  they  are  very  difficult,  and  I  think  we  are 
here  getting  into  the  realm  of  combinations  of  constitutional  reactions 
and  organic  reactions.  Certainly  case  II  acts  essentially  like  a  de- 
mentia praecox,  and  any  memory  defect  which  may  exist,  or  any 
evidence  of  organic  deterioration  is  certainly  very  much  overshadowed 
by  his  dementia  praecox-like  conduct  and  lack  of  contact  with  the  en- 
vironment. In  this  connection  it  is  interesting  to  recall  that  he  was 
a  peculiar  personality.  On  the  other  hand,  there  is  of  course  very 
much  that  speaks  for  an  organic  disease.  Case  III  is  evidently  a  very 
complicated  situation  in  which  I  dare  not  venture  an  opinion.  In  the 
etiological  factors  we  have  syphilis,  a  marked  psychopathic  heredity, 
and  a  trauma. 


MINUTES  OF  QUARTERLY  CONFERENCE 


JUNE  9,  1913. 

Minutes  of  conference  of  State  hospital  managers  and  superintend- 
ents with  the  State  Hospital  Commission,  held  at  the  Buffalo  State 
Hospital,  June  9,  1913,  at  2  p.  m. 

Present — 

Commissioners  Strouss,  May  and  Parker. 
Dr.  August  Hoch,  Director  of  the  Psychiatric  Institute. 
Walter  G.  Ryon.  M.  D.,  Medical  Inspector  under  the  State  Hospi- 
tal Commission. 
Secretary  T.  E.  McGarr. 

Utica  State  Hospital,  Harold  L.  Palmer,  M.  D.,  Medical  Superin- 
tendent. 

Willard  State  Hospital,  Robert  M.  Elliott,  M.  D.,  Medical  Superin- 
tendent. 

Hudson  River  State  Hospital,  Charles  W.  Pilgrim,  M.  D.,  Medical 
Superintendent. 

Middletown  State  Homeopathic  Hospital,  Maurice  C  Ashley,  M.  D. , 
Medical  Superintendent. 

Buffalo  State  Hospital,  Arthur  W.  Hurd,  M.  D..  Medical  Superin- 
tendent. 

Bingham  ton  State  Hospital,  Charles  G.  Wagner,  M.  D.,  Medical 
Superintendent. 

St.  Lawrence  State  Hospital,  Richard  H.  Hutchings,  M.  D.,  Med- 
ical Superintendent. 

Rochester  State  Hospital,  Eugene  H.  Howard,  M.  D.,  Medical 
Superintendent. 

Gowanda  State  Homeopathic  Hospital,  Daniel  H.  Arthur,  M.  D., 

Medical  Superintendent. 
Kings   Park  State   Hospital,   C.    Floyd  Haviland,  M.  D.,  First 

Assistant  Physician. 
Long  Island  State  Hospital,  Elbert  M.  Somers,  M.  D.,  Medical 

Superintendent. 

Manhattan  State  Hospital,  William  Mabon,  M.  D.,  Medical  Super- 
intendent. 

Mohansic  State  Hospital,  Isham  G.  Harris,  M.  D.,  Medical  Superin- 
tendent. 

Central  Islip  State  Hospital,  M.  B.  Heyman,  M.  D.,  Assistant 
Superintendent. 

Drs.  George  W.  Gorrill,  Helene  J.  C  Kuhlmann  and  Parker 
G.  Borden,  Assistant  Physicians,  Buffalo  State  Hospital. 
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Mr.  Fred  J.  Manro,  Manager,  Willard  State  Hospital. 
Mr.  Philip  G.  Schaefer,  Manager,  Buffalo  State  Hospital. 
Lavinia  R.  Davis,  M.  D.,  Manager,  Binghamton  State  Hospital. 
Mr.  Fred  J.   Blackmon,  Manager,  Gowanda  State  Homeopathic 
Hospital. 

William  D.  Granger,  M.  D.,  Manager,  Mohansic  State  Hospital. 
Miss  Anna  W.  Goodrich,  Inspector  of  Training  Schools,  Board  of 

Regents,  Education  Department,  Albany,  N.  Y. 
Josephine  A.  Callahan,  R.  N.,  Principal  of  Training  School,  St. 

Lawrence  State  Hospital. 
Ella  B.  Kurtz,  R.  N.,  Principal  of  Training  School,  Manhattan  State 

Hospital. 

Commissioner  Strouss  presiding  called  the  meeting  to  order  and 
announced  as  the  first  order  of  business  a  report  by  Dr.  Ryon  on  the 
"Provisions  for  the  Care  of  the  Insane  Pending  Commitment." 

Dr.  Ryon:  Mr.  Chairman,  Gentlemen  of  the  Commission,  Ladies 
and  Gentlemen — This  paper  is  prepared  giving  somewhat  in  detail  a 
description  of  the  various  places  visited  both  by  Dr.  McKelway  and 
myself.  There  are  some  others  which  will  not  be  given  which  go  in 
connection  with  my  other  work.  I  hope,  however,  to  be  able  some 
time  in  the  year  to  get  over  all  of  it. 

[This  paper  is  published  in  full  in  another  part  of  the  present  issue 
of  the  Bulletin.] 

Mr.  Chairman:    This  paper  is  open  for  discussion. 

Dr.  Mabon:  I  wish  to  say,  Mr.  Chairman,  that  I  endorse  the 
recommendations  that  Dr.  Ryon  has  made  in  this  paper,  and  I  move 
the  adoption  of  his  report. 

The  motion  was  duly  seconded  and  adopted. 

Mr.  Chairman:  If  there  is  no  desire  to  discuss  this  subject  fur- 
ther we  will  hear  from  Dr.  August  Hoch  on  the  "Statistical 
Studies  of  the  Alcoholic  Psychoses." 

Dr.  Hoch:  At  the  last  meeting  in  Albany  your  committee  was 
asked  to  report  more  in  detail  as  to  how  the  work  on  the  study  of  alco- 
holic psychoses  should  be  undertaken.  Therefore  your  committee 
suggests  that  in  each  hospital  the  study  of  the  cases  be  placed  in  the 
hands  of  one  physician  on  each  side  (male  and  female) ,  he  being  re- 
sponsible for  the  anamneses,  as  well  as  for  the  careful  physical  and 
mental  examinations,  and  for  the  collection  of  as  many  cases  as 
possible.  The  question  was  asked  at  the  Conference  whether  a  special 
guide  should  be  made  for  the  obtaining  of  anamneses  by  attendants 
or  by  letter.  The  committee  thinks  that  this  should  be  left  with  each 
hospital  to  arrange  according  to  its  special  needs.  It  should  be 
remembered  in  this  connection  that  the  keynote  of  this  study  is  to  take 
those  cases  only  in  which  the  facts  are  accessible,  although  it  is  by  no 
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means  excluded  that  later  a  study  of  all  the  alcoholic  psychoses,  even 
though  the  facts  may  be  defective,  may  be  taken  up  for  the  same 
period. 

In  regard  to  the  question  whether  the  entire  record  or  summaries 
only  should  be  sent  in,  it  is  suggested  that  summaries  sufficiently 
elaborated  be  transmitted. 

It  does  not  seem  wise  to  abridge  the  suggestions  made  for  the  study 
into  the  form  of  a  blank,  because  this  would  scarcely  be  conducive  to 
a  well  rounded  out  study. 

One  of  the  ideas  expressed  in  the  outline  is  that  the  influence 
of  alcohol  on  other  psychoses  be  studied.  We  consider  this  a  very 
important  part,  and  should  like  to  make  this  more  specific  by  sug- 
gesting that  each  hospital  send  in  ten  cases  of  general  paralysis, 
ten  cases  of  arteriosclerotic  dementia,  ten  cases  of  manic-depressive 
insanity,  and  ten  cases  of  dementia  praecox,  the  latter  two  disorders 
limited  to  the  age  period  between  30  and  40.  These  should  be  se- 
lected among  men  only,  in  the  following  manner:  From  a  certain 
date  (to  be  chosen  by  each  hospital)  the  cases  should  be  taken  con- 
secutively and  only  those  excluded  in  which  the  facts  are  not 
accessible.  In  this  way  we  shall  be  able  to  get  an  idea  of  the  fre- 
quency of  alcohol  as  a  factor  in  the  etiology  of  the  different  psychoses; 
while  in  those  cases  in  which  it  does  play  a  role  we  may  be  able  to 
study  the  special  impurities  which  this  etiology  produces. 

We  might  here  add  that  careful  studies  on  heredity  have  not  been 
included  in  the  outline,  not  because  they  are  not  considered  of  great 
importance  and  a  valuable  help  in  sizing  up  the  constitutional  factors, 
but  because  the  facts  are  difficult  to  obtain  in  the  ordinary  manner, 
and  therefore  the  problem  might  be  reserved  for  a  special  inquiry 
when  more  help  is  available;  and  the  same  may  be  said  in  regard  to 
wider  social  problems. 

The  record  of  a  case  should  be  sent  in  when  the  case  recovers,  or 
dies,  or  is  discharged,  or  when  the  patient  has  reached  a  condition  in 
which  no  marked  further  change  is  to  be  expected. 

The  study  should  comprise  the  admissions  from  July  1,  1913  to  July 
1,  1914,  or  any  earlier  cases  which  are  well  worked  up.  We  should 
like  to  emphasize  this  last  point  particularly.  This  question  of  time 
does  not  refer  to  the  psychoses  which  are  not  specifically  alcoholic. 

Any  special  difficulties  or  questions  that  come  up  in  the  course  of 
the  investigation,  should  be  referred  to  the  committee  and  addressed 
to  its  chairman,  the  director  of  the  Psychiatric  Institute. 

Dr.  R.  H.  Hutchings, 
Dr.  G.  H.  Kirby, 
Dr.  August  Hoch, 

Chairman. 

On  Dr.  Arthur's  motion  the  report  was  adopted  unanimously. 


279 


The  Chairman:  We  will  now  take  up  the  next  order  of  business, 
the  "Report  of  the  Committee  on  Examinations." 

Dr.  Hoch:  The  examining  committee  has  been  asked  to  make 
recommendations  as  to  the  qualifications  which  should  be  required  for 
the  position  of  clinical  director  and  for  the  position  of  pathologist. 
We  have  discussed  this  matter  and  would  recommend  the  following: 

1.  A  clinical  director  should  have  five  years  experience  in  the 
study  of  mental  diseases,  three  years  of  which  must  have  been  spent 
in  a  New  York  State  hospital.  The  ratings  at  the  time  of  the  exam- 
ination should  be  as  follows: 

15  points  should  be  given  for  the  written  examination. 

35  points  should  be  given  for  the  oral  examination,  which  should 
be  very  extensive  and  which  should  consist  of  the  careful 
working  up  of  a  case  or  of  cases,  and 

50  points  should  be  given  for  special  qualifications  and  per- 
sonal fitness. 

2.  In  the  case  of  pathologist,  we  should  recommend  that  he  have 
four  years  experience  in  pathological  anatomy,  two  years  of  which 
have  been  spent  in  laboratory  work  of  a  State  hospital  for  the  insane. 
He  should  be  given  an  examination  in  which: 

15  points  are  given  for  the  written  part,  and 

35  points  for  the  oral  part,  which  consists  in  autopsy  work,  work- 
ing up  of  specimens,  etc.,  whereas, 

50  points  should  be  given  for  special  qualifications  and  personal 
fitness. 

Dr.  Mabon:  I  approve  the  qualifications  for  clinical  director,  and 
I  also  approve  most  of  those  for  pathologist,  but  it  seems  to  me  that 
we  will  have  some  difficulty  in  obtaining  physicians  in  the  State 
hospitals  who  have  had  this  experience  in  pathology,  although  they 
may  be  fully  competent  to  fill  the  positions.  I  also  think  if  a  phy- 
sician has  had  even  two  or  three  years  of  service,  and  if  two  years  have 
been  spent  in  pathological  work,  that  he  is  fairly  well  equipped  for 
taking  charge  of  the  laboratories  up-State  and  perhaps  down-State. 
Three  years  seems  to  me  to  be  sufficient,  but  if  there  are  times  when 
we  can  get  a  man  with  unusual  possibilities,  two  years  might  be 
enough.  It  depends  upon  how  you  size  up  a  man;  give  him  a  chance 
to  show  what  he  can  do,  even  if  he  has  not  had  the  required 
experience. 

Dr.  Hutchings:  I  would  like  to  know  why  there  is  this  distinc- 
tion between  the  up-State  and  the  down-State  hospitals? 

Dr.  Mabon:  I  would  say  that  in  the  down-State  hospitals  the  work 
is  connected  with  teaching  also,  while  in  the  up-State  hospitals  this 
is  not  true. 

Mr.  Chairman:  While  there  may  be  no  necessity  for  adopting 
these  reports,  we  might  consider  the  report  in  two  parts,  first,  as  to 
the  clinical  director. 
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On  Dr.  Pilgrim's  motion  the  report  in  regard  to  the  clinical  director 
was  carried  and  report  adopted. 

Mr.  Chairman:  As  to  the  second  part  of  the  report,  does  anyone 
wish  to  make  a  motion  in  regard  to  it  ? 

Dr.  Pilgrim:  I  think  the  position  of  pathologist  is  a  very  import- 
ant one,  and  four  years  are  none  too  many  for  qualification. 

Dr.  Mabon:  I  do  not  agree  with  the  report  in  that  the  time  should 
be  longer. 

Dr.  May:  I  am  inclined  to  think  that  Dr.  Mabon  has  misunder- 
stood this  matter  to  some  extent.  You  will  recall  that  in  the  schedule 
of  officers'  salaries  published  last  year,  arrangements  were  made  for 
two  different  classifications;  pathologists  ranking  as  first  assistant 
physician  in  the  larger  hospitals  and  in  others  pathologists  who  are 
to  rank  as  senior  assistant  physicians.  This  has  given  rise  to  some 
misunderstandings.  I  assume  that  in  the  recommendations  made 
by  the  committee  they  have  referred  to  pathologists  who  are  to 
rank  as  first  assistant  physicians.  I  am  inclined  to  think  that  the 
requirements  would  be  perfectly  just  in  addition  to  the  examinations 
to  be  held  for  their  appointment,  considering  the  importance  of  their 
positions  and  the  value  of  their  services. 

Dr.  Hoch:  The  recommendations  refer  to  pathologists  ranked  as 
first  assistants. 

Dr.  Mabon:  With  the  explanation  which  Dr.  May  and  Dr.  Hoch 
have  given,  I  withdraw  my  objection  and  should  like  to  be  recorded 
as  in  favor  of  the  recommendations  of  the  committee. 

Dr.  Pilgrim:  I  wondered  why  Dr.  Hoch  made  the  time  four  years. 
It  seems  to  me  that  it  should  be  at  least  five  years;  that  if  a  man  is 
to  rank  as  first  assistant  and  have  the  emoluments  of  that  position, 
he  should  have  had  at  least  five  years  experience.  I  therefore  move 
that  the  experience  be  made  five  years  instead  of  four. 

Motion  seconded. 

Dr.  Mabon:  We  have  a  number  of  men  in  the  State  hospital  work 
who  might  have  possibilities  at  the  end  of  four  years  and  might  be 
the  very  best  men  for  the  place.  I  think  you  have  to  consider  the 
conditions,  as  a  rule  four  years  is  sufficient,  but  a  man  should  have  a 
chance  to  show  his  efficiency  even  though  he  has  not  had  the  five 
years  experience. 

Mr.  Chairman:  Those  in  favor  of  the  amendment  requiring  five 
years  experience,  say  ' '  aye. ' ' 

Amendment  was  carried,  and  the  report  thus  amended  was  adopted. 

Mr.  Chairman:  The  next  order  of  business  is  a  report  from  the 
committee  by  Dr.  E.  H.  Howard,  in  regard  to  Training  Schools 
and  a  Discussion  of  the  proposed  Three- Year  Course,  and  of  New 
Uniforms  for  Nurses. 

Dr.  Howard:  Ladies  and  Gentlemen:  Mr.  Chairman — As  a  result 
of  an  inquiry  relative  to  the  desirability  of  extending  the  two  years' 
course  of  the  State  Hospital  Training  School  to  three  years,  consider- 
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able  difference  of  opinion  is  found  to  exist,  and  it  seems  best  for  this 
committee  to  introduce  the  question  for  discussion,  outlining  some  of 
the  arguments  presented  in  favor  of  the  extension  of  the  course  to 
three  years  on  the  one  hand,  and  on  the  other  hand  some  of  the  argu- 
ments in  favor  of  leaving  the  course  practically  as  it  is  at  the  present 
time. 

Those  who  are  tempted  to  be  in  favor  of  a  three  years'  course,  call 
attention  to  the  fact  that  in  some  localities  almost  all  nurses  leave  as 
soon  as  they  have  finished  their  two  years'  course,  and  the  hospitals 
would  gain  in  that  they  would  remain  another  year  if  the  course  were 
extended. 

Also  that,  if  we  could  make  the  course  three  years  and  have  reliable 
assurance  that  for  such  training  a  nurse  would  remain  several  years 
in  the  State  hospital  where  she  was  trained,  it  would  have  great  ad- 
vantages, but  at  the  same  time,  it  is  feared  that  such  course  of  train- 
ing would  frequently  result  in  the  nurse  leaving  for  private  work 
outside  very  soon  after  graduation. 

Also  that  with  a  two  years'  course  it  is  almost  impossible  to  cover 
the  work  prescribed.  It  is  even  necessary  to  continue  lectures,  reci- 
tations, demonstrations,  etc.,  for  both  classes  after  the  final  examina- 
tion. Now,  with  a  two  years'  course  the  many  lectures,  demonstrations, 
details  for  pharmacy-training,  etc. ,  etc. ,  are  a  great  strain  on  the  ward 
service,  and  can  only  be  met  with  great  difficulty. 

That  the  addition  of  another  year  would  allow  more  time  with  less 
frequent  absences  from  the  wards  for  lectures,  etc.,  and  give  the 
pupils  more  time  for  study. 

Also  that  the  pupils  should  have  all  the  training  they  can  possibly 
get  in  general  medicine  and  considerable  more  than  they  are  now 
getting  in  mental  and  nervous  work. 

That  several  pupils  being  absent  at  the  general  hospital  at  a  time 
leaves  the  wards  crippled.  Three  years  instead  of  two  years  would 
lessen  this  difficulty. 

On  the  other  hand,  those  who  are  opposed  to  the  extension  of  the 
training  school  course  from  two  to  three  years,  feel  that  in  all  prob- 
ability for  a  time  the  classes  would  be  smaller  in  numbers. 

Also  that  the  two  years'  course  is  sufficiently  long  and  that  there 
would  be  considerable  complaint  on  the  part  of  attendants  if  they  were 
required  to  wait  another  year  before  they  could  be  classed  as  nurses. 

Also  that  the  theoretical  instruction  can  be  given  with  sufficient 
thoroughness  in  the  twenty-four  months. 

Also,  if  the  Training  School  is  extended  to  three  years,  it  multi- 
plies more  than  fifty  per  cent  the  number  of  employees  taken  from 
the  wards  at  frequent  and  regular  intervals. 

Also  that  the  Insanity  Law  provided  an  increase  of  wages  for  attend- 
ants which  reaches  its  maximum  in  two  years.  To  make  this  a 
sliding  scale  for  the  third  year  would  require  an  amendment  to  the 
Insanity  Law. 
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That  it  is  not  desirable  to  send  pupils  to  the  general  hospitals  who 
are  not  qualified  to  take  the  examination  for  Registered  Nurse. 

In  the  consideration  of  these  questions,  it  is  well  to  appreciate  that 
the  two  years'  course,  as  now  arranged  for  the  registered  schools, 
amounts  to  two  full  years  of  class  room  work,  with  special  instruction 
on  the  wards;  preceded  by  a  four  months'  preliminary  course  of  in- 
struction and  probation,  which  is  outlined  on  pages  8  to  13  in  the 
Education  Department  Bulletin,  No.  498,  July,  1911,  and  followed  by 
nine  months'  post-graduate  instruction  in  general  hospitals  for  regis- 
tered nurse  applicants  accepted  as  eligible  therefor  by  the  regents. 

Mr.  Chairman:    This  matter  is  now  open  for  discussion. 

Dr.  Howard:  I  will  move,  Mr.  President,  that  it  is  the  sense  of 
this  conference  that  arrangements  be  perfected  for  the  extensiou  of 
the  training  in  our  training  schools  to  three  years. 

Mr.  Chairman:  I  will  call  on  Dr.  Hutchings  for  a  discussion  of 
this  question  first. 

Dr.  Hutchings:  There  has  been  a  great  change  in  the  problem  of 
conducting  a  satisfactory  training  school  for  nurses  since  the  training 
schools  have  been  registered  by  the  regents,  and  the  graduates  are 
qualified  to  take  the  registered  nurse  examination.  For  some  time 
we  had  at  Ogdensburg  an  arrangement  with  a  general  hospital  in 
Syracuse,  whereby  our  nurses  could  secure  their  experience  in  two 
months  in  the  two  branches  for  which  we  did  not  have  the  facilities 
for  practical  teaching  (obstetrics  and  pediatrics) ,  and  that  period  of 
two  months  was  taken  out  of  twenty-four  months  required  for  gradua- 
tion. However,  we  have  given  up  that  plan  at  the  present  time  and 
are  seeking  an  affiliation  with  another  hospital  in  New  York.  That 
hospital  requires  six  months  affiliation  and  prefers  nine.  Now  it 
would  be  unsatisfactory  to  send  nurses  to  the  affiliated  school  who 
had  received  but  fifteen  months  of  instruction  and  it  could  not  be 
done  if  we  adhered  to  the  curriculum  which  has  been  adopted  upon 
the  recommendation  of  the  training  school  committee  and  is  now  in 
operation  in  all  our  State  hospitals.  Would  it  not  be  better  to  con- 
tinue our  two  years'  course  and  complete  the  subjects  which  are  pre- 
scribed in  the  curriculum  and  then  send  the  pupils  to  the  affiliated 
school  for  a  six  months'  or  a  nine  months'  course  of  instruction  and  have 
them  returned  to  us  to  complete  a  course  covering  in  all  three  years? 
I  understand  that  the  plan  followed  in  some  of  our  State  hospital 
schools  is  to  graduate  the  nurses  at  the  end  of  two  years  and  permit 
them  to  choose  post-graduate  work  for  themselves,  and  when  the 
graduates  return  and  show  a  certificate  of  having  completed  a  post- 
graduate course  in  a  recognized  hospital,  to  endorse  this  statement  on 
the  back  of  the  State  hospital  diploma  which  qualifies  the  nurse  to 
appear  before  the  State  Board  of  Nurse  Examiners.  This  plan  seems 
very  simple,  but  it  has  one  grave  defect,  that  is,  few  of  the  nurses  re- 
turn to  the  service  of  the  State  hospital  and  only  those  who  have 
proven  unsuccessful.    Our  training  schools  were  established  with  the 
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view  of  providing  trained  assistants  for  our  own  hospitals  and  we 
need  all  who  will  remain  in  the  service  and  more.  My  plan  would 
bring  them  all  back  to  us  better  equipped  and  with  broader  views,  and 
we  could  find  places  of  responsibility  for  them  which  would  counter- 
act the  attractions  of  private  work.  The  other  plan  almost  forces 
them  out  of  the  service.  The  last  six  months  could  profitably  be 
spent  in  a  course  of  instruction  designed  to  fit  them  for  work  along 
social  lines,  for  district  nursing  and  other  special  lines  of  work  for 
which  there  is  a  growing  demand  in  the  community  as  well  as  in  our 
own  hospitals.  I  am,  therefore,  in  favor  of  the  three  years'  course,  and 
I  believe  it  should  be  arranged  so  that  our  training  school  diploma 
would  be  the  last  word  and  not  merely  a  certificate  which  would 
put  them  in  the  way  of  completing  their  training  school  studies  in 
other  institutions. 

As  for  our  nurses  on  the  wards,  I  should  think  that  they  are  en- 
titled after  two  years  service  to  the  increase  in  pay  which  they  now 
receive,  and  I  see  no  reason  why  we  should  not  suggest  to  the  Com- 
mission the  establishing  of  a  new  grade  which  I  believe  it  has  the 
authority  to  do  without  legislation,  this  grade  to  be  known  as  "  pupil 
nurses",  first,  second  and  third  year;  and  it  should  be  understood 
that  any  work  assigned  to  a  pupil  nurse,  whether  on  the  women's  or 
men's  wards,  should  be  regarded  as  a  part  of  her  training  and  should 
be  done  without  additional  compensation  which  is  now  given  to 
nurses  when  they  perform  services  upon  men's  wards.  I  do  not  wish 
to  be  understood  as  suggesting  any  change  in  the  compensation  of 
women  attendants  or  women  nurses  who  serve  upon  men's  wards. 
They  deserve  and  should  receive  the  same  pay  as  men.  I  refer  only 
to  the  pupils  in  the  training  school  who,  in  order  to  gain  a  broader 
training,  should  receive  a  part  of  their  training  on  the  men's  wards 
under  the  direction,  however,  of  women  nurses. 

Dr.  Howard:  Doctor,  would  you  kindly  tell  us  if  you  would  pay 
these  nurses  when  they  are  outside  taking  part  of  this  course  from 
your  hospital.  ? 

Dr.  Hutchings:  If  they  are  away  six  months  they  will  not  receive 
the  pay  of  the  hospital,  they  will  merely  receive  the  pay  of  the 
affiliated  school,  but  they  are  apparently  all  satisfied  with  that. 

Dr.  Pilgrim:  How  many  of  your  nurses  will  be  qualified  to  go  to 
the  affiliated  school? 

Dr.  Hutchings:  Eight. 

Dr.  Howard:    Would  your  nurse  go  to  the  affiliated  hospital  and 
take  the  R.  N. 
Dr.  Hutchings:  Yes. 

Dr.  Pilgrim:  I  thought  that  in  order  to  get  the  degree  of  regis- 
tered nurse  they  had  to  have  a  high  school  education.  You  would 
have  to  inform  the  hospital  that  some  would  not  be  qualified  to  take 
the  R.  N. 

Dr.  Hutchings:    Occasionally  we  have  a  nurse  who  does  not  have 
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the  necessary  preliminary  education  but  we  can  arrange  with  the  hos- 
pital as  we  think  best.  If  they  are  willing  to  receive  her  and  we  are 
willing  to  send  her,  we  do,  but  we  are  not  in  duty  bound  to  send  her. 

Dr.  Howard:  Dr.  Hutchings  and  I  see  no  reason  why  we  should 
discriminate  in  the  training  we  give  them  as  to  whether  they  take  the 
examination  or  not.  We  must  bear  in  mind  that  we  are  endeavoring 
to  train  nurses  to  our  own  service. 

Dr.  Granger:  What  increased  training  will  they  receive  in  the 
affiliated  school? 

Dr.  Hutchings:  They  will  receive  experience  in  diseases  of  chil- 
dren and  obstetrics,  and  a  general  experience  in  hospital  work  which 
will  be  in  every  way  broadening  and  beneficial  to  them. 

Dr.  Arthur:  In  our  hospital  not  ten  per  cent  of  our  nurses  have 
a  high  school  education. 

Dr.  Mabon:  I  am  in  favor  of  a  three  years'  course,  but  I  think  it 
advisable  to  have  a  committee  appointed  to  go  into  these  matters  as  to 
how  far  non-graduates  should  go.  We  should  go  at  it  in  a  more  defi- 
nite manner.  As  it  is,  nurses  leave  the  hospitals  and  go  into  private 
work  who  are  not  capable  because  of  insufficient  training.  It 
seems  to  me  that  a  committee  of  one  or  more  principals  of  training 
schools  should  be  appointed  and  work  out  a  plan  to  submit  to  super- 
intendents before  the  next  conference  so  that  they  may  come  prepared 
to  discuss  the  question. 

Dr.  Wagner:  .  I  am  in  favor,  theoretically,  of  the  three  year 
term,  but,  practically  it  would  be  destructive  to  the  training 
school  of  the  Binghamton  State  Hospital.  In  our  470  employees 
we  have  had  a  change  in  the  last  year  of  more  than  100  per  cent;  in 
all  about  500  new  comers.  It  would  be  impossible  for  us  to  maintain 
a  training  school  successfully  if  the  term  were  lengthened  to  three 
years.  It  would  be  extremely  difficult  to  sustain  the  interests  of  the 
pupils  for  so  long  a  period.  It  would  be  extremely  difficult  to  keep 
the  instructors  interested  in  the  three  years  teaching.  Of  course  it 
requires  a  great  deal  of  hard  work  to  cover  the  ground  in  two  years, 
but  a  discussion  of  it  with  our  training  school  instructors  shows  that 
it  is  possible  to  cover  the  theoretical  work  in  that  period  and  also  the 
practical  work,  and  I  believe  that,  if  we  attempt  to  do  it  on  the  three 
year  basis,  we  will  destroy  instead  of  building  up  the  training  school. 

Mr.  Chairman:  I  will  call  on  Miss  Goodrich,  Chief  of  the  Train- 
ing School  Department  of  the  Regents  of  the  University,  for  an 
expression  of  her  views. 

Miss  Goodrich:  I  am  a  little  uprepared  to  discuss  the  subject  at 
this  time,  especially  as  it  has  just  been  presented,  for  I  understood 
that  the  three  years  term  was  suggested  for  pupils  who  were  eligible 
for  registration  not  for  all  the  pupils  in  the  State  hospitals. 

I  believe  that  a  three  years'  course,  two  years  of  which  would  be 
spent  in  a  State  hospital  and  one  in  a  general  hospital,  would  be  of 
distinct  advantage.    Furthermore  it  would  be  advisable  to  have  the 
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pupils  obtain  their  experience  in  the  general  hospital  in  their  inter- 
mediate year  as  has  been  suggested  by  Dr.  Hutchings  and  for  the 
reason  he  advanced.  I  could  not  think  that  a  three  years'  course, 
except  it  included  a  year  in  a  general  hospital,  would  be  desirable,  for 
two  years,  especially  with  the  long  hours  required  in  the  wards  of  the 
State  hospitals,  should  insure  a  complete  preparation  in  mental 
nursing. 

That  every  nurse  should  have  some  knowledge  of  mental  nursing  I 
am  convinced,  and  I  believe  that  if  you  send  the  right  type  of  women 
properly  prepared  to  the  general  hospital,  the  interest  of  the  pupils  in 
these  schools  will  be  awakened  and  that  they  will  seek  the  experience 
in  the  State  hospitals,  provided  of  course  the  living  conditions,  etc. , 
compare  favorably  with  those  of  the  general  hospital. 

While  the  nurse  to  whom  you  give  the  three  years  preparation  may 
for  a  time  prefer  private  nursing  and  thereby  meet  the  great  need  in 
the  community  of  a  more  fully  equipped  mental  nurse  of  the  higher 
grade,  I  believe  she  will  eventually  return  to  the  more  advanced 
positions  such  as  charge  nurse,  supervisor  or  principal. 

I  should  have  to  say  that  I  do  not  think  that  pupils  who  could  not 
meet  the  educational  requirement  of  the  deparment  for  admission  to 
registered  nurse  training  schools  would  be  eligible  for  admission  to 
registered  general  hospitals  for  the  year's  work. 

Dr.  Arthur:  I  wish  to  support  Dr.  Wagner's  view  that  a  three 
year  course  would  be  destructive  to  our  school.  We  always  have  from 
three  to  eight  vacancies  on  our  women's  side.  A  great  many  come  to 
take  only  the  two  years'  course  and  I  feel  that  it  would  destroy  our 
school. 

Dr.  Havjxand:  I  would  like  to  speak  about  Kings  Park.  We 
find  that  three  months  in  an  affiliated  school  supplies  the  necessary 
training  in  obstetrics  and  pediatrics.  We  do  not  deem  it  desirable  at 
present  to  extend  the  time  as  we  feel  that  all  the  time  over  three  months 
should  be  given  to  the  study  of  mental  work  and  such  other  work 
as  may  be  given  in  our  own  hospital.  We  find  on  analyzing  the  situa- 
tion that  the  ratio  of  our  ward  attendants  to  graduate  nurses  is  over 
ten  to  one.  Dr.  Howard  has  suggested  that  three  years  might  increase 
the  number  of  nurses  or  rather  the  proportion;  I  do  not  think  that 
would  be  the  case.  Rather  would  we  expect  the  number  of  nurses 
leaving  the  service  to  increase  and  the  number  in  proportion  to  at- 
tendants to  steadily  diminish.  Another  very  practical  point  is  the 
disruption  of  our  service  which  would  result  from  an  attempt  to  give 
added  instruction  on  our  wards.  We  find  that  the  constant  change  of 
attendants  on  the  more  important  wards  makes  it  very  difficult  to 
establish  any  communion  between  patient  and  nurse  and  the  nurse's 
interests  tend  to  overshadow  those  of  the  patient.  Under  the  conditions 
as  they  now  exist  we  feel  very  doubtful  of  the  successful  carrying 
out  of  an  arbitrary  three  years  training.  We  do  give  a  two  years 
three  months'  course  now,  including  the  three  months  at  an  affiliated 


286 


hospital,  and  that  has  covered  in  our  experience,  everything  that  is 
essential  for  a  nurse  in  our  institution.  We  would  be  greatly  opposed 
to  a  three  year  course,  unless  our  force  could  be  augmented  with 
additonal  attendants. 

Dr.  Pilgrim  :  I  agree  with  Dr.  Haviland.  I  think  that  we  can 
train  our  men  and  women  sufficiently  in  two  years  to  cover  the  work 
required.  Registered  nurses  might  have  the  time  in  affiliated  hos- 
pitals extended  so  as  to  make  the  total  three  years.  It  might  be 
necessary  for  us  to  change  the  title  of  our  nurses  to  graduate  nurses 
or  something  like  that.  I  believe  that  very  few  would  give  the  time 
required  in  the  affiliated  hospitals.  But  it  seems  to  me  that  our 
training  of  two  years  is  sufficient  for  our  work. 

Dr.  Mabon  :  The  successful  treatment  of  our  patients  depends 
upon  the  training  of  our  nurses.  There  are  many  good  reasons  why 
our  nurses  leave  the  service.  I  think  the  State  should  take  better  care 
of  the  graduates.  I  think  they  should  be  put  on  a  higher  plane  than 
the  ordinary  attendants.  They  should  have  a  home  or  rooms  by 
themselves.  If  they  were  treated  better  the  whole  character  of  the 
service  would  improve,  and  a  better  class  of  well  educated  girls  would 
be  employed,  and  when  the  graduating  exercises  which  take  place  are 
held,  not  one  will  be  unqualified  for  an}'  position  as  a  registered 
nurse.  In  considering  our  training  school  at  the  present  time,  I  do 
not  think  it  well  enough  equipped  to  train  the  nurses  to  nurse  diseases 
in  general.  I  think  a  great  deal  more  can  be  done  to  utilize  the 
material  that  we  have  for  the  teaching  of  those  in  training  in  general 
nursing.  I  have  gone  over  the  list  of  deaths  for  a  year,  and  have 
covered  the  entire  field.  It  is  a  very  large  field  and  the  general 
cause  of  death  covers  a  wide  range.  There  is  an  infinite  amount  of 
physical  diseases  however  in  the  hospitals  which  is  necessary  for  hos- 
pital training.  I  believe  that  if  you  would  work  it  out  along  that  line, 
you  will  not  be  as  dependent  on  the  general  hospitals  as  you  think 
you  are  except  in  children's  diseases  and  obstetrics. 

Dr.  Granger:  As  one  who  has  had  some  experience  in  the  training 
of  nurses — the  first  State  hospital  training  school  having  been  estab- 
lished in  this  hospital  in  18S6 — I  may  be  pardoned  for  adding  a  few 
words  to  this  discussion.  In  an  address  made  by  former  State  Com- 
missioner in  Lunacy,  Stephen  Smith,  many  years  ago,  he  said, 
speaking  of  the  the  State  hospital  training  schools,  that  in  ten  years 
there  would  be  no  ward  employees  of  the  grade  of  attendants;  that 
there  would  be  trained  nurses  only  in  charge  of  our  patients.  He  was 
too  optimistic,  for  such  a  desirable  condition  has  not  been  reached, 
nor  will  it  be  reached  until  the  service  is  made  far  more  attractive 
than  at  present;  that  is,  we  must  grade  our  employees  differently  and 
must  provide  special  homes,  special  hours,  and  other  advantages  for 
them.  What  Dr.  Mabon  has  said  has  impressed  me  very  much,  and 
it  has  come  back  to  me  that  the  provision  for  the  training  school  is  a 
living  condition,  and  I  think  we  will  never  be  able  to  secure  and  retain 
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the  graduates  until  we  approach  in  some  way  conditions  given  to  the 
nurses  in  general  hospitals  to-day.  There  is  one  hospital  that  I 
visited  recently,  the  Boston  City  Hospital,  where  they  come  nearer  to 
Dr.  Smith's  idea  of  graduate  nurses,  and  I  was  told  there  that  they  had 
so  many  in  the  training  school,  that  of  118  women  there  are  only  24 
attendants  and  13  probationers,  and  the  remainder  were  either  gradu- 
ates or  in  the  training  school.  They  do  not  think  two  years  long 
enough  as  they  can  not  take  them  off  the  wards,  and  so  they  divide  the 
classes.  I  can  not  well  see  how  we  can  divide  the  classes.  For  the 
training  school  they  had  194  applicants,  107  were  rejected,  87  proba- 
tioners were  taken,  and  they  had  a  training  class  there  better  than 
anywhere  I  have  known  or  read  about.  They  have  to.  divide  the 
class  into  divisions  in  order  that  the  wards  will  not  be  left  alone. 
I  am  greatly  in  favor  of  better  conditions  for  the  nurses. 

Miss  Callahan:  I  agree  with  what  Dr.  Mabon  said.  They  can  not 
grasp  what  they  need  to  in  the  care  of  the  insane  in  so  short  a  time. 
They  are  young  and  immature.  I  was  young,  only  18,  when  I  came 
into  the  service  and  I  thought  I  knew  how  to  take  care  of  the  insane, 
but  I  found,  after  seven  years  in  a  general  hospital,  I  could  care  for  the 
insane  much  better  than  I  ever  did  before.  Nurses  will  come  back  to 
us  from  the  general  hospitals  if  we  have  the  right  conditions.  It  is  not 
surprising  that  they  do  not  come  back  to  us  when  they  have  to  work 
such  long  hours,  and  have  conditions  so  much  harder  than  those  in 
the  general  hospital.  At  St.  Lawrence  we  are  fortunate  in  having  a 
great  many  young  women  with  the  requisite  preliminary  education 
and  I  feel  sure  that  they  will  not  be  satisfied  if  we  keep  them  for  the 
two  years  with  only  two  or  three  months  training  in  general  hospitals, 
for  just  as  soon  as  they  have  their  diplomas,  they  will  get  the  required 
training.  They  should  have  more  general  training.  I  have  worked 
with  them  and  I  can  accomplish  it  satisfactorily  but  they  ought  to  have 
more.  I  can  make  our  young  women  understand  what  the  require- 
ments of  a  nurse  are.  With  most  of  the  girls  on  the  wards  their  work 
is  mechanical,  and  the  work  is  not  given  as  the  work  in  a  general 
hospital  is  given.  When  they  go  away  and  come  back  as  head  nurses, 
their  work  and  teaching  is  more  to  be  depended  upon,  and  they  may 
be  able  to  help  with  the  teaching.  I  think  that  the  conditions  are 
better  at  St.  Lawrence  than  elsewhere,  and  yet  not  wholly  satisfactory. 
The  hours  are  long,  they  complain  of  this;  they  complain  that  when 
away  their  standing  is  much  better,  and  as  matters  stand  now,  they  do 
not  think  their  training  equal  to  that  of  the  general  hospital.  If 
possible  we  would  like  the  nurse  to  have  her  training  at  the  general 
hospital  first  and  come  to  us  last.  The  nurses  who  went  away  for 
two  months'  training  felt  that  it  was  quite  insufficient  and  they  do  not 
get  enough  out  of  obstetrics  and  pediatrics  to  satisfy  them.  Some  of 
them  are  already  taking  post-graduate  courses.  If  conditions  were 
better  we  would  not  have  any  trouble  keeping  our  nurses  and  they 
would  come  back  and  be  more  efficient. 
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Miss  Kurtz:  I  would  emphasize -what  Dr.-  Mabon  says.  I  think 
conditions  might  be  bettered.  •  They  should  have  only  an  eight  hour'- 
day.  I  know  of  one  hospital  where  the  nurses  have  an  "eight  hour  day  ' 
and  a  palatial  nurses'  home  with  their  own  dining  room  and  a  maid'^ 
to  wait  on  them.  I  do  not  blame  our  nurses  for  not  wanting  to  remain  ' 
after  graduation.  More  inducements  should  be  offered  in  the  way  of ; 
shorter  hours,  better  housing  and  better  practical  instruction.  I  feel 
that  if  the  practical  wTork  were  as  carefully  supervised  as  is  their 
theoretical  instruction,  we  would  have  more  efficient  nurses.  In  con- 
sidering the  patient  we  must  consider  the  caretaker.  If  our  nurses 
are  better  equipped,  our  attendants  will  be  better  equipped,  for  they 
will  absorb  some  of  "the  -training  of  the  nurses.  Every  one  of  our 
graduates  leave  us  because  they  feel  they  can  do  better  outside,  and 
they  all  want  a  post-graduate  course.  I  asked  several  of  the  juniors 
if  they  would  return,'  but  many  said  after  completing  a  course  in  the 
general  hospital,  they  would.  They  thought  their  standing  would  be 
better.  I  am  in  favor  of  a  longer  time  in  the  general  hospital.  I  ' 
feel  that  some  of  the  time  should  be  given  to  general  hospital  work  in : 
the  first  year,  and  then  give  them  another  course  in  the  third  year;  the 
general  hospital  should  give  the  theoretical  instruction,  as  it  takes : 
three  years  to  cover  the  work  prescribed.  I  also  feel  that  the  nurses' 
who  do  not  qualify  should  have  experience  in  the  general  hospital2 
work-.-    We  should  send  them  out  better  equipped  for  private  nursing-. 

Dr.-  Mav  :  Several  points  have  been  brought  out  which  can- 
not be  settled  now.  I  would  move  that  this  entire  matter  be  re- 
ferred back  to  the  Committee  on  Training  Schools  for  future  con-: 
sideration  so  that  they  may  place  some  more  definite  plan  before  us  at- 
the  next  conference,  after  a  circular  -  letter  has ;  been  sent  to  the- 
different  hospitals  so  that  the  matter  may  be  more  carefully  considered:-1' 

Dr.  Howard:  My  motion  now  is  to  change  the  two  to  a  three-' 
years'  training.-  I  would  like  to  have  it  decided,  but  if  it  is  advisable' 
I  will  withdraw  my  motion.  .   

Dr.  Hurd:    I  would  suggest  that  Dr.  Howard's  motion  be  with- 
drawn and  after  more  careful  consideration  for  a  time,  we  may,  at  the 
end  of  that  period  of  study,  be  able  to  vote  as  to  whether  a  two  or-' 
three  year  course  would- be  better-*  • 

Dr.  Howard:  I  have  written' letters  to  the  different  superintend-- 
ents  for  their  consideration  so  that  they  might  vote  to-day. 

Recommendation  made  that  Dr.  Howard  withdraw  his  motion,  ■ 
which  he  does  with  Dr.  Mabon 's  consent? 

Mr.  Chairman:    I  am  afraid  if  the~ change  were  made  now  there 
would  be  great  dissatisfaction  until  the  matter  had  been  more  care- 
fully considered.    This  motion  had  been  made  before  the  house  as  to " 
whether  the  training  school  should  have  a  two  or  three  year  course, 
but  we  will  drop  this  for  the  time  being  and  hear  Dr.  Howard's 
report  on  uniforms. 

Dr.  Howard:    It  is  expected  that  I  should  bring  up  for  discussion-' 
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points  of  interest  in  connection  with  the  new  uniforms  for  employees. 
This  is  not  done  as  chairman  of  the  Training  School  Committee,  as 
the  question  of  uniforms  is  with  a  special  committee. 

Firsts  A  protest  is  made  regarding  the  little  fiat  cap  for  women 
attendants.  It  is  known  in  the  department  stores  as  a  "  maids' cap,  " 
•or  over  the  border  as  a  "  bar-maids'  cap. "  Many  attendants  feel  that 
they  are  being  insulted  when  required  to  wear  this  cap.  They  ask 
that  the  attendants'  cap  be  not  changed  from  the' former  style,  which 
,was  distinctive,  neat  and  inexpensive.  This  minor  matter  could  be 
left  to  each  hospital. 

Second.  The  new  order  calls  for  three  one-inch  tucks  for  shrinkage. 
One  such  tuck  would  be  enough,  as  a  skirt  will  not  shrink  more  than 
two  inches  and  tucks  are  hard  to  put  through  the  machine. 

Third.  It  is  suggested  that  a  two-piece  uniform  dress  would  be 
better  than  the  present  plan  of  having  the  skirt  and  waist  in  one 
piece  because  of  the  work  in  the  laundry.  The  waist  is  ironed  by 
hand,  and  the  skirt  can  be  ironed  by  machine,  and  both  parts  need 
.not  always  be  sent  to  the  laundry  at  the*  same  time. 

An  important  point  in  connection  with  the  nurses'  new  uniforms  is 
that  they  are  very  satisfactory  in  appearance.. 

Dr.  Hutchings:  We  laid  before  the  conference  in  Albany  two 
•caps,  and  the  cOmmittee.was  undecided  as  to  which  should  be  chosen; 
the  unanimous  opinion  was  for  the  flat  caps.    In  order  to  look  well 

•  the  caps  have  fo  be  renewed  frequently,  the  second  model  costs  more, 
they  are  harder  to  launder,  and  the  object  was  to  get  something  that 
would  be  serviceable  and  hold  its  shape. 

Dr.  Mabon:    The  report  said  either  of  the  two  caps. 
Motion  by  Dr.  Pilgrim  that  the  second  model  be  adopted,  was 
carried. 

The  matter  of  uniforms  was  next  brought  up. 

•  Mr.  Chairman:  Will  one  of  the  ladies  volunteer  to  express  her 
,-opinion  on  this  subject? 

<  Miss  Kurtz:  We  need  two  tucks  in  the  uniforms  for  as  has  been 
.suggested,  the  dresses  shrink  sometimes  one  inch  and  oftentimes 
•more,  thus  making  them  too  short  even  when  let  down  by  the  one 
.tuck.  I  would  like  to  suggest  one  thing  however,  and  that  is  that  the 
low  collar  be  adopted  during  the  hot  summer  months.  Also,  I  have 
ascertained  that  the  one-piece  uniform  is  greatly  preferable  to  the  two- 
:  piece  one.  •.    .  .   •     .  .  • 

Dr.  Wagner:  WTe  find  that  one-piece  uniforms  are  not  laundered 
satisfactorily. 

Dr.  Pilgrim:  I  also  would  suggest  that  the  waist  and  skirt  do  not 
-wear  alike.  I  am  very  much  in  favor,  however,  of  a  single  one-piece 
uniform. 

Dr.  Howard:  We  have  not  had  an  expression  of  opinion  from 
Central  Islip. 

Dr.  Heyman:    Our  greatest  difficulty  is  in  the  laundering  of  the 
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uniforms,  for  of  course  we  have  a  very  large  hospital,  and  have  a  very 
tremendous  strain,  and  anything  we  can  devise  to  relieve  this  strain 
we  do.  We  feel  this  uniform  should  be  in  two  pieces  for  the  various 
reasons  stated.  Also  it  frequently  occurs  that  a  sleeve  is  torn  out  of 
a  dress  or  a  waist  torn  and  then  the  entire  uniform  has  to  be  discarded 
or  patched  up,  and  a  single-piece  uniform  can  not  be  worked  up  as 
satisfactorily  as  a  two-piece  one. 

Dr.  Howard:  Furthermore  a  waist  has  to  be  ironed  by  hand 
while  a  skirt  can  be  ironed  by  machinery,  and  a  one-piece  uniform 
necessitates  the  entire  uniform  being  ironed  by  hand. 

Dr.  Pilgrim  moves  that  the  entire  question  be  left  to  individual 
hospitals. 

Dr.  Howard  suggests  that  that  part  in  regard  to  the  two-piece 
uniform  be  withdrawn. 

Dr.  Heyman:  Dr.  Smith  gave  me  authority  to  say  that  we  have 
no  objection  to  a  one-piece  uniform  if  the  other  hospitals  are  in  favor 
of  it. 

Dr.  Wagner:  I  do  not  wish  to  make  any  reflections  on  the  com- 
mittee but  I  take  it  that  "uniform"  means  garments  that  are  alike, 
and  as  the  committee  has  had  a  uniform  made  up  and  sent  around, 
which  does  not  come  up  to  the  standard  required  in  the  specifications, 
I  would  suggest  that  if  there  is  to  be  a  uniform  at  all  that  it  be  made 
according  to  the  specifications. 

Dr.  HuTchings:  I  think  if  we  refer  the  matter  to  the  three 
training  school  ladies  who  are  here  that  they  will  decide  it 
satisfactorily. 

Dr.  Haviland:  The  fact  that  the  specifications  sent  out  by  the 
Commission  call  for  the  distinction  of  the  woman  charge  nurse  to  be 
only  a  black  band  on  the  cap,  in  our  opinion  is  not  sufficient. 
According  to  the  specifications  the  uniform  is  exactly  the  same  for 
both  nurses  and  charge  nurses  except  for  a  little  black  band  and  while 
we  have  nothing  special  to  suggest,  we  might  mention  the  old  stripes 
formerly  worn  by  charge  attendants.  Another  question  is  that  women 
supervisors  who  are  not  graduates  do  not  wear  caps,  despite  the  fact 
that  the  other  supervisors,  charge  nurses  and  even  attendants  wear 
them.  This  would  seem  a  most  invidious  distinction  to  make, 
especially  in  the  case  of  supervisors,  who  occupy  a  position  of 
authority. 

Mr.  Chairman:  The  next  order  of  business  will  be  a  report  of  the 
Committee  on  Resolutions,  by  Dr.  A.  W.  Hurd. 

Dr.  Hurd:  I  think  there  was  a  misunderstanding  in  this  matter. 
Dr.  Ashley  was  to  make  this  report,  as  chairman. 

Dr.  Ashley:  Your  committee  was  instructed  at  the  February  meet- 
ing that  a  member  be  appointed  to  present  resolutions  in  regard  to 
Colonel  Sanger  and  I  herewith  present  the  following: 
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Colonel  William  Cary  Sanger,  LL.  D., 
Sangerfield,  New  York. 

Dear  Colonel  Sanger  : 

At  a  conference  of  State  Hospital  Managers  and  Superintendents 
with  the  State  Hospital  Commission,  held  in  the  Capitol,  February  21, 
1913,  the  undersigned  were  requested  by  the  conference  to  express  to 
you  its  great  regret  that  it  was  then  and  thereafter  to  be  deprived  of 
your  guiding  wisdom  in  its  deliberations,  and  to  assure  you  that  the 
loss  of  your  wise  counsel  in  their  manifold  duties  will  be  keenly  felt  by 
your  fellow  Commissioners  and  by  the  Managers  and  Superintendents. 
Your  many  years  of  devotion  to  public  life,  your  legal  and  military 
training,  your  broad  and  just  principles,  and  your  scholarly  attain- 
ments so  well  fitted  you  for  the  splendid  work  you  have  been  doing 
for  the  benefit  of  the  insane  that  we  learn  with  sincere  regret  that  our 
pleasant  official  and  social  relations  are  severed  by  your  resignation 
from  the  State  Hospital  Commission;  and  we  know  words  but  inade- 
quately express  the  sentiment  of  all  connected  with  the  State  Hospi- 
tal service  when  we  tell  you  how  deeply  we  appreciate  the  great 
assistance  you  have  been  to  us  during  the  three  years  that  you  have 
devoted  your  energies  to  the  betterment  of  the  mental  invalids  of 
this  commonwealth. 

The  conference  sends  you  greeting  and  every  good  wish  from  the 
whole  service. 

Albany,  New  York,  February  twenty-first, 
nineteen  hundred  and  thirteen. 

Maurice  C.  Ashley, 
Arthur  W.  Hurd, 
Charles  G.  Wagner, 

Committee. 

Motion  made  that  these  resolutions  in  regard  to  Colonel  Sanger  be 
adopted,  and  that  the  engrossed  copy  be  sent  to  Colonel  Sanger. 
Motion  carried. 

Mr.  Chairman:  Does  the  committee  desire  to  transmit  this  to 
Colonel  Sanger  or  will  it  be  left  to  the  Commission. 

Dr.  Pilgrim:    I  suggest  that  it  be  left  to  the  Commission. 

Mr.  Chairman:  Is  there  any  further  matter  the  conference  would 
like  to  discuss? 

Dr.  Mabon:  I  wish  to  bring  up  the  matter  of  the  Transfer  of 
Case  Records  from  one  Institution  to  Another.  Whether  we 
should  send  with  the  patient  the  full  clinical  history  (or  original 
history)  or  an  abstract. 

Dr.  Pilgrim:  It  seems  that  the  original  papers  would  be  of  more 
importance  to  the  institution  where  the  patient  was  committed,  than 
to  the  second  institution.  Furthermore,  there  is  not  the  care  taken 
of  these  records  in  private  institutions  that  is  taken  in  larger  State 
hospitals.  Fires  often  occur,  or  something  similar  in  which  they  are 
all  destroyed. 
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Dr.  Mabon:  These  papers  include  the  original  commitment  papers 
too,  and  I  feel  that  it  would  be  well  to  have  some  discussion  or  have 
the  Commission  reconsider  this  question  as  to  whether  the  original 
history  or  a  certified  copy  should  accompany  the  patient. 

Dr.  May:  I  think  that  you  will  find  that  that  refers  only  to  the 
commitment  papers. 

Dr.  Mabon:  We  have  sent  all  our  records  to  the  institutions  to 
which  the  patients  have  been  transferred. 

Dr.  Hurd:  It  seems  to  me  that  it  is  a  legal  question  entirely,  and 
to  my  way  of  thinking,  a  patient  should  have  the  original  papers  sent 
with  him.  I  think  the  legal  member  of  the  Commission  should 
decide  whether  the  patient's  original  commitment  paper  should 
"accompany  him.  If  the  patient  himself  is  gone,  his  original  paper, 
which  is  most  important,  should  accompany  him  and  be  where 
he  is. 

Dr.  Mabon:    I  am  not  at  all  in  favor  of  this. 

Mr.  Chairman:  I  do  not  understand  that  you  object  to  the 
transfer  of  original  papers  from  one  State  institution  to  another. 

Dr.  Mabon:  The  place  to  which  the  patient  was  committed  is 
much  interested 'and  the  case  has  not  the  same  interest  in  the  second 
institution,  or  that  it  had  to  the  original  physicians.  I,  therefore, 
think  that  it  is  better  that  the  original  papers  remain  in  the  place 
where  the  patient  was  first  committed. 

Dr.  Elliott:  When  was  this  ruling  made  in  regard  to  the  transfer 
of  these  papers? 

Dr.  Mabon:  My  impression  is  that  we  were  sent  letters  within 
the  last  five  or  six  months  in  which  we  were  directed  to  send  all  the 
papers. 

Mr.  Chairman:    It  has  been  suggested  that  the  Commission  take 
this  matter  up  and  make  a  resolution  in  regard  to  the  papers  and  make 
the  matter  clear  as  to  just  what  papers  are  to  be  transferred. 
.  Matter  is  left  as  suggested.  \ 

Mr.  Chairman:  Is  there  any  other  business  or  matter  to  be 
brought  before  this  conference? 

Dr.  Hutchings:  We  would  like  a  brief  statement  from  Secretary 
McGarr  of  financial  conditions.  I  suppose  every  one  knows  about 
it  generally  but  it  would  be  well  to  have  it  read  to  the  various 
superintendents. 

Secretary  McGarr:  Briefly  the  financial  situation  is  this:  Against 
a  total  available  appropriations  for  maintenance  for  the  current  year 
of  $6,553,758,  the  Commission  has  actually  allowed  requisitions  for 
the  nine  months  ending  June  30th  amounting  to  $5,272,205.  If  to 
this  amount  be  added  the  amount  required  for  the  last  three  months 
of  the  current  year — estimated  at  SI,  577, 600— this  estimate  including 
the  coal  for  the  different  institutions  not  yet  covered  by  contracts  but 
actually  required  during  the  quarter,  a  simple  computation  will  show 
a  threatened  deficit  of  S296.046. 
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In  justice  to  the  Commission  a  few  points  bearing  upon  this  situa- 
tion should  be  fully  brought  out.  When,  during  the  early  part  of  the 
fiscal  year,  generous  allowances  were  made  from  the  maintenance 
fund  for  greatly  needed  repairs  in  the  hospitals  and  for  the  upbuild- 
ing of  the  nursing  staffs,  it  was  calculated  from  previous  experience 
that  the  total  receipts  from  the  board  of  patients  and  other  miscel- 
laneous sources  during  the  year  would  not  fall  below  5600,000 — these 
funds  being  made  available  as  usual  to  supplement  the  legislative 
appropriation  for  maintenance.  The  Commission  is  obliged,  how- 
ever, to  report  that  not  more  than  5520,000  can  be  looked  for  from 
these  sources  during  the  year.  As  the  hospitals  have  already  been 
officially  notified  by  the  Commission,  an  extraordinary  effort  must  be 
put  forth  during  the  last  quarter  to  overcome  this  deficit.  This  can 
be  done  by  reducing  to  a  minimum,  that  is,  to  actual  necessities,  the 
maintenance  estimates  or  requisitions.  Supplies  required  for  the 
year  beginning  October  1st  may  be  ordered  as  these  may  seem  neces- 
sary and  deliveries  actually  made  during  September.  On  no  account, 
however,  should  payments  be  made  until  after  the  close  of  the 
current  year. 

Dr.  Mabon:  I  would  like  to  know  what  the  coal  supply  was  valued 
at  for  the  month. 

Mr.  McGarr:  Twenty-seven  thousand  dollars  is  the  estimated 
amount  to  meet  requirements  for  the  balance  of  the  year;  that  is, 
over  and  above  the  coal  already  covered  by  contract. 

Dr.  Pilgrim:  Will  information  be  sent  around  to  the  various 
stewards  as  to  the  shortness  of  funds,  so  they  can  work  on  it  ? 

Mr.  McGarr:    The  majority  already  know  of  this,  but  it  will  be* 

On  Dr.  Mabon's  motion  the  meeting  adjourned  at  4.50  p.  m. 
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THE  ANATOMY  AND  HISTO PATHOLOGY  OF  ^HE 
SENILE  BRAIN  WITH  SPECIAL  REFERENCE 
TO  MILIARY  PLAQUES  * 

THIRTEEN  ILLUSTRATIVE  CASES 

By  Dr.  William  J.  Tiffany, 

Senior  Assistant  Physician,  Binghamton  State  Hospital. 

Within  the  last  five  or  six  years  we  have  become  more 
familiar  with  many  of  the  physiological  and  pathological 
changes  which  occur  in  the  brain  and  vascular  apparatus 
as  old  age  advances.  The  mental  disorders  which  accom- 
pany these  regressions  fall  into  two  large  groups,  the  senile 
disorders  and  the  arteriosclerotic  disorders. 

Senility  is  dependent  upon  the  physiological  involution 
which  comes  to  all  sooner  or  later,  beginning  soon  after  the 
completion  of  the  normal  growth  usually  at  the  end  of  or 
during  the  fourth  decade. 

The  senile  psychoses  and  the  arteriosclerotic  disorders 
grade  away  from  normal  senescence  in  various  combina- 
tions. To  quote  Lambert:  ' '  When  physiological  involution 
anticipates  in  time  or  exceeds  in  direction,  extent,  and 
severity  normal  senescence,  the  various  senile  and  arterio- 
sclerotic disorders  are  the  result." 

The  parenchyma  or  working  tissue  of  the  organs  is  the 
first  to  deteriorate.  The  parenchyma  of  the  brain  is  no  ex- 
ception to  this  rule  and  the  dementia  in  senile  cases  is 
generally  in  proportion  to  the  parenchymatous  degeneration. 
There  is  a  reduction  in  the  weight  of  the  brain;  the 
convolutions  are  atrophied  and  the  sulci  are  correspondingly 
widened;  focal  atrophies  occur;  the  ventricles  are  dilated 
and  there  is  usually  an  excess  of  fluid  in  the  thickened  pia- 
arachnoid.  The  nerve  cells  show  varieties  of  acute  and 
chronic  alterations,  many  of  them  showing  pigmentary 
degeneration;  they  are  reduced  in  number.  Neuroglia  re- 
actions are  evident  in  the  form  of  increased  nuclei  and 
thickened  feltwork.  Pin  point  foci  of  necrosis  occur  in 
the  nerve  cell  bearing  strata .    Arteriosclerosis  may  be  added. 

*  Read  at  the  Interhospital  Meeting  in  Binghamton,  October  9,  1912. 
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Then  small  wedge-shaped  softenings  extending  into  the 
cortex  resnlt  from  involvement  of  the  short  cortical  vessels. 
If  the  process  is  more  purely  arteriosclerotic,  focal  lesions 
result  from  involvement  of  known  vessels  or  systems. 

With  these  changes  we  have  for  some  time  been  familiar. 
During  the  last  year  or  two,  however,  attention  has  been 
redirected  to  certain  circumscribed  foci  of  tissue  alteration 
frequently  found  in  small  or  large  numbers  in  the  cortices 
of  brains  of  some  senile  cases.  These  microscopic  foci  are 
commonly  known  as  miliary  or  senile  plaques.  They 
resemble  miliary  necrotic  areas  or  pathological  deposits  and 
later  show  neuroglia  encapsulation. 

The  presence  of  miliary  plaques  in  senile  brains  was 
recognized  as  early  as  1892  by  Blocq  and  Marinesco  (l), 
and  again  in  1898  by  Redlich  (2)  who  designated  the  con- 
dition as  miliary  sclerosis  and  believed  it  to  be  a  glial  re- 
action following  destruction  of  ganglion  cells.  These 
miliary  areas  were  generally  circular  in  outline  and  varied 
in  diameter  from  that  of  a  ganglion  cell  to  a  diameter  four  or 
six  times  as  great  as  such  a  cell.  In  1904  Alzheimer  (3) 
described  plaques  in  senile  brains  and  again  in  1906  he 
described  them  and  associated  them  with  a  peculiar  intra- 
cellular neurofibril  degeneration  which  has  since  been 
named  after  him.  In  1906  Leri  (4)  advocated  a  plaque 
foundation  for  epilepsy.  Fischer  (5)  in  1907  designated 
plaques  as  "drusige  Xekrosen  "  and  could  find  them  only 
in  cases  of  presbyophrenia.  A  little  later  after  examining 
over  one  hundred  cases  of  various  psychoses,  he  ascribed 
to  them  a  bacterial  origin  and  thought  them  to  be  charac- 
teristic of  presbyophrenia  only.  In  1909  Oppenheim  (6) 
found  plaques  in  the  brain  of  a  man  dying  at  the  age  of  77 
without  psychosis,  and  since  then  Alzheimer  and  Fuller 
have  reported  cases  dying  without  psychoses  in  whose 
brains  were  found  abundant  plaques.  In  1911,  Barrett, 
Betts,  and  Fuller  reported  series  of  senile  cases  in  which 
plaques  were  found.  Within  the  last  year  Fuller  has  re- 
viewed the  published  reports  of  a  class  of  atypical  senile 
dementia  cases,  referred  to  by  some  as  Alzheimer's  disease, 
and  by  others  as  presenile  psychosis,  and  has  reported  the 
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clinical  and  anatomical  data  of  one  such  case.  Miliary 
plaques  are  prominent  in  their  histopathology .  Cases  of 
manic-depressive  psychosis,  alcoholic  dementia,  arterio- 
sclerotic disorders,  and  epilepsy  showing'  plaques  have 
been  reported. 

Alzheimer's  intracellular  neurofibril  alterations  in  the 
nerve  cells  of  the  cortex  of  senile  and  presenile  brains  have 
been  brought  into  more  or  less  prominence  by  the  search  for 
plaques.  Alzheimer  describes  the  alteration  thus:  "  In  an 
otherwise  apparently  normal  cell  one  or  more  fibrils,  on 
account  of  increased  thickness,  or  intense  staining-,  stand 
out  prominently.  Following  this  initial  change  many  of 
the  neighboring  fibrils  of  the  same  cell  undergo  a  like 
change  and  are  then  welded  together  to  form  a  thicker  and 
more  darkly  stained  bundle  which  gradually  comes  to  the 
surface  of  the  cell.  Finally,  the  nucleus  and  inter- 
fibrillary  protoplasmic  substance  of  the  cell  disappear 
completely  and  all  that  remains  of  the  cell  is  a  darkly 
stained  snarl  of  neurofibrils." 

It  is  not  the  purpose  of  this  paper  to  establish  a  definite 
histopathology  and  gross  anatomy  for  cases  in  the  senile 
period,  but  to  add  material  which  shows  interesting  and 
not  well  understood  structures,  to  material  already  on 
record. 

The  brains  of  thirty- eight  elderly  persons  dying  insane, 
and  of  nineteen  younger  persons  with  a  variety  of  psy- 
choses have  furnished  this  material.  The  brains  from  the 
nineteen  younger  cases  included  alcoholic  psychoses, 
dementia  praecox,  general  paralysis,  undifferentiated 
depression  (  with  central  neuritis; ,  psychosis  accompanying 
hydrocephalus,  epilepsy  with  insanity,  manic-depressive 
psychoses,  imbecility,  and  possibly  one  presenile  case. 
These  cases  were  all  examined  for  plaques  by  the  same 
methods  with  negative  results  except  in  one  instance,  the 
possible  presenile  case.  Of  the  thirty-eight  cases  in  the 
senile  period,  i.  <?.,  above  60,  twelve  presented  plaques. 
These  plaque  cases  with  one  exception  were  diagnosed 
clinically,  senile  psychoses.  The  exception  was  a  case  of 
dementia  prsecox  dying  at  the  age  of  65.  Twenty-six 
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cases  in  the  senile  period  showed  no  plaques.  Among  them 
were  psychoses  accompanying  cerebral  arteriosclerosis, 
manic-depressive  psychoses,  dementia  prsecox,  epilepsy 
with  insanity,  alcoholic  psychoses,  general  paralysis,  im- 
becility with  insanity,  and  unclassified  cases.  It  is  of 
considerable  significance  that  all  cases  of  pure  senile 
psychoses  in  this  series  demonstrated  plaques. 

Twenty-five  of  the  38  cases  in  the  senile  period  pre- 
sented atrophic  brains,  15  men  and  10  women.  All  of  the 
plaque  cases  presented  brain  atrophy,  7  men  and  6  women. 
The  most  atrophic  brain  of  the  series,  700  grams,  from  a 
female,  showed  miliary  plaques.  Two  male  brains  present- 
ing plaques  were  within  the  normal  weight  but  showed 
focal  atrophies.  All  plaque  cases  showed  arterioscleosis  ; 
4  exhibited  cortical  softenings;  1  lacunar  softenings  in  the 
basal  nuclei;  1  had  a  hemorrhage  into  the  basal  nuclei; 
and  2  had  a  hemorrhagic  pachymeningitis  interna. 

Abstracts  of  Plaquk  Cases. 

Case  I.  J.  D.,  Xo.  561,  male,  laborer,  62  years  of  age,  intemperate. 
Family  history  is  negative  for  nervous  and  mental  disease  except  that 
his  father  was  alcoholic.  Until  his  60th  year  there  is  no  history  of 
physical  or  mental  debility.  At  about  that  time  mental  and  physical 
failure  began  to  be  apparent  and  for  one  year  prior  to  his  admission 
were  rapidly  progressive.  He  became  dull,  apathetic  and  indifferent; 
sat  in  one  place  day  after  day;  had  difficulty  in  dressing  himself, 
getting  his  clothes  on  wrong;  strayed  away  from  home  and  could  not 
find  his  way  back. 

On  admission,  well  nourished;  gait  extremely  unsteady;  tremor  of 
lips,  tongue,  jaw,  hands  and  legs  marked;  knee-jerks  exaggerated; 
ankle  clonus  on  both  sides;  weakness  of  left  internal  rectus;  muscular 
co-ordination  poor;  pupils  reacted  normally;  speech  thick;  results  of 
examination  for  cutaneous  sensibility  unsatisfactory;  patient  did  not 
co-operate,  but  the  tactile  and  pain  senses  were  apparently  intact; 
skin  circulation  was  sluggish,  hands  and  feet  cold  and  cyanosed; 
lungs  clear;  cardiac  dullness  extended  four  and  a  half  inches  from 
the  mid-line,  a  faint  blowing  diastolic  murmur  in  the  third  left 
interspace. 

Mentally,  an  orderly,  dependent  patient  whose  conversation  was 
irrelevant  and  incoherent  and  whose  general  mental  attitude  was 
characterized  by  indifference  and  dementia.  He  had  difficulty  in  the 
formation  and  expression  of  ideas  and  replied  only  to  simple  ques- 
tions.   He  was  disoriented  for  time,  place  and  person.    Grasp  on 


301 


recent  and  remote  past,  retention  and  school  knowledge  were 
markedly  defective. 

His  mental  condition  remained  much  as  above  throughout  his  resi- 
dence in  the  hospital;  his  physical  condition  failed  steadily.  Two 
days  before  death  the  patient  was  placed  in  bed  on  account  of  weak- 
ness. His  symptoms  were  those  of  cardiac  failure  and  beginning 
broncho-pneumonia. 

Autopsy  abstract :  Brain  1200  grams,  chronic  hypertrophic  lepto- 
meningitis over  entire  cortex  with  adhesions  between  the  frontal 
lobes,  some  edema  of  the  pia,  many  small  Pacchionian  granulations 
along  longitudinal  fissure,  vessels  much  thickened  and  show  occa- 
sional yellow  plaques,  convolutions  all  atrophic  with  widened  sulci, 
brain  substance  soft,  excess  of  cerebro-spinal  fluid;  chronic  endo- 
carditis with  aortic  insufficiency;  slight  broncho-pneumonia;  chronic 
interstitial  nephritis;  general  arteriosclerosis. 

Case  II.  M.  W.,  Xo.  565,  a  farmer,  79  years  of  age,  with  a  negative 
family  history  for  nervous  and  mental  disease,  except  that  his  father 
is  said  to  have  been  peculiar.  Naturally  the  patient  was  quick 
tempered  and  talkative.  His  psychosis  began  six  or  seven  years  before 
admission,  at  the  age  of  70.  Memory  defects  became  pronounced  and 
gradually  he  became  excitable,  faultfinding,  and  extremely  suspicious. 
He  developed  persecutory  ideas  which  were  directed  against  his  chil- 
dren, carried  a  loaded  revolver  saying  he  had  been  held  up  several 
times  and  was  advised  to  go  armed.  Occasionally  he  became  depressed 
and  foolishly  jealous  of  his  wife.  Repeatedly  he  threatened  to  injure 
members  of  his  family.  Frequently  he  got  up  at  night  and  wandered 
aimlessly  about  the  premises.  Pie  was  committed  because  he 
threatened  to  shoot  somebody  and  ''furnish  three  subjects  for  the 
coroner. " 

On  admission,  physical  examination  showed  a  poorly  nourished  old 
man  with  a  kyphosis  and  a  slight  lateral  curvature  of  the  spine;  some 
cardiac  hypertrophy;  marked  arteriosclerosis;  pupils  were  small, 
equal,  regular  and  reacted  normally,  vision  somewhat  defective; 
audition  slightly  impaired;  station  and  gait  unsteady:  ataxia  of  the 
finer  movements;  considerable  tremor;  deep  reflexes  exaggerated. 

Mentally,  he  showed  some  deterioration.  He  was  voluble  and 
rambling  in  conversation  and  only  partially  oriented.  Shortly  he  re- 
gained his  grasp  on  his  surroundings.  His  mental  attitude  was  one 
of  cheerfulness  in  spite  of  his  persecutory  ideas  in  regard  to  his  wife 
and  children.  His  memory  for  recent  and  remote  past  was  poor.  He 
had  no  insight. 

During  his  residence  in  the  hospital  he  retained  his  delusions  of 
persecution;  was  inclined  to  ramble  in  conversation;  was  childish, 
forgetful,  and  somewhat  emotional.  He  was  careless  and  untidy  of 
his  personal  appearance. 

About  six  weeks  before  his  death  he  was  confined  to  his  bed  because 
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of  retention  of  urine.  He  developed  a  cystitis  with  temperature  and 
loss  of  control  of  organic  reflexes.  For  two  weeks  preceding  his 
death  he  appeared  exhausted  and  slept  most  of  the  time  but  he  was 
easily  aroused  and  would  speak  when  addressed  sharply.  Xo 
paralyses  were  noted. 

Autopsy  abstract:  Brain  1340  grams,  chronic  external  pachy- 
meningitis, chronic  leptomeningitis,  excess  of  cerebro  spinal  fluid  in 
the  ventricles,  marked  cerebral  arteriosclerosis,  convolutions  atrophic, 
especially  in  frontal  and  occipital  lobes,  brain  substance  soft,  a  large 
encysted  hemorrhage  into  the  posterior  limb  of  the  right  internal 
capsule  also  involving  the  lenticular  nucleus  and  optic  thalamus,  the 
contained  blood  was  brown  in  color  and  apparently  three  or  four 
weeks  old;  chronic  endocarditis;  marked  atheroma  of  entire  aorta, 
iliacs,  and  peripheral  vessels;  infarct  in  middle  of  lower  lobe  of  right 
lung;  slight  broncho-pneumonia;  chronic  interstitial  nephritis  with 
concretion  in  pelvis  of  right  kidney;  chronic  interstitial  splenitis. 

Case  III.  E.  C,  Xo.  568,  a  woman,  79  years  of  age,  with  a  nega- 
tive family  history  for  nervous  and  mental  diseases.  Enjoyed  good 
health  until  her  76th  year.  At  that  time  she  had  what  was  called 
"typhoid  pneumonia,"  following  which  she  was  in  failing  health  and 
coughed  considerably.  Her  mental  condition  showed  a  material 
change  after  her  pneumonia.  Her  talk  became  incoherent  and  she 
would  hesitate  and  stop  in  the  middle  of  a  sentence;  she  wandered 
about  the  house  at  night;  slept  poorly;  became  uncleanly  in  her 
habits;  her  memory  for  recent  and  distant  past  became  very  poor. 
Shortly  before  her  admission  she  reacted  to  hallucinations  of  sight 
and  made  assaults  upon  her  attendants  without  provocation. 

On  admission,  an  extremely  weak  old  lady,  unable  to  walk  or  sit 
up  in  a  chair,  and  showing  physical  signs  of  consolidation  in  patches 
in  the  lungs;  pulse  weak  and  irregular  and  a  loud  blowing  systolic 
murmur  over  the  apex;  considerable  arteriosclerosis. 

Mentally,  she  showed  the  symptoms  of  advanced  deterioration. 
Her  memory  was  strikingly  defective;  her  judgment  nil;  her  conver- 
sation incoherent  with  a  suspicion  of  paraphasia.  On  account  of  her 
physical  condition  no  aphasia  examination  could  be  made.  She  was 
disoriented  for  time,  place  and  person. 

She  became  more  feeble  and  her  pneumonia  increased  in  ex- 
tent. Her  death  occurred  after  a  residence  of  fourteen  days  in  the 
hospital. 

Autopsy  abstract :  Brain  700  grams,  chronic  pachymeningitis, 
chronic  leptomeningitis  and  Pacchionian  granulations  along  the 
longitudinal  fissure,  edema  of  pia,  cerebral  vessels  very  nodular  and 
had  many  yellow  plaques,  convolutions  generally  atrophic  and  sulci 
widened;  chronic  interstitial  myocarditis;  general  arteriosclerosis; 
lobular  pneumonia;  fatty  liver:  chronic  interstitial  nephritis; 
chronic  insterstitial  splenitis. 

Case  IV.    L.  A.  V.  K.,  Xo.  S4S,  a  carpenter,  69  years  of  age,  whose 
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maternal  grandfather  was  insane.  His  father  died  at  the  age  of  75 
years  of  ' '  paralysis. ' '  There  is  no  other  history  of  nervous  or  mental 
disease  in  his  family.  He  used  tobacco  to  excess  and  alcohol  moderately 
throughout  his  life.  Enjoyed  good  health  until  he  was  67  years  old 
when  he  had  an  attack  of  "  typhoid  fever. "  He  became  confused; 
wandered  away  from  home;  slept  poorly;  began  to  react  to  hallucin- 
ations of  sight  and  hearing;  developed  persecutory  ideas  and  was 
homicidal  toward  his  wife  and  nephew.  On  account  of  his  threats  he 
was  committed  to  the  hospital. 

On  admission,  a  poorly  nourished,  aged,  decrepit,  bent  man  of 
medium  height  and  build.  Muscles  beginning  to  atrophy;  some 
tremor;  tension  reflexes  exaggerated;  hearing  slightly  impaired; 
moderate  arteriosclerosis;  arcus  senilis. 

Mentally,  he  was  quiet  and  orderly,  neat  and  tidy;  evasive  when 
questioned  but  rambling  and  incoherent  in  conversation.  He  was 
disoriented;  had  a  judgment  defect;  memory  for  remote  and  immediate 
past  entirely  lost;  retention  poor;  insight  absent. 

During  his  residence  in  the  hospital,  he  gradually  deteriorated 
mentally.  He  became  restless,  confused,  and  somewhat  resistive. 
Death  resulted  from  lobar  pneumonia. 

Autopsy  abstract :  Brain  1400  grams,  calvarium  very  thin,  chronic 
external  pachymeningitis  with  a  marked  internal  hemorrhagic  pachy- 
meningitis with  considerable  free  blood  most  marked  over  the  left 
convexity  and  both  temporal  tips,  chronic  leptomeningitis  and  edema 
of  pia,  many  Pacchionian  granulations  along  the  longitudinal  fissure, 
cerebral  vessels  greatly  thickened  and  nodular  with  yellow  and 
calcareous  patches,  frontal  convolutions  atropic;  chronic  endo- 
carditis general  arteriosclerosis;  lobar  pneumonia;  fatty  liver;  chronic 
interstitial  nephritis;  chronic  insterstitial  splenitis. 

Case  V.  J.  C,  No.  855,  a  male,  74  years  of  age,  whose  family  his- 
tory was  negative  for  nervoiis  and  mental  diseases  except  for  one 
brother  who  was  insane.  He  was  married,  a  carpenter  by  trade. 
Abstainer.  Since  the  age  of  68  he  had  shown  symptoms  of  mental 
deterioration.  For  one  to  three  years  previous  to  admission  he 
appeared  dazed;  would  wander  aimlessly  away  from  home  into  the 
woods  in  the  night;  conversation  was  incoherent  and  rambling;  he 
became  excited  and  wrought  up  over  trivial  matters;  took  away  tools 
and  implements  and  could  not  say  what  he  had  done  with  them;  his 
memory  became  more  and  more  impaired.  He  finally  became  pro- 
fane and  abusive;  struck  his  wife  and  son;  threatened  to  cut  his  wife's 
head  off  with  a  knife;  and  probably  reacted  to  hallucinations  of  sight. 

On  admission,  a  poorly  nourished  old  man  with  a  slight  kyphosis; 
station  uncertain;  gait  shuffling  and  unsteady;  tremor  of  fingers; 
organic  reflexes  uncontrolled;  second  aortic  sound  accentuated;  pulse 
and  heart  rythm  irregular  both  in  force  and  frequency;  marked 
arteriosclerosis. 

He  was  very  stupid,  completely  disoriented,  amnesic. 
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During  his  two  years  and  four  months  residence  at  the  hospital  he 
showed  the  usual  symptoms  of  advanced  senile  dementia,  disorienta- 
tion, confusion,  memory  defect,  extreme  untidiness  and  filthiness  in 
his  habits,  and  restlessness  at  night.  An  attack  of  influenza,  several 
attacks  of  bronchitis,  and  a  failing  myocardium  caused  his  death. 

Autopsy  abstract :  Brain  1100  grams,  chronic  external  pachymen- 
ingitis, chronic  leptomeningitis  and  edema  of  pia,  numerous  Pacch- 
ionian granulations  along  the  longitudinal  fissure,  cerebral  vessels 
much  thickened  and  with  many  yellow  plaques,  convolutions  atrophied 
and  sulci  widened  especially  in  frontal  and  occipital  lobes,  brain  sub- 
stance soft;  chronic  endocarditis,  chronic  myocarditis;  general 
arteriosclerosis;  pulmonary  edema  and  hypostasis;  chronic  inter- 
stitial nephritis  with  cystic  degenerations;  chronic  cystitis;  enlarged 
prostate. 

Case  VI.  L.  D.  C,  Xo.  857,  a  man  74  years  of  age.  Paternal 
grandmother  died  of  shock;  father  was  alcoholic;  mother  was  insane 
one  year  prior  to  her  death;  one  brother  is  a  patient  at  this  hospital, 
his  psychosis  at  this  time  resembles  the  senile  type  engrafted  upon 
a  typical  manic-depressive  psychosis.  There  is  no  personal  history  of 
mental  or  nervous  disease  until  the  onset  of  this  psychosis  at  the  age 
of  71  while  he  was  an  inmate  of  an  alms  house.  The  onset  was 
characterized  by  insomnia,  wandering  aimlessly  about,  irritability, 
confusion  especially  at  night,  and  rambling  disconnected  conversa- 
tion. For  a  few  months  immediately  preceding  his  commitment  he 
became  rapidly  worse.  He  became  noisy  at  night  and  threatened  to 
cut  the  bowels  out  of  the  other  inmates. 

On  admission  a  well  nourished,  fairly  preserved  old  man;  slight 
ptosis  of  right  eyelid;  completely  blind  in  right  eye  due  to  a  scar  of 
the  cornea;  general  impairment  of  motor  functions  owing  to  old  age; 
some  tremor;  deep  reflexes  slightly  exaggerated;  moderate  arterio- 
sclerosis. 

Mentally,  he  was  childish,  elated  and  talkative.  His  conversation 
was  irrelevant  and  incoherent,  and  he  was  deteriorated.  He  had 
hallucinations  and  a  marked  judgment  defect.  His  memory  for  the 
immediate  past  was  entirely  lost,  for  the  remote  past  poorly  retained. 
He  had  no  insight  into  his  condition. 

The  above  was  his  mental  condition  throughout.  Sixteen  days  before 
his  death  he  developed  a  purulent  discharge  from  his  left  ear  with 
fever  and  a  considerable  spasticity  of  all  extremities  but  no  paralyses. 
He  was  unable  to  speak.  This  condition  cleared  up  completely  in  a 
few  days.  Two  days  before  death  he  had  a  slight  chill  and  became 
semi-comatose.  There  was  then  a  partial  paralysis  of  the  left  side 
of  the  body,  spasticity  of  the  leg  and  flaccidity  of  the  arm;  the  right 
side  of  the  face  was  partially  paralyzed;  he  had  much  difficulty  in 
swallowing.  On  the  next  day  paralysis  was  complete  on  the  left  side 
and  there  was  no  sensation.    Ankle  clonus  and  patellar  clonus  were 
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present  but  no  Babinski.  Deep  reflexes  on  the  left  side  were  ex- 
aggerated; superficial  reflexes  absent;  left  pupil  did  not  react  to  light. 

Autopsy  abstract :  Brain  1480  grams;  calvarium  thin;  chronic  ex- 
ternal pachymeningitis,  chronic  hypertrophic  leptomeningitis  and 
edema  of  pia,  cerebral  vessels  much  thickened,  beaded  and  with  many 
yellow  plaques,  atrophy  of  lower  anterior  central  and  frontal  convo- 
lutions, old  softening  involving  the  cortex  and  marrow  in  the  lower 
half  of  the  right  prefrontal,  the  right  inferior  parietal  at  the  posterior 
extremity  of  the  Sylvian  fissure,  and  the  left  occipital  convolutions 
forward  to  the  internal  parieto-occipital  fissure,  some  small  lacunar 
softenings  in  left  lenticular  nucleus;  chronic  interstitial  myocarditis; 
chronic  endocarditis;  advanced  general  arteriosclerosis;  pulmonary 
congestion  and  edema;  fatty  liver;  chronic  interstitial  nephritis  with 
cystic  degeneration. 

Case  VII.  J.  H.  V.,  Xo.  862,  a  farmer,  75  years  of  age,  whose 
father  was  an  epileptic.  He  was  a  man  of  fair  habits  and  cheerful 
disposition.  In  his  younger  years  he  was  a  periodic  drinker  but 
never  had  delirium  tremens  or  any  hallucinatory  episodes.  Many 
years  ago,  he  was  thrown  from  a  wagon  and  received  a  slight  injury 
to  his  spine.  Had  typhoid  fever,  pneumonia,  and  rheumatism  many 
years  ago.  No  other  accidents  or  illnesses.  The  change  in  his  men- 
tal condition  is  said  to  have  taken  place  about  four  years  previous  to 
his  admission  to  the  hospital,  at  which  time  he  began  to  show  loss  of 
memory;  he  was  a  little  depressed,  and  at  times  wandered  aimlessly 
aboiit  and  was  not  able  to  do  an}'  work.  His  mental  condition  grad- 
ually grew  worse  and  four  weeks  prior  to  his  admission  he  became 
very  active;  moved  furniture  about  the  house;  thought  that  he  was 
driving  cows  or  horses;  was  very  excitable;  tore  his  clothing;  slept 
little  at'night;  picked  at  the  carpet  and  bed  clothing;  was  profane 
and  threatened  to  kill  himself  and  his  wife;  he  was  very  much 
confused. 

On  admission,  a  poorly  nourished  old  man  showing  well  marked 
senile  changes  and  some  signs  of  broncho-pneumonia;  mitral  systolic 
murmur;  arteries  somewhat  thickened,  blood  pressure  140;  hearing 
slightly  impaired;  eyes  normal;  tremor  of  tongue  and  fingers; 
reflexes  normal. 

Mentally,  the  patient  was  confused  and  restless,  disoriented,  had 
no  appreciation  of  his  surroundings,  memory,  judgment  and  retention 
were  much  impaired,  and  he  was  noisy  and  resistive. 

His  broncho-pneumonia  increased  and  he  developed  an  acute  diar- 
rhea. About  ten  hours  before  death  there  was  considerable  muscular 
rigidity  with  a  slight  twitching  of  the  pectoral  muscles  and  of  the 
fingers;  his  legs  were  extended  and  his  eyes  were  fixed.  He  died 
five  days  after  admission. 

Autopsy  abstract :  Brain  1280  grams,  some  external  pachymen- 
ingitis, pia  much  congested  and  very  edematous,  thickened  and 
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opaque,  vessels  all  greatly  thickened  and  with  many  yellow  nodular 
plaques,  excess  of  cerebro-spinal  fluid  outside  of  brain,  convolutions 
atrophic  in  upper  left  central  region  and  in  frontal  and  occipital 
lobes,  no  softenings;  coronaries  atheromatous;  mitral  insufficiency; 
aorta  and  peripheral  vessels  very  atheromatous;  broncho-pneumonia; 
chronic  interstitial  nephritis. 

Case  VIII.  D.  C,  No.  867,  a  widow,  about  88  years  of  age, 
nothing  is  known  of  her  family  or  personal  history.  Her  psychosis 
is  said  to  have  begun  in  her  7,5th  year.  At  this  time  she  spent  the 
greater  part  of  her  time  in  sitting  around  in  grocery  stores  talking 
about  her  importance  and  about  the  property  which  had  been  taken 
from  her.  She  annoyed  all  who  came  in  contact  with  her  by  asking 
for  money  and  property.    She  was  noisy  day  and  night. 

On  admission,  at  the  age  of  75  (?),  she  was  in  good  physical  con- 
dition. Mentally,  she  was  exalted  and  garrulous,  had  poorly 
systematized  persecutory  ideas.  Early  notes  state  that  her  condition 
was  then  one  of  terminal  dementia. 

During  her  thirteen  years'  residence  in  the  hospital  she  was  much 
deteriorated  mentally.  Her  memory  was  poor;  she  was  disoriented 
for  time;  childish;  excitable  and  talkative;  at  times  became  fearful  on 
account  of  her  delusions.  She  gradually  failed  physically  and  was  in 
bed  on  account  of  general  weakness  and  failing  functions  for  five 
months  preceding  her  death. 

Autopsy  abstract :  Brain  1018  grams;  dura  very  adherent  to  cal- 
varium;  pia  thickened  and  opaque  over  vessels  and  sulci,  vessels 
generally  greatly  thickened,  very  nodular  and  have  many  yellow 
plaques,  all  of  the  convolutions  are  atrophic  and  sulci  are  widened, 
especially  marked  in  frontal  and  occipital  lobes,  left  first  and  second 
temporal  convolutions  and  temporal  tip  have  largely  disappeared 
owing  to  an  old  softening,  a  small  old  softening  in  the  left  inferior 
parietal  just  behind  ascending  limb  of  Sylvian  fissure.  These  soften- 
ings extend  into  the  marrow  but  not  deeply.  A  small  softening  in 
the  posterior  part  of  the  genu  of  the  corpus  callosum.  Chronic  in- 
terstitial myorcarditis;  advanced  atheroma  of  aorta  and  peripheral 
vessels;  fatty  liver;  chronic  interstitial  nephritis. 

Case  IX.  S.  W.,  No.  868,  a  woman,  71  years  of  age,  who  had  one 
sister  "mildly  insane.  "  Her  father  was  excessively  alcoholic.  Aside 
from  a  fall  down  stairs  at  the  age  of  67  when  her  head  was  cut  slightly, 
she  has  never  had  any  severe  traumatism  or  illness.  She  had  been  a 
woman  of  good  habits  and  good  morals;  was  the  mother  of  six  chil- 
dren, one  of  whom  has  been  insane  (type  of  psychosis  unknown)  for 
the  past  fourteen  years.  Her  psychosis  was  first  noticed  about  one 
year  previous  to  her  admission,  at  which  time  her  memory  began  to 
fail;  she  was  irritable,  developed  an  idea  that  harm  was  coming  to 
her;  was  destructive  of  her  clothing  and  furniture  and  at  times  did 
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not  know  the  members  of  her  own  family;  she  became  very  noisy, 
active,  profane  and  obscene. 

On  admission,  a  feeble  old  woman  showing  well  marked  senile 
changes.  She  had  a  soft  mitral  murmur;  arteries  showed  consider- 
able sclerosis,  blood  pressure  180,  marked  arcus  senilis;  severe  diar- 
rhea; taste,  smell,  and  cutaneous  sensibilities  could  not  be  determined 
as  she  was  in  a  very  feeble  condition  and  her  mental  condition  was 
such  that  she  could  not  co-operate;  marked  tremor  of  tongue  and 
fingers;  deep  reflexes  normal. 

Mentally,  she  was  noisy,  restless,  confused  and  resistive;  did  not 
appreciate  her  surroundings;  was  disoriented  for  time,  place  and 
person;  her  memory,  grasp,  judgment  and  retention  were  very  poor. 

During  her  residence  in  the  hospital  she  presented  the  same  condi- 
tion as  on  admission.  At  times  she  was  irritable  and  profane;  she 
gave  no  evidence  of  aural  or  visual  hallucinations;  she  refused  food 
and  had  to  be  forcibly  fed;  the  diarrhea  noted  on  admission  con- 
tinued for  one  week  and  so  weakened  her  that  she  was  compelled  to 
remain  in  bed.  She  died  suddenly  thirty-one  days  after  her 
admission. 

Autopsy  abstract:  Brain  1300  grams;  pachymeningitis  hemor- 
rhagica internal  over  frontal,  central,  and  parietal  regions  on  left 
side;  pia  was  opaque  and  thickened  and  showed  marked  edema, 
vessels  very  thin  with  occasional  yellow  patches,  focal  softenings 
involving  only  the  cortex  in  second  and  third  right  temporal  con  vo- 
lutions and  third  left  temporal,  a  small  acute  softening  in  left 
angular  gyrus;  chronic  endocarditis;  marked  atheroma  of  aorta  and 
peripheral  vessels;  chronic  interstitial  nephritis. 

Case  X.  H.  B.,  No.  870,  a  woman,  79  years  of  age,  with  a  nega- 
tive family  history  for  nervous  and  mental  disease.  Her  habits  and 
morals  had  always  been  good.  She  had  always  been  nervous.  Had 
typhoid  fever  twice  and  pneumonia  once  many  years  ago;  she  is  said 
to  have  suffered  from  epilepsy  for  many  years  but  this  statement  has 
not  been  confirmed.  Her  psychosis  is  said  to  have  come  on  about 
three  months  before  her  admission.  She  became  very  nervous  and 
her  memory  showed  considerable  defect.  After  a  change  of  residence 
she  became  restless,  threatened  to  commit  suicide,  threatened  her 
husband's  life,  danced,  sang  and  tore  her  clothing.  She  made 
attempts  at  suicide  once  by  choking  herself  and  once  by  taking 
poison.  She  threw  dishes  and  furniture.  At  times  she  was  much 
excited. 

On  admission:  an  old  woman  showing  well  marked  senile  changes. 
Hearing  was  impaired;  slight  tremor  of  the  tongue  and  fingers;  re- 
flexes normal;  diastolic  murmur  (mitral)  and  second  aortic  sound 
replaced  by  a  murmur;  arteries  much  sclerosed,  blood  pressure  110; 
edema  of  feet  and  ankles;  urine  showed  considerable  albumin,  hyalin 
and  granular  casts  and  some  blood. 
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Mentally,  she  was  slightly  depressed,  dull,  irritable,  inclined  to  be 
uncommunicative;  gave  evidence  of  hallucinations  of  hearing;  was 
disoriented;  memory  and  judgment  were  very  defective  and  she  was 
much  confused;  she  had  little  insight  into  her  condition. 

During  her  residence  in  the  hospital  she  remained  depressed,  con- 
fused, at  times  mildly  agitated,  and  showed  considerable  mental  de- 
terioration. For  some  time  she  refused  food  and  it  was  necessary  to 
tube-feed  her.  Her  physical  condition  failed  steadily  and  she  died 
forty-one  days  after  her  admission. 

Autopsy  absoract :  Brain  1 200  grams;  dura  thickened  and  adherent 
to  frontal  and  parietal  bones,  pia  thickened  over  sulci  and  much  con- 
gested over  left  second  frontal,  lower  ends  of  anterior  and  posterior 
central  and  supramarginal  gyri,  considerable  edema,  vessels  all 
thickened  and  have  numerous  yellow  plaques,  convolutions  are 
atrophic  in  the  frontal  and  slightly  so  in  the  central  regions,  brain 
substance  soft;  chronic  endocarditis  (mitral  stenosis) ;  aorta  and 
peripheral  vessels  show  advanced  atheromatous  changes;  small  abscess 
in  lower  lobe  of  right  lung;  chronic  empyema  of  gall  bladder  with 
gall  stones;  chronic  interstitial  nephritis;  perisplenitis. 

Case  XL  S.  B.,  No.  492,  a  man  65  years  of  age:  Unfortunately 
we  have  no  family  or  personal  history  except  that  his  commitment 
states  that  he  showed  periods  of  excitement.  He  had  been  in  various 
hospitals  for  the  insane  for  about  thirty-five  years.  Early  hospital 
notes  state  that  he  was  quiet  and  orderly,  dull,  and  much  deteriorated. 

On  admission  at  Binghamton  State  Hospital,  he  was  61  years  old, 
poorly  nourished,  posterior  curvature  of  dorsal  spine,  blowing  sys- 
tolic murmur  at  apex  of  the  heart.  Mentally,  he  was  much  deterio- 
rated, had  no  insight  into  his  condition,  was  completely  disoriented 
and  had  a  very  poor  memory  for  recent  and  distant  past;  he  was 
untidy  and  careless  of  his  personal  appearance,  talked  and  laughed 
to  himself. 

During  his  residence  in  the  hospital  (four  years,  four  months),  his 
mental  condition  did  not  change  materially.  Two  hours  before  his 
death  while  walking  across  the  room  he  suddenly  staggered  and 
would  h  ive  fallen  out  for  assistance  by  a  fellow- patient.  He  became 
comatose;  no  physical  signs  of  paralysis;  no  temperature. 

Autopsy  abstract :  Brain  1280  grams;  dura  and  pia  normal,  vessels 
of  base  and  smaller  vessels  were  nodular  with  yellow  plaques,  fine 
granulations  in  ventricles,  some  atrophy  of  frontal  convolutions, 
acute  softening  of  left  temporal  tip  and  of  cortex  of  amygdalae  of 
cerebellum,  medullary  portion  of  left  cuneate  lobule  entirely  softened, 
the  cortex  being  slightly  involved  but  this  not  showing  on  surface; 
chronic  interstitial  myocarditis,  mitral  insufficiency;  aorta  and 
peripheral  vessels  show  advanced  atheroma;  congestion  and  edema  of 
lungs;  passive  congestion  of  the  liver. 

Case  XI T.    E.  M.,  No.  886,  an  unmarried  woman,  53  years  of  age, 
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laundress.  There  is  no  history  previous  to  June,  1908,  when  she  was 
sent  to  the  City  Home  in  New  York  City.  She  was  then  49.  While 
there  she  tried  to  jump  off  a  balcony;  was  melancholy  and  depressed; 
complained  of  a  loss  of  memory.  On  admission  to  Manhattan  State 
Hospital  in  July,  1909,  physical  examination  showed  overactive  re- 
flexes, coarse  jerky  tremors  of  tongue,  slight  degree  of  peripheral 
arteriosclerosis,  unequal  pupils  which  reacted  well.  Lumbar  puncture 
gave  a  negative  reaction. 

Mentally,  she  was  a  little  confused,  childish  and  irritable,  poorly 
oriented  for  time  and  place,  did  not  appreciate  her  surroundings, 
memory  poor  for  both  recent  and  remote  events,  retention,  grasp  on 
general  knowledge,  counting,  calculation,  reading  and  writing,  all 
poor.    Insight  lacking  and  judgment  defective. 

During  her  residence  in  Manhattan  State  Hospital  and  after  her 
transfer  to  the  Binghamton  State  Hospital  in  March,  1910,  her  mental 
condition  did  not  change  materially.  In  July,  1910,  an  abscess  de- 
veloped in  the  lower  dorsal  region.  It  gradually  extended  in  circum- 
ference and  depth  and  emitted  a  foul  discharge.  She  failed  and  died 
of  exhaustion. 

Autopsy  abstract :  Brain  1200  grams;  dura  slightly  thickened  and 
adherent  to  calvarium,  chronic  leptomeningitis  over  sulci  and  over 
first  left  temporal  convolution,  atrophy  of  frontal  especially  the  left 
frontal  and  of  the  left  angular  gyri,  blood  vessels  show  yellow  plaques 
throughout,  a  minute  softening  in  middle  of  left  lenticular  nucleus, 
brain  substance  soft;  advanced  atheroma  of  aorta  and  peripheral 
vessels;  chronic  interstitial  nephritis;  large  abscess  in  tissues  of 
dorsal  and  lumbar  region. 

Case  XIII.  A.  R. ,  No.  889,  a  widow,  62  years  of  age.  No  family 
history  obtained  as  she  was  brought  to  the  hospital  from  the  County 
House.  No  personal  history.  Her  psychosis  is  said  to  have  de- 
veloped at  the  age  of  57;  gradual  in  onset.  She  became  violent  and 
threatening;  talked  irrationally;  wandered  away  from  home  in  the 
snow  in  her  bare  feet. 

On  admission,  she  showed  physical  signs  of  senility;  complained 
of  occasional  headaches  and  vertigo;  poor  musculature;  coarse  tremor 
of  hands,  unsteady  gait  and  inco-ordination  of  old  age;  deep  reflexes 
exaggerated,  superficial  normal;  mitral  systolic  murmur;  arteries 
moderately  sclerosed;  edema  of  feet  and  ankles. 

Mentally,  she  was  quiet,  confused,  wholly  disoriented,  unappre- 
ciative  of  her  position;  memory  for  remote  and  immediate  past  very 
defective;  retention,  grasp  on  school  acquirements  and  current  events 
and  calculation  very  poor;  hallucinations  of  sight  and  hearing. 

During  her  two  years  and  three  months  residence  in  the  hospital 
she  gradually  became  more  demented  and  failed  physically.  Her 
urine  contained  albumin  and  casts.  She  exhibited  a  marked  tremor 
in  her  extremities  and  in  the  muscles  of  face  and  neck,  the  tremor 
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in  extremities  being  more  marked  whenever  any  movement  was 
attempted. 

Autopsy  abstract :  Brain  1160  grams;  pia  opaque  over  sulci,  some 
Pacchionian  granulations  and  thickening  along  longitudinal  fissure, 
edema  over  both  frontal  lobes,  all  vessels  contain  many  yellow 
patches,  but  there  are  no  apparent  occlusions  of  the  lumen,  frontal 
convolutions  are  much  atrophied  and  sulci  widened,  motor  convolu- 
tions slightly  atrophied,  ventricles  somewhat  distended  by  clear  fluid, 
no  granulations,  no  softenings;  coronaries  very  beaded  and  calcareous; 
chronic  endocarditis,  mitral  stenosis  and  insufficiency;  aorta  and 
peripheral  vessels  very  atheromatous;  acute  congestion  of  liver,  540 
small  gall  stones;  chronic  interstitial  nephritis;  a  large  cyst  of  left 
ovary,  containing  clear  straw-colored  fluid  filled  lower  left  quadrant 
of  the  abdomen. 

Analysis  of  these  thirteen  plaque  cases,  places  all  but  one 
them  in  the  senile  psychosis  group.  Cases  I,  III,  IV,  X, 
VI,  IX  and.  X  are  of  the  simple  deterioration  type  of  senile 
psychosis;  cases  II  and  YIII  are  of  the  paranoid  senile 
type,  clinically,  although  at  autopsy  case  II  showed  a  large 
encysted  hemorrhage  into  the  right  internal  capsule  and 
basal  nuclei  and  case  YIII  showed  extensive  cortical  soften- 
ings. Case  YII  is  of  the  delirious  and  confused  senile  type. 
Case  XI  was  without  doubt  a  case  of  dementia  prsecox, 
living  to  the  age  of  65  and  showing  pronounced  senile  charac- 
teristics. This  brain  showed  multiple  foci  of  softening  in  the 
cortex  of  cerebrum  and  cerebellum.  Cases  XII  and  XIII, 
while  diagnosed  senile  psychosis,  simple  deterioration,  are 
somewhat  atypical  in  that  the  psychosis  in  each  case  de- 
veloped at  an  earlier  age  than  senile  psychoses  usually 
develop.  In  addition  to  miliary  plaques  the  sections  from 
these  cases  were  the  onty  ones  in  the  series  which  demon- 
strated the  intracellular  neurofibril  alteration  as  described 
by  Alzheimer.  Case  XII  has  a  rather  unreliable  personal 
history  but  her  psychosis  seems  to  have  developed  at  49. 
She  became  depressed  and  suicidal,  was  confused  and  dis- 
oriented, had  very  poor  memory  and  retention,  and  insight 
and  judgment  were  defective.  Physically  she  showed  over- 
active reflexes,  coarse,  jerky  tremors  of  the  tongue,  unequal 
pupils  which  reacted  well,  and  peripheral  arteriosclerosis. 
Age  at  death  53  years.  Case  XIII  developed  a  psychosis 
at  57.    She  gradually  became  confused,  disoriented,  and 
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her  memory  and  retention  became  very  defective.  She  had 
hallucinations  of  sight  and  hearing-.  Physically  she  com- 
plained of  headaches  and  vertigo;  there  was  a  coarse  tremor 
of  the  hands;  unsteady  gait  and  inco-ordinated  movements; 
exaggerated  reflexes;  mitral  heart  lesion  and  moderate 
arteriosclerosis.  Age  at  death  62  years.  While  these  cases 
did  not  show  the  aphasic  disturbances  so  commonly  noted 
in  presenile  cases,  in  other  respects  they  approach  the  type 
described  by  Alzheimer.  None  of  these  cases  presented  the 
presbyophrenic  symptom  complex. 

Bielschowski's  silver  impregnation  method,  the  Levaditi 
silver  method  as  employed  by  Hauptmann,  hematoxylin  and 
eosin  after  alcohol  and  modified  Zenker's  fixations,  Pappen- 
heim's  plasma  cell  stain,  Mallory's  glia  stain,  and  Nissl's 
stain  were  used  in  the  microscopical  examination  of  these 
cases.  The  Bielschowski  method  and  the  Levaditi  method 
best  demonstrated  the  plaques.  In  no  instances  were  plaque 
cases  discovered  by  the  Levaditi  method  when  the  Biel- 
schowski failed  to  demonstrate  them,  but  the  Levaditi  stain 
brought  out  the  plaques  in  larger  numbers  and  in  greater 
variety  than  the  Bielschowski. 

Sections  from  the  frontal,  central,  paracentral,  occiptal, 
and  hippocampal  convolutions,  and  basal  nuclei  of  the 
cerebrum,  and  from  the  cerebellum  were  examined.  In  no 
instances  were  plaques  found  in  the  cerebellum  or  in  the 
basal  nuclei.  In  the  cerebrum  they  appear  to  be  almost 
wholly  confined  to  the  cortex.  A  very  few  were  located  in 
the  white  substance  of  the  convolutions  but  always  close  to 
the  lowest  nerve  cell  stratum  where  there  were  occasional 
nerve  cells  scattered  about.  All  of  the  nerve  cell  bearing 
strata  of  the  cortex  seem  to  be  liable  to  plaque  involvement. 
No  plaques  were  found  in  contact  with  the  pia,  but  they 
occurred  frequently  in  the  lower  edge  of  the  molecular 
layer.  The  layers  of  small  and  medium  sized  pyramids 
appear  to  be  the  strata  in  which  the  plaques  are  most  fre- 
quently located.  As  to  the  topographic  distribution  of  the 
plaques,  the  paracentral  and  the  frontal  regions  seem  to  be 
more  frequently  involved  than  any  other  areas  examined. 
The  distribution  in  the  order  of  frequency  of  occurrence  in 
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this  series  is — paracentral,  frontal,  central,  hippocampal, 
and  occipital,  although  of  course  some  cases  were  excep- 
tions. In  Case  II  the  frontal  and  central  convolutions  alone 
were  involved,  and  in  Case  VII  there  were  no  plaques  in 
the  paracentral.  The  location  of  the  plaques  in  these  cases 
apparently  has  no  fixed  relation  to  the  gross  anatomical 
changes. 

The  plaques  appear  as  circumscribed  foci  of  tissue  alter- 
ation of  variable  size,  irregularly  circular  in  outline,  with  a 
centrally  located  nuclear  like  dark  mass,  about  which  is  an 
area  or  court  which  is  more  lightly  stained.  About  this 
court  in  turn  is  an  outer  ring  of  fibres  more  darkly  stained, 
which  is  plainly  differentiated  from  the  brain  tissue.  In 
the  lighter  aureola  or  court  thickly  twined  and  spiral  fibres 
of  glia  and  nervous  elements  pass,  and  fragmented  fibrils, 
granular  necrotic  material,  occasional  pigment  bearing  glia 
and  nerve  cells,  and  pigment  granules  are  seen.  Most  of 
the  plaques  are  circular.  Oval  and  triangular  forms  are 
also  present.  In  size  they  vary  greatly,  the  smallest  mea- 
sured 12  micra  and  the  largest  measured  112  micra.  The 
largest  plaques  occurred  more  frequently  in  the  hippocampal 
than  in  any  other  region  examined. 

It  seems  possible  to  distinguish  3'ounger  and  older  stages 
in  the  plaque  according  to  the  surrounding  neuroglia  re- 
action. In  the  older  forms  the  plaque  is  enclosed  in  a  well 
defined  ring  of  fibres  which  is  apparently  distinct  from  the 
surrounding  tissues,  while  in  the  younger  forms  there  is  a 
finely  granular  or  homogeneous  substance  which  looks  like 
a  focal  necrotic  process  without  the  surrounding  marked 
neuroglia  reaction.  In  the  early  stages  a  central  nuclear 
like  mass  and  a  pericentral  space  are  lacking.  The  larger 
plaques  seem  to  have  more  of  the  granular  homogeneous 
structure  with  little  or  no  surrounding  neuroglia  reaction. 
Both  young  and  old  forms  are  found  in  the  same  brain  and 
often  in  the  same  section  even,  side  by  side.  The  various 
stages  of  plaque  development  apparently  bear  no  relation 
to  the  duration  or  the  severity  of  the  psychosis.  The 
Levaditi  stain  brings  out  especially  well  the  various  stages 
of  neuroglia  changes  in  relation  to  the  plaques. 
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Attention  has  been  directed  to  the  frequent  relation  of  the 
plaques  to  the  blood  vessels.  In  this  series  capillaries 
coursing  directly  into  plaques  and  apparently  ending  there 
have  frequently  been  encountered  and  in  nearly  all  sections 
capillaries  have  been  seen  in  close  relation  to  the  plaques, 
but  just  as  many  plaques  without  demonstrable  capillary 
relations  are  also  present. 

Several  instances  of  coalesence  of  two  plaques  have  been 
found.  When  this  occurs  the  plaques  involved  have  been 
of  the  earlier  type  and  have  no  appreciable  neuroglia 
encapsulation. 

The  association  of  plaques  with  the  intracellular  neuro- 
fibril alterations  described  by  Alzheimer  occurred  in  two 
of  the  cases  in  which  plaques  were  found.  The  cells  thus 
effected  occurred  most  frequently  in  sections  from  the  frontal 
convolutions,  the  region  in  which  gross  atrophy  was  most 
marked.  These  two  cases  were  classified'  clinically  as 
simple  deterioration  types  of  senile  psychosis,  but  they  may 
belong  to  the  presenile  group. 

The  pia  in  all  but  two  cases,  ATII  and  X,  showed  marked 
thickening  which  was  due  to  a  fibrous  tissue  and  endothelial 
cell  proliferation.  Fibroblasts  were  numerous  in  the  con- 
nective tissue  mesh,  occasional  lymphoid  cells,  few  Korn- 
chenzellen,  rarely  mast  cells,  and  more  rarely  a  plasma  cell. 
Regressive  changes  or  progressive  changes  in  the  vessels  of 
the  pia  and  cortex  were  present  in  all  cases,  the  regressive 
type  occurring  more  frequently.  The  Bielschowski  stain 
showed  a  marked  fibrous  network  in  the  walls  of  many  of 
the  smaller  cortical  vessels.  Two  of  the  plaque  cases  ex- 
hibited microscopically  multiple  arteriosclerotic  softenings. 
The  molecular  layer  showed  a  thickening  of  the  neuroglia 
felting.  A  general  increase  in  neuroglia  nuclei  was  noticed, 
Pin  point  foci  of  necrosis  demonstrated  by  the  hematoxylin 
and  eosin  preparations  occur  in  all  cases.  In  size  and  dis- 
tribution they  coincide  with  the  placmes  as  demonstrated  by 
the  Bielschowski  and  Levaditi  stains.  Satellitosis  is  insig- 
nificant. A  few  rod  cells  are  scattered  about.  In  most  of 
the  cases  the  nerve  cells  in  the  layer  of  small  pyramids  are 
apparently  diminished  in  number.    Their  cell  bodies  are 
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shrunken  and  distorted  and  stain  diffusely  with  the  Nissl 
stain.  The  larger  pyramids  and  Betz  cells  show  pigmentary 
accumulations,  in  some  instances  the  pigment  occupying 
the  whole  cell  body.  Many  of  the  cells  show  large  vacuoles, 
and  others  stain  so  faintly  that  they  are  mere  shadows. 

This  material  added  to  that  already  collected  may  be 
summarized  as  follows: 

Brains  in  which  plaques  are  found  generally  exhibit 
macroscopic  arteriosclerosis  and  about  50  per  cent  in  this 
series  exhibit  gross  focal  lesions  resulting  from  arterio- 
sclerosis. Only  two  cases  show  microscopic  softenings. 
But  arteriosclerosis  also  occurs  in  brains  without  plaques 
and  can  not,  therefore,  be  regarded  as  an  etiological  factor 
in  plaque  formation. 

All  of  the  plaque  brains  from  this  series  exhibited  either 
general  or  localized  atrophy  although  two  were  above  the 
accepted  normal  weight.  The  brains  from  aged  indi- 
viduals not  showing  plaques  also  showed  atrophy  but  not  in 
every  case. 

No  plaques  have  been  found  in  the  cerebellum  in  this 
series. 

No  plaques  were  present  in  the  basal  nuclei  in  this  series 
but  they  have  been  demonstrated  there  in  other  series. 

Plaques  do  not  approach  the  pia  nearer  than  the  base  of 
the  molecular  layer,  though  Barrett  reports  them  as  touching 
the  pia. 

The  paracentral  and  frontal  areas  are  more  frequently 
involved  than  other  regions.  This  series  shows  the  in- 
volvement in  the  order  of  frequency  of  occurrence  to  be 
paracentral,  frontal,  central,  hippocampal,  and  occipital. 
Fuller  found  the  frontal  and  hippocampal  regions  displaying 
the  greatest  richness  in  plaques. 

Early  and  late  stages  in  plaque  development  may  be  dis- 
tinguished by  the  neuroglia  changes  within  and  at  the 
periphery  of  the  plaquqs. 

The  duration  and  severity  of  the  psychosis  has  no 
apparent  relation  to  the  stage  of  plaque  development  in 
this  series,  though  Barrett  claims  to  have  noticed  such 
relationship. 
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The  Levaditi  stain  is  best  suited  for  the  demonstration  of 
the  various  stages  in  the  development  of  the  plaques. 

All  of  the  cases  which  demonstrated  plaques  in  this 
series  were  diagnosed  clinically  senile  psychoses  with  one 
exception,  a  case  of  dementia  prsecox  living  to  the  age  of 
65  and  manifesting  many  senile  characteristics.  All  of  the 
cases  which  were  clinically  senile  psychoses  demonstrated 
miliary  plaques. 

The  presence  of  plaques  does  not  differentiate  presby- 
ophrenia from  simple  senile  dementia  and  there  is  no 
apparent  reason  for  attributing  to  plaques  a  bacterial 
origin. 

There  is  an  atypical  senile  condition  in  which  the  psy- 
chosis develops  in  adult  life  or  slightly  past,  showing 
histopathological  brain  alterations  indicative  of  senile  invo- 
lution, including  miliary  plaques  and  the  intracellular 
neurofibril  alterations  of  Alzheimer. 


A  STATISTICAL  STUDY  OF  PROGNOSIS  IN 
INSANITY. 


By  A.  J.  Rosanoff,  M.  D., 

Kings  Park  State  Hospital,  Kings  Park,  N.  Y. 

The  introduction  of  Krsepelin's  classification  has  been  of 
benefit,  but  not  unmixed  with  drawbacks — none  the  less 
real  for  being  unnecessary — among  which  not  the  least  re- 
grettable has  been  the  growth  of  a  tendency  to  neglect  the 
consideration  of  prognosis,  as  based  on  the  special  data  of 
cases  in  hand,  seemingly  owing  to  an  assumption  that  the 
prognosis  is  fully  implied  in  the  diagnosis.  In  other  words, 
the  improvement  of  criteria  for  general  prognosis  has 
taken  place  somewhat  at  the  expense  of  the  cultivation  of 
individual  prognosis. 

To  this  tendency  there  would  be  no  objection  if  the  cri- 
teria for  general  prognosis  were  trustworthy  in  their  appli- 
cation to  every  case;  but  such,  in  fact,  is  not  the  case; 
and  he  who  is  satisfied  with  saying:  This  is  a  case  of  de- 
mentia praecox,  it  will  therefore  end  in  deterioration;  or, 
This  is  a  case  of  manic-depressive  insanity,  it  will 
therefore  end  in  recovery,  but  there  are  likely  to  be 
recurrencies,  is  furnishing  a  forecast  that  is  neither  re- 
liable nor  so  full  and  detailed  as  is  desirable  and  under 
some  conditions  possible;  for,  on  the  one  hand,  there  is 
possibility  of  error  in  his  prediction — even  assuming  correct- 
ness of  diagnosis — and,  on  the  other  hand,  he  has  yet  failed 
to  offer  a  judgment  on  many  an  important  point:  how  rapid, 
and  how  marked  and  disabling  a  deterioration  may  be  ex- 
pected in  the  case  of  dementia  praecox  ?  is  the  course  to  be 
steadily  progressive  or,  perhaps,  interrupted  by  remissions? 
in  the  case  of  manic-depressive  insanity,  how  soon  is  the 
recovery  to  be  expected,  and  when  the  recurrencies?  in 
either  case,  to  what  extent,  if  any,  may  the  future  course 
be  influenced  by  environmental  conditions? 

Perhaps  in  the  process  of  assimilating  Krsepelin's  teach- 
ing it  has  been  but  natural  for  us  to  endeavor  first  to  grasp 
its  more  fundamental  points,  to  seek  a  view  of  its  general 
outline;  but  it  would  seem  that  we  are  now  past  the  stage 
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of  this  preliminary  work  and  far  enough  along  to  begin 
adding  the  "grain  of  salt"  which  must  be  taken  with 
every  generalization. 

That  the  matter  of  prognosis  deserves  more  intensive 
special  study  than  it  has  hitherto  received  needs  hardly  to  be 
stated,  for  no  issue  urges  itself  more  prominently  upon  the 
clinical  psychiatrist  in  his  daily  work;  but  there  are  two 
items  of  advantage  that  may  be  gained  from  systematic 
practice  of  prognosis,  which  are  perhaps  not  generally  real- 
ized; the  first  of  these  consists  in  a  corrective  control  that 
would  become  available  for  the  clinical  work  and  judg- 
ments; under  ordinary  conditions,  attention  being  almost 
wholly  given  to  diagnosis,  an  unexpected  outcome  in  a 
given  case  elicits  but  the  explanation  that  "exceptions  are 
not  uncommon;"  a  more  specific  explanation,  derived 
from  the  facts  in  the  case,  would  probably  be  sought  if  an 
individual  prognosis  had  been  rendered;  the  second  item 
of  advantage  consists  in  the  development  of  sound  and 
crucial  criticism  of  therapeutic  procedures  that  would 
follow;  any  case  in  which  improvement  followed  the  use  of 
hydrotherapy,  or  psychoanalysis,  or  re-education,  or  what 
not,  would  be  of  the  greater  value  were  a  thoroughly  dis- 
cussed prognosis  previously  rendered  than,  as  is  usual, 
when  without  hesitation  or  compunction  the  improvement 
is  directly  attributed  to  the  treatment. 

Hitherto,  individual  prognosis  has  been  an  art  rather  than 
a  science,  and  one,  moreover,  practiced  at  times  quite  in- 
dependently of  Krsepelin's  contributions;  it  may  be  hoped, 
however,  that  careful  records  of  data  of  experience  will  aid 
in  building  up  also  a  science  of  prognosis,  when  its  practice 
will  be  both  more  accurate  and  more  general.  But  for  the 
present,  if  the  procedure  is  to  be,  in  a  natural  way,  from  the 
known  to  the  unknown,  it  would  seem  wisest  not  to  attempt 
a  discussion  of  the  rather  meager  data  of  individual  prog- 
nosis— a  discussion  which  would  be  perforce  largely  con- 
jectural— but  rather  to  work  towards  improving  our  methods 
of  recording  clinical  experiences  until  a  system  of  statistics 
is  developed  which  would  faithfully  exhibit  both  the  streng 
and  the  weakness  of  present  day  general  prognosis. 
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At  the  last  annual  meeting  of  the  American  Medico- 
Psychological  Association,  a  paper  entitled  Statistical 
Studies  of  the  Insane  was  read  by  Dr.  James  V.  May,  the 
medical  member  of  the  New  York  State  Hospital  Commis- 
sion. Among  other  criticisms  of  State  hospital  statistics 
the  paper  contains  the  following:  "The  recovery  rate  has 
been  estimated  as  based  on  the  number  admitted  for  the 
year,  the  average  daily  population,  the  whole  number 
treated,  the  number  discharged  and  the  rate  per  1,000  or 
10,000  of  the  admissions,  etc.  All  these  methods  are,  to 
say  the  least,  unreliable,  if  not  absolutely  misleading.  The 
total  number  of  recoveries  includes  those  occurring  in  the 
whole  population  under  treatment,  representing  (in  large 
part)  the  accumulation  of  years  in  the  form  of  various  psy- 
choses from  which  no  recovery  can  possibly  be  expected, 
such  as  epileptics,  seniles,  imbeciles,  and  the  terminal 
stages  of  various  other  conditions.  The  recoveries  from 
the  total  population  have  little,  if  any,  real  relation  to  the 
number  admitted  during  the  year.  It  would  be  highly  de- 
sirable if  from  a  given  1,000  or  10,000  consecutive  admis- 
sions accurate  and  definite  reports  could  be  obtained 
showing  how  many  are  discharged  improved  or  recovered, 
how  man}'  die,  and  what  percentage  become  permanent 
residents  of  our  chronic  wards.  Only  such  statistics  can 
accurately  determine  the  real  recovery  rate  or  give  us  any 
definite  idea  as  to  the  ultimate  disposition  of  the  cases 
admitted." 

Following  the  suggestion  contained  in  the  above  quota- 
tion an  investigation  has  been  made  of  the  outcome,  as  far 
as  known  at  present  (September  30,  1913),  of  all  cases  of 
first  admission  to  the  Kings  Park  State  Hospital  for  the 
year  ending  September  30,  1908.  The  data  resulting  from 
this  investigation  are  presented  in  statistical  form  in  tables 
I— V. 

Some  items  in  the  tables  require  explanation. 

Under  the  heading  "deported"  are  included  cases  re- 
turned to  their  native  countries  by  Federal  authorities  under 
the  Federal  law  pertaining  to  the  exclusion  of  insane  or 
defective  aliens. 
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Under  the  heading  "repatriated"  are  included  cases  of 
immigrants  not  deportable  under  the  Federal  law  but  re- 
turned to  their  native  countries  or  States  at  their  own  or 
their  friends'  request,  for  the  most  part  through  the  agency 
of  the  State  Bureau  of  Deportation.  The  further  course  of 
cases  following  deportation  or  repatriation  is  generally 
unknown. 

Under  the  heading  "discharged"  are  included  cases 
which  have  been  discharged  following  escape  from  the 
hospital  or  into  the  custody  of  self,  relatives,  or  friends, 
but  not  cases  which  have  been  deported,  repatriated,  or 
transferred  to  other  institutions  for  the  insane  in  this  State. 

Under  the  heading  "at  hospital"  are  included  cases 
which  have  continuously  resided  from  the  time  of  their  first 
admission  either  at  this  hospital  or  in  part  at  this  hospital 
and  in  part  at  some  other  hospital  in  this  State  to  which 
they  may  have  been  transferred. 

If,  following  transfer  to  another  hospital,  a  case  has  been 
deported,  or  repatriated,  or  has  died  or  has  been  discharged 
into  the  custody  of  self,  relatives,  or  friends,  it  has  been 
entered  under  the  corresponding  heading  in  the  table  just 
as  in  the  event  of  such  termination  of  treatment  during 
residence  at  this  hospital. 

In  Table  II,  the  average  length  of  hospital  residence  in- 
cludes residence  at  this  hospital  and  at  other  hospitals  to 
which  the  cases  may  have  been  transferred,  but  in  each 
case  only  the  residence  following  first  admission  is  taken 
into  account. 

In  Table  IV,  under  the  heading  "Not  known  to  have 
been  readmitted  ",  some  cases  have  been  entered  perforce 
for  want  of  better  information.  Although  the  Statistician 
of  the  State  Hospital  Commission  has  kindly  rendered 
assistance  in  the  collection  of  these  data  by  going  over  the 
records  at  their  office  at  Albany,  there  is  no  doubt  that  some 
cases  of  readmission  to  institutions  in  this  State  have  been 
overlooked  owing  to  their  being  committed  under  changed 
names  or  for  other  reasons.  Naturally  information  con- 
cerning readmission  to  institutions  in  other  States  or  coun- 
tries is  still  more  imperfect.    It  will  be  judged,  then,  that 
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the  percentages  of  readmissions  during  the  period  under 
consideration,  as  shown  in  the  table,  must  be  to  some  un- 
known, but  probably  considerable  extent  understated. 

In  all  tables  the  diagnoses  given  are  not  necessarily  those 
originally  made,  but  those  finally  decided  upon,  possibly 
following  revision  at  any  time  in  the  course  of  observation 
or  treatment,  or  at  the  time  of  discharge,  or  following  death 
and  post  mortem  examination.  In  this  connection  attention 
is  called  particularly  to  the  groups  of  cases  "  Allied  to 
dementia  prsecox  "  and  "Allied  to  manic-depressive  in- 
sanity"; in  these  groups  are  placed  cases  presenting 
atypical  features  of  any  kind,  among  such  features  being 
unexpected  recovery  and  unexpected  deterioration  or 
chronicity;  it  needs  hardly  be  added  that  these  groups 
ought  to  be  considered  not  independently  but  in  connection 
with  the  straight  "  groups  of  dementia  prsecox  and  manic 
depressive  insanity. 

The  main  facts  exhibited  in  the  tables  may  be  summar- 
ized as  follows: 

At  the  end  of  five  years,  one-fourth  of  all  first  admissions 
have  died,  a  little  over  one-third  have  been  discharged,  and 
about  one-third  are  still  in  the  State  institutions. 

These  results  are,  however,  very  unequally  distributed 
among  the  various  clinical  groups,  as  would  indeed  be  ex- 
pected. Taking  into  consideration  only  the  more  important 
clinical  groups,  it  will  be  seen  that  death  is  the  typical 
termination  for  cases  of  senile  psychoses,  general  paresis, 
and  cerebral  arteriosclerosis;  discharge  into  the  custody  of 
self,  relatives,  or  friends  for  alcoholic  psychoses,  psychoses 
allied  to  dementia  prsecox,  and  manic-depressive  and  allied 
psychoses;  continued  residence  at  the  hospital  for  dementia 
prsecox  and  paranoic  conditions. 

Aside  from  the  cases  that  survive  and  remain  as  pro- 
longed institution  residents,  the  termination  of  treatment  of 
the  average  case  has  been  before  the  expiration  of  the  first 
year  of  hospital  residence,  namely,  at  the  end  of  10  months, 
11  days. 

Nearly  one-half  of  the  cases  in  the  group  "Allied  to 
dementia  prsecox"  have  been  discharged  as  recovered, 
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many  of  these  being  placed  in  that  group  instead  of  the 
"straight"  group  of  dementia  prsecox  for  no  other  reason 
than  that  of  their  eventual  recovery;  moreover,  a  higher 
than  the  average  percentage  of  these  cases  find  their  place, 
at  the  end  of  five  years,  under  the  heading  11  Not  known  to 
have  been  readmitted  ".    (Table  IV.) 

Four  per  cent  of  the  cases  in  the  manic-depressive  group 
and  over  17  per  cent  of  those  in  the  group  1 1  Allied  to  manic- 
depressive  psychoses  "  are  still  in  the  institutions  at  the  end 
of  five  years. 

Of  all  the  cases  discharged  into  the  custody  of  self,  rela- 
tives, or  friends  nearly  20  per  cent  have  been  readmitted 
within  five  years, — possibly  more. 

The  distribution  of  the  causes  of  death  is  abnormal  in 
comparison  with  general  mortality  statistics;  of  the  153 
deaths  no  less  than  112,  i.  e.  73.2  per  cent  are  due  to  but 
four  principal  causes, — general  paresis,  broncho-pneumonia, 
pulmonary  tuberculosis,  and  acute  entero-colitis. 


PSYCHOSES  ASSOCIATED  WITH  CHILDBEARING. 


By  W.  C.  Sandy,  M.  D., 
Kings  Park  State  Hospital,  Kings  Park,  N.  Y. 

It  is  no  longer  said  that  there  is  any  one  type  of  mental 
disturbance  to  be  found  associated  with  childbearing. 
Indeed,  even  some  of  the  text  books  of  fifteen  years  ago, 
which  still  retained  the  term  "puerperal  insanity,"  recog- 
nized the  fact  that  it  was  not  a  proper  division,  that  mental 
trouble  at  the  puerperal  period  has  manifold  manifestations 
and  prognoses.  There  should  be  no  need,  however,  to 
emphasize  the  importance  of  a  consideration  of  psychoses 
with  childbearing  as  a  possible  or  probable  etiological  factor 
and  the  question  of  prognosis  and  prevention  aie  of  suffi- 
cient importance  to  command  the  attention  of  all  students 
of  psychiatry.  Bearing  in  mind  therefore  that  one  is  deal- 
ing with  a  variety  of  conditions,  the  writer  has  collected  a 
number  of  cases  which  he  has  had  under  observation  more 
or  less  for  several  years.  It  is  through  the  courtesy  of  Dr. 
Cotton  of  Trenton  that  this  material  has  been  used. 

In  discussing  these  cases,  the  childbearing  element  of 
etiology  has  been  considered  chronologically,  either  preg- 
nacy,  if  the  psychosis  begins  before  or  during  labor;  puer- 
perium,  if  the  onset  is  within  six  weeks  following  labor; 
and  lactation,  if  the  psychosis  developes  after  six  weeks  or 
more  following  labor.  This  subdivision  may  appear  to  be 
more  or  less  arbitrary  but  is  according  to  the  general  custom 
and  is  useful  for  the  present  purpose. 

The  records  for  five  years  were  examined  and  all  cases 
in  which  some  phase  of  childbearing  had  been  assigned  as 
etiology  were  further  studied.  In  all,  seventy-two  such 
cases  were  found  which  were  afterwards  narrowed  down  to 
fifty-two,  in  which  either  pregnancy,  the  puerperium  or 
lactation  seemed  to  have  had  some  real  part  in  the  develop- 
ment of  the  psychosis.  This  number  fifty-two  represents  6 
per  cent  of  the  total  female  admissions  during  that  period. 

As  already  noted  no  one  form  of  psychosis  is  peculiar  to 
these  periods.    In  the  fifty-two  cases  under  discussion, 

*  Read  at  the  Interhospital  conference  at  Kings  Park,  June  26-27,  1913. 
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over  53  per  cent  were  classed  as  manic-depressive  cases,  23 
per  cent  being  manic,  25  per  cent  depressed  and  over  5  per 
cent  mixed.  Sixty-two  per  cent  of  the  manic-depressive 
cases  began  in  the  lactation  period.  Twenty-three  per  cent 
of  the  series  were  diagnosed  exhaustion  deliria,  over  3  per 
cent  infection  deliria.  At  some  time  during  their  course, 
most  of  the  manic-depressive  cases  exhibited  some  delirious 
features  which  were  frequently,  however,  extremely  transi- 
tory, not  making  it  necessary  to  keep  them  from  the  manic- 
depressive  group.  Dementia  praecox  comprised  17  per  cent, 
three  cases  having  an  onset  during  pregnancy,  six  during 
lactation.  One  case  was  classed  paranoic  condition. 
From  the  foregoing  preliminary  brief  analysis  a  large  per- 
centage of  the  states  of  mental  alienation  occurring  in 
childbearing  in  this  series  at  least,  appear  to  have  a  favor- 
able prognosis  and  end  in  complete  recovery. 

A  large  proportion  of  the  cases  developed  during  lacta- 
tion, there  being  about  57  per  cent  occurring  at  that  period, 
15  per  cent  during  pregnancy  and  28  per  cent  during  the 
puerperal  period. 

The  average  age  of  all  cases  was  29.6  years.  Forty  per 
cent  occurred  between  the  ages  of  26  and  30.  The  age 
ranged  from  IS  to  40.  The  average  age  of  the  primiparse 
was  25.8  years.  As  other  investigators  have  found,  it  is 
not  the  primiparse  but  the  multipart  who  are  most  frequently 
disturbed  mentally,  73  per  cent  of  the  present  series  being 
multipart. 

In  only  5  per  cent  was  any  well  marked  puerperal  infec- 
tion found  which  coincides  with  the  conclusion  of  numer- 
ous observers.  Six  cases,  or  11  per  cent,  had  more  than 
one  attack,  in  practically  all  the  mental  condition  being 
the  same  each  time. 

Illegitimacy  played  a  minor  part  in  this  series,  only  two 
cases  being  unmarried.  In  one,  a  girl  of  good  family,  the 
psychosis  developed  acutely  during  pregnancy,  being 
characterized  by  violent  excitement  later  on  passing  into 
profound  deterioration  of  dementia  praecox.  In  the  other 
case,  an  inferior  type,  the  first  attack  appeared  to  be  the 
result  of  a  sexual  trauma,  intercourse  under  promise  of 
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marriage  and  subsequent  desertion,  no  pregnancy  resulting', 
the  second  attack  being  illegitmate  childbirth  occurring 
some  years  later. 

Fifteen  per  cent  showed  heredity  of  some  kind.  In  two 
cases,  the  mother  of  the  patient  was  insane  following  child- 
birth, with  recovery.  In  neither  of  these  cases  was  the 
psychosis  during  or  following  the  birth  of  the  patient  herself. 
In  one  case  the  mother  and  a  sister  of  the  patient,  and  in 
another,  a  paternal  aunt  died  in  childbirth  but  were  not  in- 
sane. The  father,  uncle,  maternal  aunt  and  cousin  in  one 
case  were  insane.  This  patient  herself  had  several  attacks 
of  depression,  one  at  the  time  of  pregnancy  and  another 
during  lactation.  Other  cases  had  one  or  more  relatives 
who  had  been  insane.  A  number  of  writers  have  stated 
that  there  is  a  neurotic  inheritance  in  such  cases.  About 
23  per  cent  of  this  series  might  be  classed  as  neurotic  show- 
ing such  traits  as  being  over-religious,  seclusive,  overbear- 
ing, irritable,  and  the  like.  The  "makeup  "  in  84  per  cent 
seemed  to  be  normal.  Most  of  the  patients  appear  to  have 
been  efficient  housewives;  many  of  them  having  been  self- 
supporting  before  marriage.  Only  about  5  per  cent  could 
be  called  actually  inferior. 

The  term  "exhaustion  psychosis  or  delirium  "  as  used  in 
this  paper  possibly  requires  some  explanation.  It  is  often 
stated  that  manic-depressive  cases  developing  during  some 
phase  of  childbearing  are  characterized  by  more  or  less 
delirium  or  confusion,  and  the  present  series  would  tend  to 
confirm  this  idea.  Many  of  the  cases  show  at  different 
times  considerable  confusion,  being  disoriented  and  having 
well  marked  hallucinations.  There  are  cases,  however,  in 
which  there  seems  to  be  a  physical  involvement,  as  well  as 
the  mental  picture  of  a  delirium,  and  there  are  found  such 
symptoms  as  fever,  loss  of  weight,  sordes,  typhoid  facies, 
etc.,  indication  of  a  certain  degree  of  exhaustion,  but  no 
evidence  of  puerperal  infection.  Even  these  cases  have 
sooner  or  later  quite  well  marked  manic-depressive  symp- 
toms which  may  be  of  a  longer  duration  than  the  delirious 
features,  and  some  clinicians  might  be  disposed  to  call  them 
manic-depressive  cases  "with  delirium."    After  all  it  is 
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only  a  matter  of  difference  in  the  viewpoint  and  it  seems 
justifiable  to  the  writer  to  put  these  cases  in  an  exhaustion 
psychosis  group  on  account  of  the  physical  symptoms.  As 
illustrating-  such  an  exhaustion  psychosis,  the  following- 
case  is  given  in  abstract : 

E.  K.    White;  United  States;  25;  married;  housewife. 

Family  history :  Father  died  insane  a  patient  at  Norristown,  Pa. 
Mother  said  to  have  been  depressed. 

Personal  history :  Early  life  not  unusual,  went  to  school  until 
about  16,  then  worked  as  a  gold  cutter  until  her  marriage  about  five 
and  a  half  years  ago  to  her  present  husband,  a  railroad  station  agent. 
She  has  had  three  children,  one  now  four,  the  second  still-born  at 
seventh  month,  the  third  born  four  months  ago.  The  latter  she  has 
been  nursing  up  to  the  present  time.  Labor  uncomplicated.  Men- 
struation has  not  reappeared.    Has  kept  house  and  been  efficient. 

Psychosis :  Onset  acute,  one  week  before  admission.  She  had  a 
spell  of  uncontrollable  laughter  followed  the  next  night  by  a  spell  of 
weeping.  Since  then  she  imagined  she  heard  some  one  trying  to  get 
into  the  house  and  that  her  husband's  grandfather  was  trying  to 
separate  her  from  her  husband.  Has  been  in  bed  three  days,  at  times 
being  so  disturbed  it  was  necessary  to  hold  her  in  bed.  Has  had 
screaming  spells.  Talked  constantly  in  a  singing  and  childish  man- 
ner. Conversation  frequently  vulgar  and  profane.  Marked  hallucin- 
ations of  sight  and  hearing.    Appetite  and  sleep  very  poor. 

Admitted  to  New  Jersey  State  Hospital,  April  17,  1912.  She  talked 
constantly  in  a  singing  rhythmical  way,  stamping  the  time  with  her 
feet.  Speech  thick  and  indistinct;  lips  parched;  expression  staring; 
skin  dry  and  hot;  impossible  to  gain  or  hold  her  attention;  conversa- 
tion incoherent;  at  times  showed  a  tendency  to  rhyme. 

Physical  examination  made  with  considerable  difficulty  owing  to 
resistiveness  and  lack  of  co-operation  on  the  part  of  the  patient.  A 
slight,  poorly  nourished  white  woman.  Pulse  124.  Temperature 
101.  Expression  one  of  delirium  and  exhaustion.  Breasts  contained 
milk.  Appetite  and  sleep  poor.  Urinalysis  dark  straw-turbid-heavy 
white  precipitate;  1030,  acid,  much  albumin,  no  sugar.  Microscopic- 
long  hyaline  casts.    Many  leucocytes. 

Mental  examination  :  The  patient  was  restless,  talking  more  or 
less  constantly  in  a  sing-song  manner,  her  conversation  being  ram- 
bling and  incoherent.  At  times  she  showed  flight  of  ideas,  sound 
associations  and  rhyming.  She  reacted  to  hallucinations  of  sight  and 
hearing.  She  was  disoriented  and  there  were  marked  memory  dis- 
turbances.   Defective  insight  and  judgment. 

Diagnosis :  On  account  of  the  physical  symptoms,  coupled  with 
the  confusion  and  other  delirious  symptoms,  the  case  was  considered 
an  exhaustion  psychosis. 
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The  patient  in  abont  a  month  showed  marked  improve- 
ment, during-  that  time  having-  been  tube  fed  upon  several 
occasions,  and  having  received  numerous  hot  wet  packs 
with  marked  beneficial  results.  She  finally  made  a  com- 
plete recovery  and  was  discharged  in  about  three  months. 

The  responsibility  incurred  and  the  overwork  involved 
in  caring  entirely  for  her  own  home  while  nursing  her  four 
months  old  child  seem  to  have  been  the  factors  which 
affected  this  individual,  who  had  already  a  bad  nervous 
heredity. 

Of  the  cases  placed  in  the  exhaustion  psychosis  group, 
36  per  cent  showed  fever  and  loss  of  weight;  the  others 
showing  either  loss  of  weight  alone  or  coupled  with  anemia, 
albuminuria,  etc.,  two  being  associated  with  nephritis  of  a 
marked  degree. 

The  manic-depressive  reaction  types  do  not  differ  in 
many  respects  from  the  ordinary.  As  already  stated, 
delirious  or  confusional  features  are  characteristic  and 
simple  manic  conditions  do  not  appear  to  be  so  common. 
Many  cases  also  show  trends  of  various  kinds  with  or  with- 
out delirium. 

The  following  case,  however,  seems  to  have  passed 
through  a  quite  typical  manic  attack. 

B.  R.    White;  age  21;  born  in  New  Jersey;  married;  housewife. 
Family  history:     Paternal  grandmother  died  of  paralysis.  Had 
hemiplegia. 

Personal  history :  The  patient  was  the  oldest  of  three  children. 
She  attended  school  and  lived  at  home  until  her  marriage  at  the  age 
of  17.  She  has  had  one  child,  a  girl,  born  two  months  ago.  Ordinary 
disposition,  cheerful  but  quick-tempered,  w7as  efficient.  Occasionally 
took  a  glass  of  beer  but  not  to  excess. 

Psychosis:  Onset  not  definitely  fixed.  Much  worse  five  days  ago. 
She  acted  a  little  queerly  during  the  last  month  of  pregnancy.  She 
was  "flighty  and  nervous. "  Labor  was  easy  with  no  complication. 
She  nursed  her  baby  up  to  about  four  days  ago.  Ever  since  labor, 
has  seemed  over  talkative  and  a  little  excited  but  has  cared  for  her 
baby  and  has  not  seemed  to  her  relatives  out  of  her  mind  altogether 
until  five  days  ago.  Then  she  became  very  talkative  and  excited. 
Since  then,  has  grown  worse,  not  wanting  to  undress  at  night,  care- 
less as  to  the  baby,  etc.    Appetite  poor  for  several  days. 

On  admission  to  New  Jersey  State  Hospital  she  signed  the  volun- 
tary commitment  blank.    She  was  excited  and  talkative  showed 
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flight  of  ideas,  sound  associations,  rhyming,  was  playful,  etc.  She 
seemed  approximately  oriented. 

Physical  examination :  Rather  poorly  nourished.  Muscles  flabby. 
Expression  one  of  exhaustion,  will  not  co-operate  well  in  various 
tests  because  of  excitement.  Bowels  constipated.  Breasts  contain 
milk.    Patient  menstruating. 

Mental  examination :  She  is  excited,  exhilerated,  showing  flight 
of  ideas,  sound  associations,  rhyming,  playfulness  and  spontaneously 
productive  speech.  Xo  paranoid  ideas  elicited.  Hallucination  of 
hearing  possibly  present  but  not  marked.  Seemed  approximately 
oriented  but  would  not  co-operate  in  the  usual  mental  tests,  Defec- 
tive insight  and  judgment. 

Diagnosis:  Manic  phase,  manic-depressive  insanity.  The  patient 
gradually  improved  and  was  discharged  as  recovered  in  about  three 
months. 

The  following  case  illustrates  a  manic  attack  with  trends. 
She  was  extremely  productive  and  the  case  would  afford  an 
an  admirable  psychoanalytic  study. 

C.  F.    White;  20;  United  States;  married;  housewife. 

Family  history:  Mother  died  of  consumption.  Paternal  grand- 
father said  to  have  been  insane  but  this  is  denied  by  the  patient. 
Maternal  grandfather  alcoholic.  A  paternal  aunt  died  following 
childbirth. 

Personal  history:  Except  for  the  ordinary  diseases  of  childhood, 
she  has  always  been  healthy  and  went  to  school  until  about  14  years 
of  age.  She  did  not  make  the  usual  progress  and  reached  only  the 
fourth  grade.  After  leaving  school  she  worked  for  a  year  as  a  do- 
mestic, later  on  becoming  a  waitress  in  a  restaurant  in  Philadelphia. 
She  continued  in  this  until  she  was  married  at  the  age  of  18.  Mar- 
riage is  said  to  have  been  agreeable  (but  according  to  a  retrospective 
account  by  the  patient,  religious  differences,  the  husband  being  a 
Catholic  and  she  a  Protestant,  made  his  relatives  disagreeable  to  her 
and  caused  considerable  discussion  and  dispute  over  the  religion  of 
the  first  child).  At  the  time  of  marriage  and  previous  to  that  time 
her  husband  states  he  noticed  nothing  unusual  about  her,  but,  since,  he 
has  been  told  by  members  of  her  family  that  she  had  periods  when  she 
acted  in  a  strange  and  unnatural  manner.  She  was  depressed  and  sad, 
obstinate  and  irritable,  and  would  express  the  idea  that  ever}'  one  was 
against  her.  She  worked  all  the  time  during  these  periods  which 
were  of  a  short  duration.  Her  first  child  was  born  one  year  after  her 
marriage.  The  patient  seemed  well  during  pregnancy  and  there  was 
nothing  unusual  about  labor. 

First  attack :  When  the  baby  was  three  days  old  she  began  to 
show  mental  symptoms;  talked  of  the  neighbors  plotting  against  her, 
was  noisy  and  abusive,  would  not  remain  in  bed  and  tried  to  jump  out 
of  the  window,  also  talked  of  taking  gas.    Eleven  days  after  confine- 


ment  was  taken  to  a  County  Hospital,  where  for  about  six  weeks  she 
would  not  talk  but  remained  indifferent  to  her  surroundings.  After 
two  months  she  began  to  show  improvement,  and  at  the  end  of  four 
months  her  husband  took  her  home  as  she  seemed  normal.  This  was 
in  October,  1910.  She  took  no  interest  in  her  home,  neglected  her 
baby  and  was  generally  unmanageable.  She  would  buy  worthless  but 
gaudy  cheap  material,  making  it  up  in  dresses  for  herself  and  would 
go  about  town  improperly  clad.  She  continued  in  this  excited  state 
until  February,  1911,  when  she  again  became  more  like  herself.  In 
August,  1912,  her  second  child  was  born. 

Except  for  being  rather  irritable  and  obstinate,  nothing  unusual 
was  noticed  in  her  mental  condition  at  this  time. 

Second  attack:  About  three  weeks  ago  the  oldest  child  became  ill, 
and  the  patient  was  much  alarmed.  She  again  became  noisy  and  ex- 
cited. For  one  week  before  admission  her  condition  has  steadily 
grown  worse.  She  has  been  very  violent  at  times.  Has  slept 
little. 

Admitted  to  Xew  Jersey  State  Hospital,  November  10,  1912.  Was 
oriented  for  time.  Talkative  and  disturbed,  walking  about  reception 
room  in  an  excited  manner. 

Physical  examination :  A  well  nourished  white  woman,  height 
5  feet,  3  inches;  weight,  170  pounds.  Xo  evidenee  of  organic  or 
neurological  disturbance. 

Mental  examination :  Noisy,  restless  and  talkative.  She  was 
spontaneously  productive.  She  said:  "  I  am  divorced  from  my  hus- 
band. I  ran  away  and  married  him.  It  was  never  legal.  I  am 
going  to  kill  you  with  my  revolver,  my  automobile.  The  stndents 
of  Jefferson  College  always  came  to  my  table.  I  was  accommodating. 
Dr.  Smith  said  he  would  marry  me.  He  gave  me  two  automobiles 
and  a  piano  and  I  shall  be  queen  of  that  house  and  have  my  maids 
wear  diamonds  and  fine  clothes.  I  have  given  my  eyesight  to  you. 
I  took  a  policeman's  club  away  from  him  and  I  was  going  to  kill  a  nig- 
ger. I  got  religion  Thursday  when  my  eighteen  months  old  baby  fell 
over  with  her  eyes  fixed.  I  know  she  saw  angels.  She  prayed  for  her 
mother."  She  expressed  the  belief  that  her  neighbors  were  plotting 
against  her.  Says  her  husband's  relatives  are  her  enemies  and  that 
her  mother-in-law  turned  into  a  witch  and  struck  her.  Admitted 
having  had  hallucinations  of  hearing,  her  sister's  voice  telling  her 
not  to  leave  her  and  not  to  go  home.  At  the  time  she  heard  this  she 
was  in  a  station  waiting  for  a  car.  Said  the  people  looked  so  beautiful 
she  felt  it  must  be  Heaven.  Something  whispered  to  her  not  to 
grieve,  that  she  was  going  to  be  happy.  Memory  for  both  recent  and 
remote  past  good.  School  knowledge  rather  poor  but  in  keeping 
with  her  education.    Insight  nil. 

Diagnosis :    Manic-depressive  insanity,  second  attack. 

The  patient  rapidly  improved,  developed  good  insight  and  was 
discharged  recovered  January  12,  1913. 
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The  absence  of  any  "simple  depression"  in  this  series 
is  to  be  noted,  all  of  the  depressions  being  associated  with 
either  agitation  and  self-accusations,  or  with  trends  of 
various  kinds. 

J.  C.  Illustrates  a  case  of  manic-depressive  insanity,  depressed 
attack  of  acute  onset  with  agitation  and  ideas  of  self-accusation. 

She  was  a  Hungarian;  age  32;  married:  housewife. 

Fanily  history :    Negative,  so  far  as  ascertained. 

Personal  history :  Born  in  Hungary;  two  years  in  the  United 
States.  Has  been  married  fourteen  years,  having  had  three  children, 
the  last  two  weeks  ago.  Always  efficient  housewife.  Never  any 
illness  or  accident. 

Psychosis:  Onset  acute.  One  week  following  childbirth  and  one 
week  before  admission,  was  awakened  by  severe  thunder  and  follow- 
ing this  cried  considerably,  being  fearful  and  depressed.  This 
continued,  finally  making  it  necessary  for  commitment. 

On  admission,  physical  examination  showed  a  well  built,  well  de- 
veloped woman,  no  malformation  or  stigmata.  Expression  of  sadness. 
Sleep  and  appetite  poor.  Bloody  lochia  quite  profuse.  Left  breast 
hard  and  inflamed. 

Mental  examination :  She  was  very  restless,  cried  a  great  deal, 
talked  much,  making  many  gestures.  Expression  one  of  anxiety. 
Said  all  Hungarian  people  were  being  killed.  Ood  made  her  sick  on 
account  of  her  doing  and  saying  bad  things.  Made  motions  as  if  she 
would  cut  her  throat.  Was  approximately  oriented  and  showed  no 
intellectual  defect.    Fair  insight. 

Diagnosis :    Manic  depressive  insanity,  depressed  phase. 

She  made  a  good  recovery  and  was  discharged  in  about  one  month. 

The  following  case  was  one  of  depression  with  paranoid 
trends,  occurring  during  lactation: 

M   S.  M.    Colored;  United  States;  35;  married;  housewife. 
Family  history:    Negative  so  far  as  known. 

Personal  history :  Healthy  as  a  child.  Unusually  well  educated 
for  her  class,  being  graduated  from  the  high  school.  After  leaving 
school,  worked  as  a  domestic  servant  until  her  marriage  nine  years 
ago.  Has  had  five  children,  the  last  being  born  six  months  and 
weaned  six  days  before  admission.  She  was  efficient,  fond  of  company 
and  interested  in  church. 

Psychosis:  Onset  four  months  following  childbirth,  during  lacta- 
tion, two  and  a  half  months  before  admission.  She  was  found  crying 
and  said  she  thought  her  husband  was  going  to  be  arrested.  Later 
on,  she  thought  she  had  forged  a  check  and  stolen  a  thousand  dollars. 
Said  she  was  to  be  killed  and  sent  to  State  prison.  Her  husband  laid 
her  depression  to  hard  work,  the  loneliness  of  life  on  a  farm  and 
frequent  pregnancies. 
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On  admission,  physical  examination,  a  well  nourished  colored 
woman,  height  5  feet,  1  inch;  weight,  131  pounds,  Urinalysis  1040; 
much  albumin.  Many  hyaline  casts,  leucocytes  and  epithelium. 
Otherwise  examination  negative. 

Mental  examination  :  She  stayed  quietly  in  bed,  facial  expression 
being  sad  and  speech  retarded.  At  times  she  cried  and  seemed 
suspicious  and  worried.  Feared  the  writing  connected  with  her 
examination  meant  harm  for  her  and  her  children.  Felt  the  state- 
ments she  made  would  appear  in  the  magazines  and  newspapers  and 
cause  trouble  for  her.  Said  there  were  two  men  of  the  same  name  as 
her  husband,  one  good,  the  other  bad.  Her  husband  was  the  good 
one.  Thought  her  education  was  passing  from  her.  She  reacted  to 
hallucinations  of  hearing.  Orientation  for  person  and  place  good, 
poor  for  time.  Showed  some  confusion  in  memory  tests.  School 
knowledge  good.  Some  insight  present  but  judgment  defective. 
Laid  her  trouble  to  having  (as  she  said  but  it  was  unverified)  forged 
a  check  on  her  father  once  for  S35  and  having  taken  a  silver  handled 
brush. 

Diagnosis:    Manic-depressive  insanity,  depressed  attack. 
She  rapidly  improved  and  in  two  months  from  her  admission  was 
discharged  recovered. 

This  woman  has  perhaps  been  educated  above  her  station 
and  given  false  ideals.  At  any  rate  the  hard  work,  dis- 
appointments and  loneliness  of  farm  life  were  too  much  for 
her,  and  finally  overcame  her  during  lactation. 

There  were  a  small  number  of  mixed  manic-depressive 
cases,  of  which  the  folio  wing  is  an  example: 

M.  W.    Born  in  Poland;  age  28;  single;  servant. 
Family  history  :    Xot  obtained. 

Personal  history:  Received  no  education.  In  the  United  States 
nine  years.  Formerly  drank  liquor  and  smoked  cigarettes  but  not  so 
much  lately.  Two  years  before  coming  to  the  United  States,  she  ex- 
perienced a  sexual  trauma,  being  betrayed  by  a  fellow  countryman 
under  the  promise  of  marriage.  After  this  she  had  a  spell  of  de- 
pression, probably  a  first  attack.  Before  first  admission  thought  that 
people  were  talking  about  her  and  feared  she  would  be  injured. 

First  admission  August  10,  1910.  Discharged,  April  22,  1911, 
taking  a  position  as  a  house  servant. 

Diagnosis  :    Mixed  attack,  manic-depressive  insanity. 

There  was  no  record  of  the  interval,  but  the  patient  has  been  doing 
housework  according  to  her  own  statement.  She  was  brought  back  to 
the  hospital  from  an  almshouse,  where  she  had  been  one  night  with  a 
two  weeks  old  baby.    This  was  an  illegitimate  child. 

On  admission,  physical  examination  negative.  Breasts  contained 
milk. 


Mental  examination :  She  had  a  peculiar  demeanor;  she  would 
lie  in  bed  with  her  head  partly  covered  up,  peeking  out  from  under 
the  covers.  At  times  she  would  keep  the  bed  clothes  in  disorder  or 
jump  from  bed  to  bed  in  the  dormitory.  At  other  times  she  would 
roll  over  and  over  or  throw  things  about  the  room.  At  the  same  time, 
she  had  a  sad  expression,  was  disinclined  to  talk  or  answer  questions, 
her  answer  being  slow  and  in  monosyllables.  She  has  shown  some 
irritability  and  has  been  seen  to  weep.  No  intellectual  deterioration 
demonstrable.    Partial  insight. 

She  gradually  improved  and  in  a  few  months  resumed  her  normally 
bright  and  alert  mental  state. 

The  dementia  prsecox  cases  of  this  series  most  all  showed 
trends  at  one  time  or  another  in  their  course,  making-  it 
necessary  to  call  the  majority  paranoid. 

The  next  case,  of  which  the  details  of  the  early  symptoms 
are  not  known,  is  particularly  interesting  as  to  etiology  and 
onset.  According  to  the  statements  of  relatives  and  the  re- 
port of  other  hospitals,  the  psychosis  began  abruptly  with 
excitement  as  the  girl  realized  she  was  illegitimately 
pregnant. 

B.  W.  White;  born  in  United  States;  age,  36;  single;  no  occupa- 
tion. 

Family  history :    Negative  for  nervous  and  mental  disease. 

Personal  history :  Very  little  detailed  information.  From  the 
record  at  Morris  Plains,  it  is  learned  that  she  received  an  academic 
education.  She  was  admitted  to  Morris  Plains,  May  5,  1897,  at  the 
age  of  20,  being  at  that  time  six  and  a  half  months  pregnant.  She 
had  been  engaged  for  some  time  and  quarreled  with  her  fiance  who 
went  away.  When  it  was  discovered  she  was  pregnant,  she  became 
disturbed  mentally,  the  attack  beginning  April  21,  1897.  She  was  at 
first  taken  to  a  sanitarium,  where  she  was  so  noisy  they  would  keep 
her  no  longer.  At  Morris  Plains,  she  was  confused  and  noisy. 
Showed  no  realization  of  her  physical  condition.  On  June  18,  1897, 
she  was  delivered  of  a  male  child  having  an  easy  labor.  She  con- 
tinued to  be  confused,  talked  to  herself  and  showed  no  emotion  when 
visited.  Had  spells  when  she  would  not  talk  or  eat.  Became  very 
untidy.    Was  taken  home  on  trial,  October  25,  1897,  unimproved. 

She  was,  later  on,  an  inmate  of  a  County  Hospital  and  then  for 
fourteen  years  of  a  private  sanitarium.  At  the  latter  place  she  had 
attacks  of  violent  excitement,  was  resistive  and  had  to  be  tube  fed. 
She  said  very  little,  uttering  only  detached  words  or  sentences. 

Admitted  to  New  Jersey  State  Hospital,  September  26,  1912. 

On  admission  physical  examination  negative. 

Mental  examination :    As  a  rule,  quiet,  staying  in  bed,  in  a  chair, 
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or  wherever  placed.  She  had  spells  of  excitement  of  short  duration 
when  she  was  more  resistive  and  inclined  to  assault  those  near  her. 
When  lying-  in  bed  kept  her  head  covered.  She  was  dull  and  indiffer- 
ent, taking-  no  interest  in  her  surroundings.  She  sometimes  muttered 
to  herself  as  if  in  reaction  to  hallucinations.  Would  not  answer 
questions  and  showed  no  appreciation  of  what  was  said  to  her.  She 
was  entirely  disoriented  being  evidently  much  deteriorated. 

The  diagnosis  was  evidently  dementia  praecox,  apparently  with  an 
acute  onset  although  further  details,  if  known,  might  disclose  the  fact 
that  there  had  been  a  gradual  change. 

The  next  ease  was  a  peculiar  one,  in  that  a  paranoic 
state  developed  acutely  one  month  after  childbirth  which 
rapidly  passed  away,  the  patient  being  discharged  after  a 
few  months  apparently  recovered. 

Iv.  A.  C.  White  woman,  born  in  New  Hampshire;  age  40;  married; 
housewife. 

Family  history:  Mother  said  to  have  died  of  apoplexy.  Was 
paralyzed  for  about  thirty  years,  her  legs  being  helpless.  Relatives 
mention  the  fact  she  was  salivated  from  medicine  (lues  ?).  Mother 
was  paralyzed  at  birth  of  patient.  No  other  history  of  nervous  or 
mental  trouble. 

Personal  history:  Early  life  not  unusual.  Attended  common 
school  and  afterward  worked  as  a  servant  for  four  or  five  years  until 
her  marriage  at  the  age  of  18.  Her  husband  is  a  railroad  conductor. 
They  have  got  along  well.  She  has  had  four  children,  two  being 
premature,  one  dying  in  -forty-eight  hours,  the  other  being  born 
January  5,  1912,  at  the  seventh  month,  weighing  three  pounds  nine 
ounces.    Has  been  breast  fed  up  to  day  of  admissisn. 

Her  disposition  has  been  normal,  habits  good.  For  about  two 
weeks  has  taken  a  glass  or  two  of  wine  daily. 

Onset:  Seemed  all  right  mentally  up  to  February  10,  1912,  then 
told  her  husband  he  was  trying  to  poison  her.  Spoke  as  if  she  con- 
templated suicide,  saying  she  would  save  him  the  trouble,  and  in  a 
few  days  he  would  be  happy.  Since  then  has  been  restless,  change- 
able in  mood,  going  from  place  to  place,  at  times  suspicious,  at  other 
times  apparently  normal.  Refused  medicine.  Spoke  of  electricity 
being  put  on  her.  Wandered  away  from  home  and  was  picked  up  by 
the  police. 

Admitted  to  New  Jersey  State  Hospital,  February  14,  1912.  Was 
oriented,  was  somewhat  evasive  but  showed  paranoid  ideas  and  ad- 
mitted hallucinations. 

Physical  examination :  A  well  nourished  white  woman,  height 
5  feet,  2  inches,  weight  151  pounds.  Examination  unsatisfactory.  In 
some  parts  the  patient  resists  and  will  not  co-operate.  Quite  marked 
congestion  of  face  and  conjunctivae.    Subjective  complaints  of  head- 
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ache  on  top  in  frontal  region  and  spots  before  the  eyes.  Constipation, 
sleep  poor.    Breasts  contain  milk.    Urinalysis  negative. 

Mental  status :  As  a  rule,  quiet  and  orderly,  but  during  a  part  of 
the  physical  examination  apprehensive  and  agitated.  Paranoid  ideas 
that  attempts  have  been  made  to  poison  her,  and  that  she  is  influenced 
by  electricity.  At  this  time  denied  hallucinations.  Orientation 
good.  Will  not  answer  questions  about  family  or  personal  history. 
Becomes  suspicious  and  says  it  is  no  one's  business.  Memory  good. 
Retention  good.  School  knowledge  fairly  good  for  topics  of  general 
information,  not  so  good  for  geography,  etc.  Calculation  rather 
poor.  Insight  and  judgment  defective.  Says  there  has  been  nothing 
the  matter  with  her  mind. 

Diagnosis :  As  a  provisional  diagnosis  paranoic  condition  was 
favored,  based  upon  rapid  onset,  paranoid  ideas  that  she  has  been 
poisoned  and  influenced  by  electricity,  evasive  and  suspicious  atti- 
tude, hallucinations,  mental  organization  being  quite  good,  insight 
and  judgment  defective. 

The  following;  case  was  one  of  infection  following  labor: 

H.  E.  W.  White  woman  ;  age  40 ;  born  New  Jersey ;  married; 
housewife. 

Family  history:    No  history  of  nervous  or  mental  disease. 

Personal  history!  Patient's  mother  somewhat  nervous  after  her 
birth.  Patient  was  breast  raised  and  was  always  considered  healthy 
and  strong.  Received  a  good  education,  and  for  six  years  before  and 
after  her  marriage  up  to  present  time  has  been  actively  engaged  in 
looking  after  an  extensive  cranberry  farm  and  a  shingle  factory,  be- 
sides attending  to  her  household  and  social  duties  after  her  marriage. 
After  managing  this  business  for  a  year  and  a  half,  began  to  worry 
considerably,  had  insomnia  and  became  nervous.  She  took  the  rest 
cure  under  the  direction  of  S.  Weir  Mitchell  for  three  or  four  months 
and  later  went  to  the  seashore  for  a  couple  of  months,  finally  being 
restored  to  good  health.  Has  had  two  children,  the  first  birth  occur- 
ring about  four  vears  ago  with  a  normal  recovery.  For  a  vear  before 
last  pregnancy  had  pseudocyesis;  when  she  finally  became  pregnant, 
she  was  very  much  pleased.  Has  always  had  a  neurotic  disposition, 
being  annoyed  by  trivial  domestic  difficulties.  Is  rather  seclusive, 
but  affectionate  with  the  members  of  her  family. 

Onset  of  psychosis :  Pregnancy  and  labor  normal  apparently. 
Gave  birth  to  a  healthy  boy  June  9,  1911,  and  seemed  all  right  up  to 
ninth  day.  Then  she  had  a  succession  of  chills,  high  fever  and 
sweats  for  three  or  four  days.  Was  given  quinine  upon  the  theory 
it  might  be  a  manifestation  of  malaria.  She  developed  deafness  and 
some  mental  confusion  which  was  at  first  attributed  to  an  idiosyncrasy 
for  quinine.  Her  temperature  fell  but  the  sweats  continued.  She 
had  a  foul  discharge.  She  began  to  be  flighty,  at  times  being  appre- 
hensive that  harm  would  come  to  her  child,  screaming  out,  running 


about,  etc.  She  would  have  periods  when  she  would  seem  quite 
rational,  but  finally  became  uncontrollable  except  when  under  the 
influence  of  hyoscine  and  morphine. 

Admitted  in  the  New  Jersey  State  Hospital  July  9,  1911.  Was 
drowsy,  having  received  a  hypodermatic  dose  of  hyoscine  and  mor- 
phine before  coming. 

Physical  examination :  Not  entirely  satisfactory  as  she  resisted 
and  it  could  be  conducted  for  a  short  time  only.  Continued  quest- 
ioning or  examining  disturbed  her  and  made  her  almost  uncontroll- 
able. She  was  quite  well  nourished.  Numerous  bruises  and  marks, 
especially  about  wrists  and  forearms,  from  struggling  and  rubbing  in 
pack,  and  from  being  held  by  nurses  when  excited.  Subjective  bad 
feelings  in  head  and  tenderness  in  right  side  of  lower  abdomen. 
Apparent  Babinski  on  both  sides,  breasts  large,  filled  with  milk. 
Abdomen  somewhat  distented  with  gas.  Urinalysis:  Straw  turbid. 
Heavy  white  ppt.  1020.  Acid.  A  good  trace  of  albumin.  Micro: 
Casts  not  found.  Few  leucocytes.  Epithelium  present.  Bacteria 
excessive. 

Mental  status :  Unable  to  complete  examination  according  to 
scheme  as  much  questioning  or  conversation  causes  patient  to  become 
disturbed.  She  is  at  times  restless,  confused  and  apprehensive. 
Struggles,  evidently  fearing  she  will  be  harmed.  At  other  times  is 
quiet,  agreeable,  shows  some  insight,  saying  she  was  dreaming  or 
nervous  and  unable  to  control  herself  when  restless.  She  shows  evi- 
dences of  hallucinations  of  sight  and  hearing.  Some  paranoid  trends, 
such  as  that  the  nurses  and  others  here  were  trying  to  harm  her. 
These  are  disappearing.  Has  had  illusion  of  sight  and  hearing.  Is 
disoriented  and  memory  for  immediate  past  is  defective.  Mental 
organization  otherwise  not  tested  as  yet.  Shows  partial  insight  at 
times,  but  judgment  is  defective. 

Diagnosis  :  Infection  psychosis.  She  made  a  rapid  recovery  under 
treatment  and  was  discharged  in  about  two  months. 

It  is  important  to  study  causal  factors  in  an  effort  to  de- 
termine whether  or  not  the  particular  phase  of  childbearing 
in  each  case  was  the  sole  or  most  important  etiological 
feature. 

Cases  in  which  there  were  more  than  one  attack  of  in- 
sanity associated  with  childbearing  would,  on  the  surface 
at  least,  seem  to  strengthen  the  theory  of  such  an  etiology. 
Six  of  the  series  had  more  than  one  attack.  Upon  examin- 
ing several  of  these,  the  etiology  is  not  so  simple  as  at  first 
thought. 

One  case  at  the  age  of  26  developed  a  manic  attack  two 
months  after  the  birth  of  her  second  child.    She  was  dis- 
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charged  as  recovered  after  being  in  the  hospital  six  months. 
The  exciting  cause  seemed  to  be  domestic  trouble,  the 
patient  having  been  considerably  worried  by  the  alcoholic 
habits  of  her  husband.  Eight  years  later  and  five  days 
after  the  birth  of  her  fifth  child,  she  became  depressed, 
later  on  being  violent,  excited  and  hallucinating.  She  was 
confused  and  disoriented  and  had  some  fever.  The  diag- 
nosis this  time  was  exhaustion  psychosis.  At  this  attack, 
no  family  trouble  was  ascertained.  She  had  not  com- 
plained during  the  pregnancy  and  had  wanted  the  child. 
The  labor  was  normal  but  she  had  no  milk  and  the  baby 
was  fretful  causing  the  patient  to  worry.  She  was  again 
discharged  as  recovered  after  six  months  residence  in  the 
hospital. 

Case  M.  D.  First  attack  occurring  shortly  after  the  birth  of  her 
first  child,  duration  only  one  month  and  characterized  by  manic 
symptoms.  She  gave  birth  to  a  second  child  without  any  mental  dis- 
order. At  the  age  of  24,  eight  days  after  the  birth  of  her  third  child, 
which  was  the  first  day  she  sat  up,  she  developed  manic  symptoms. 
There  were  no  physical  evidences  of  infection.  She  recovered  in  a 
month  and  a  half. 

Case  C.  E.  F.  First  child  was  born  when  the  patient  was  19. 
Three  days  following  labor  she  began  to  express  paranoid  ideas 
against  the  neighbors,  later  on  developing  manic  symptoms,  the 
whole  attack  lasting  about  one  year.  She  made  a  good  recovery.  A 
year  and  a  half  later  her  second  child  was  born.  Labor  was  not 
unusual.  Two  months  later  her  oldest  child  became  ill  and  the  patient 
became  alarmed,  eventually  having  a  manic  attack  making  a  good 
recovery  in  about  two  months.  As  a  real  factor  in  etiology  in  the 
first  attack  was  the  worry  over  the  discussion  and  dispute  about  the 
religion  of  the  child,  the  father  being  Catholic,  the  mother  Protestant. 

Case  M  C.  This  patient  was  27  years  old  when  her  first  child  was 
born.  Two  months  before  it's  birth  she  became  excited  and  imagined 
her  husband  was  unfaithful.  This  continued  for  the  three  or  four 
months  following  labor  when  she  recovered.  She  was  normal  for  six 
years.  Then  six  months  after  her  fourth  ch'ild  was  born  she  again 
became  insane,  showing  excitement,  hallucinations  of  hearing  and 
ideas  of  infidelity.  She  was  confused  and  disoriented.  A  diagnosis 
of  exhaustion  psychosis  was  made.  Both  attacks  seem  to  have  no 
other  known  etiology  than  pregnancy  and  lactation,  although  it  seems 
as  if  there  might  have  been  other  factors  as  she  had  two  other 
labors  without  abnormal  reactions. 
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Case  C.  O.  This  patient  was  said  to  have  had  a  spell  of  depression 
before  her  marriage  but  was  not  considered  insane  at  the  time.  She 
had  two  children,  the  last  at  the  age  of  34.  A  week  before  labor  and 
for  several  weeks  following,  she  was  depressed  but  seemed  to  make  a 
good  recovery.  About  a  year  after  this,  during  lactation,  she  again 
became  depressed,  expressed  ideas  of  self-accusation,  and  was  retarded. 

Her  physical  health  was  generally  impaired.  She  finally  made  a 
complete  recovery.  As  etiology,  poor  health,  overwork  and  lactation 
were  assigned, 

The  associated  factors  in  a  number  of  cases  seem  to  have 
been  just  as  important  if  not  more  so  in  the  development 
of  a  psychosis.  In  one  case,  the  woman  had  almost  com- 
pleted a  normal  pregnancy.  Four  days  before  labor  she 
went  on  an  auto  trip  to  Xew  York  City,  during-  the  Hudson- 
Fulton  celebration,  stood  watching  the  parade  for  several 
hours,  finally  arriving  home  at  3  o'clock  the  next  morning. 
Four  days  following  labor  she  developed  an  exhaustion 
psychosis  with  manic  symptoms. 

Difficult  labor  and  subsequent  abscess  of  the  breast, 
fright  by  being  suddenly  awakened  by  loud  thunder,  worry 
over  pregnancy  because  another  child  was  not  wanted, 
death  of  the  child,  moving  four  weeks  after  labor  and  the 
accompanying  overwork  and  annoyance,  all  these  are  real 
precipitating  causes  which  seem  to  have  been  largely  re- 
sponsible for  the  mental  upset.  It  seems  as  if  further 
study  of  other  cases  or  more  complete  data  might  result  in 
the  discovery  of  causal  factors  other  than  the  physical  fac- 
tors of  childbearing.  It  must  not  be  forgotten  that 
illegitimacy  and  other  causes  of  worry,  etc.,  in  pregnancy, 
may  be  considered  psychic  causes  of  insanity  during 
childbearing.  Rosanoff  recently  called  attention  to  the 
importance  of  the  psychic  rather  than  the  physical  in  the 
development  of  the  psychosis  associated  with  childbearing. 
When  one  considers  the  small  percentage  of  childbearing 
women  who  become  insane,  it  would  seem  reasonable  to 
suppose  that  few  psychoses  could  be  traced  directly  to  the 
physiological  process.  In  this  series,  the  question  arises 
whether  or  not  the  pregnancy,  puerperium  and  lactation 
are  not  often  coincident  with  the  psychosis.  It  is  of  course 
well  known  that  pregnant  women  especially  during  or  just 
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following"  labor  may  have  delirious  episodes,  as  any  one 
suffering  from  a  severe  illness  such  as  typhoid  fever. 
But  this  should  not  necessarily  be  classed  as  a  psychosis, 
unless  unduly  prolonged.  Actual  toxic  or  infection  processes 
following  labor  are  from  statistics  comparatively  rare.  A 
true  psychosis  developing-  during-  pregnancy  or  just  follow- 
ing- or  during  labor  must  certainly  be  laid  to  a  greater 
degree  to  that  process  than  a  psychosis  occurring  in  lacta- 
lion,  especially  in  the  later  months  of  lactation.  In  the 
lactational  period  especially  it  seems  as  if  one  must  look  for 
further  etiological  factors.  Lactation  undoubtedly  causes 
more  or  less  exhaustion  and  may  make  the  patient  more 
susceptible  to  nervous  and  mental  strain.  The  associated 
factors  of  overwork,  worry,  family  trouble,  ill  health,  and 
the  like,  all  seem  to  have  a  considerable  influence  in  de- 
veloping a  psychosis  in  a  nursing  individual.  The  fact 
that  multiparse  who  have  had  a  psychosis  accompanying 
some  phase  of  childbearing  may  have  numerous  normal 
uncomplicated  pregnancies,  would  also  point  to  the  probable 
presence  of  some  accessory  or  more  important  etiological 
factors,  possibly  of  a  psychical  rather  than  physical  nature. 
On  the  other  hand,  the  delirious  features  which  mark  many 
of  the  manic-depressive  and  other  cases,  rather  speak  for 
physical  causes. 

Briefly  then,  in  conclusion,  a  large  proportion  of  the  psy- 
choses associated  with  childbearing  in  this  series  were  of  a 
recoverable  type.  Manic-depressive  cases  comprised  the 
greater  number,  exhaustion  deliria  the  next.  The  presence 
of  more  or  less  delirious  features  in  the  manic-depressive 
cases  is  noteworthy  and  makes  the  distinction  between  these 
and  the  cases  of  exhaustion  psychoses  rather  difficult. 
There  are  certain  physical  symptoms,  however,  which 
characterize  the  exhaustion  psychoses. 

The  absence  of  any  ' '  simple  depression  ' '  in  this  series 
is  to  be  noted,  all  of  the  depressions  being  associated  with 
either  agitation  or  self-accusations  or  with  trends  of  various 
kinds. 

The  majority  of  the  cases  of  dementia  prsecox  were 
of  the  paranoid  type. 
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Few  cases  showed  any  marked  puerperal  infection. 
Illegitimacy  also  played  a  minor  part  in  this  series.  It  is 
difficult  to  judge  the  importance  of  the  heredity  element. 
Multiparae  are  more  frequently  affected  than  primiparse. 

It  seems  as  if  other  causes  than  some  phase  of  child- 
bearing  often  have  a  more  important  etiological  significance: 

(1)  Because  of  the  small  percentage  of  childbearing 
women  who  became  insane  during  this  physiological 
process. 

(2)  Cases  with  more  than  one  attack  sometimes  show 
different  precipitating  causes. 

(3)  Multiparae  may  have  numerous  normal  uncomplicated 
pregnancies,  a  psychosis  arising  from  some  other  exciting 
cause. 

In  the  lactation  period  especially,  it  would  seem  as  if  the 
accessory  causes  were  largely  instrumental  in  developing  a 
psychosis,  the  lactation  itself  probably  giving  rise  to  more 
or  less  exhaustion,  making  the  patient  more  susceptible  to 
nervous  strain. 


Grateful  acknowledgment  is  here  made  for  the  kindly 
advice  of  Dr.  August  Hoch  in  the  completion  of  this  paper. 


A  GUIDE  TO  THE  DESCRIPTIVE  STUDY  OF  THE 
PERSONALITY. 


WITH  SPECIAL  REFERENCE  TO  THE  TAKING  OF 
ANAMNESES  OF  CASES  WITH  PSYCHOSES. 


For  some  years  we  have  been  interested  in  the  study  of  the 
relation  between  personality  and  the  psychoses.  From  the 
first  of  it  the  inadequate  general  statements  concerning  the 
personal  constitution  before  the  definite  mental  breakdown, 
set  down  even  in  very  good  anamneses,  emphasized  to  us 
the  need  of  some  uniform  way  of  collecting  the  data.  The 
following  guide  represents  our  endeavor  to  meet  this  need. 
It  is  the  result  of  many  revisions  and  modifications  sug- 
gested by  the  actual  work.  Our  endeavor,  then,  started 
from  the  practical  demand,  in  cases  which  come  to  the 
notice  of  the  psychiatrist,  for  adequate  anamneses  referring 
to  the  period  of  the  patient's  life  in  which  the  compensation, 
so  to  speak,  had  not  yet  started  to  break  down,  i.  e.,  to  the 
so-called  normal  period  of  the  lives  of  such  individuals 
and  not  to  the  actual  mental  disorder  in  the  stricter  sense. 

In  this  very  period,  however,  there  are  frequently  noted 
milder  traits  of  a  defect  of  adaptation  which  still  require  more 
careful  description  and  study  than  have  hitherto  been  given 
them.  While  we  have  developed  the  guide  in  connection 
with  an  attempt  descriptively  to  correlate  the  milder  abnor- 
malities and  the  psychoses,  we  have  had  in  mind  also 
studies  which  aim  at  a  clearer  clinical  description  of  these 
milder  traits  with  special  reference  to  singling  out  reactions 
appearing  in  very  early  life  which  may  serve  as  signals, 
warning  of  future  nervous  or  mental  ill  health.  We  hope, 
therefore,  that  the  guide  may  be  of  use  in  the  study  of 
abnormal  and  nervous  children.  Those  also  who  work  on 
problems  of  inheritance  of  specific  mental  traits  may  per- 
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haps  obtain  some  help  from  it,  at  least  so  far  as  the  more 
affective  factors  of  the  mental  makeup  are  concerned. 

We  have  now  quite  a  number  of  intelligence  tests  which, 
if  correctly  used,  are  of  considerable  importance  in  the 
characterization  of  deficient  individuals,  but  we  lack  tests 
for  the  much  more  difficult  sizing  up  of  the  personality  so 
far  as  the  more  affective  reactions  are  concerned.  It  will 
probably  always  be  impossible  to  devise  tests  of  this  sort, 
because  the  situations  which  call  forth  such  reactions  are  too 
complex  and  often  too  subtle  to  be  reproduced  experiment- 
ally, or  if  anything  like  them  were  reproduced,  they  would 
still  be  artificial  and  lack  the  real  flavor  after  all.  Therefore, 
it  is  necessary  to  depend  upon  a  collection  of  reactions  as 
they  occur,  habitually  or  episodically,  under  the  various 
conditions  of  actual  life.  For  this  reason  some  such  guide 
as  the  one  we  have  here  elaborated  might  be  used  in  place 
of  a  test  for  the  more  affective,  and  therefore,  so  far  as  the 
behavior  and  the  balance  of  the  individual  are  concerned, 
for  the  more  important  and  more  dynamic  reactions. 

The  question  as  to  what  should  be  taken  up  in  such  an 
inquiry  was  at  first  not  so  simple  to  answer.  Academic 
psychology  gave  us  no  help,  and  we  had  to  be  guided  en- 
tirely by  our  clinical  experience.  The  problem  was  to  size 
up,  as  much  as  possible,  the  habitual  reactions  of  the  in- 
dividual— that  is  to  say,  the  various  mechanisms  of 
adjustment  and  adaptation  brought  into  play  in  the  more 
specific  affective  responses,  in  other  ways  used  by  the  in- 
dividual in  dealing  with  situations,  or  in  various  ways  of 
escape.  It  is  clear  that  all  that  which  refers  to  the  sexual 
instinct  had  to  be  fully  considered. 

We  did  not  at  first  consult  any  similar  attempts  of  this 
sort,  and  later  in  looking  over  some  questionnaires  devised 
for  the  collection  of  mental  traits,  we  found  relatively  little 
help,  not  because  these  did  not  contain  much  valuable 
material,  which  is  undoubtedly  very  useful  for  certain 
kinds  of  study,  but  rather  because  we  found  little  in 
them  which  was  truly  helpful  for  the  purpose  in  hand, 
namely,  for  the  collection  of  traits  which  influence  the 
mental  balance  for  better  or  worse.    The  chief  points  which 
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have  been  added  more  recently,  refer  to  factors  upon  which 
psychoanalytic  teaching  has  laid  stress  as  being-  of  consider- 
able importance,  and  which  our  own  experience  has  taught 
us  to  value  as  indispensable  additions  to  the  anamneses  of 
psychoses,  or,  for  that  matter,  for  a  characterization  of  any 
personality. 

With  the  final  grouping  of  the  questions  it  is  probably 
not  difficult  to  find  fault,  and  undoubtedly  changes  might 
be  made.  Such  matters  can,  however,  not  be  grouped  in 
the  form  of  exclusive  categories,  and  where  everything  is 
so  intimately  interwoven,  and  where  it  is  often  a  question 
of  shading  off  in  different  directions,  as  it  is  here,  it  would 
seem  absurd  to  follow  anything  like  a  logical  system,  and 
much  more  to  the  point  to  group  the  questions  about  certain 
general  topics  without  too  much  concern  about  inconsist- 
encies or  even  repetitions.  The  arrangement  of  the  groups 
is  again  the  outcome  of  practical  needs  and  practical  ex- 
perience obtained  in  the  actual  work  of  establishing  facts 
in  the  anamneses  of  patients. 

We  have  mentioned  the  fact  that  we  were  particularly  in- 
terested in  the  more  affective  reactions  of  the  individual. 
It  is  important,  however,  first  to  inquire  into  those  traits 
which  primarily  refer  to  the  intelligence  and  the  relative 
capacity  for  the  output  of  energy  and  activity.  In  both 
these  fields  we  find,  of  course,  that  affects  may  exert  a  very 
decided  modifying  influence.  Nevertheless,  they  represent 
the  most  easily  accessible  measures  of  native  endowment  of 
the  individual,  and  furnish  in  practical  work  a  valuable  in- 
dication of  the  general  level  upon  which  the  individual 
stands.  An  inquiry  into  traits  referring  to  this  field  should, 
therefore,  form  a  starting  point  in  the  sizing  up  of  the  per- 
sonality. We  try  to  get  an  estimate  of  the  capacity  of  the 
subject  for  acquiring  knowledge,  of  the  traits  referring  to 
judgment,  and  of  indications  which  the  standing  in  school, 
or  later  in  life,  the  efficiency  in  work  as  well  as  the  general 
sizing  up  of  the  individual's  "sense"  by  his  friends,  etc., 
furnish  us.  The  second  section  of  the  guide  refers  to  the 
habits  of  the  individual  in  the  output  of  energy. 
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Before  taking  up  the  inood  and  the  more  specific  adapta- 
bility to  environment,  it  has  been  found  advisable  to  inquire 
first  into  the  subject's  estimate  of  himself  as  expressed  in 
such  traits  as  self-reliance,  self-depreciation,  conceit,  or 
self-pity.  In  studying-  the  habitual  attitude  towards  the  en- 
vironment we  take  up  the  more  specific  traits  of  the 
personality  which  stand  as  co-efficients  for  good  or  poor 
facility  for  adaptation:  in  the  first  place,  the  more  striking 
and  the  more  general  characteristics  which,  on  their  abnor- 
mal side,  interfere  in  a  definite  manner  with  contact  with 
the  outside  world,  such  as  a  general  tendency  to  shun 
society.  There  are  also  traits  which  in  a  more  specific  but 
less  obvious  way  accomplish  similar  results.  Such  traits 
are  selfishness,  suspiciousness,  jealousy,  etc.  This  leads 
over  to  traits  from  which  we  gather  to  what  extent  the  sub- 
ject lays  bear  to  others  his  real  self,  that  is,  openness, 
reticence,  and  the  like.  Then  we  have  taken  up  traits, 
such  as  conscientiousness  and  scrupulousness,  which,  in  their 
normal  development,  are  useful  qualities,  but  which,  in 
their  exaggerated  form,  work  somewhat  in  the  same  way  as 
those  just  mentioned,  or,  at  any  rate,  interfere  with  effici- 
ency. In  this  connection  also  we  have  studied  traits  which 
indicate  a  tendency  either  to  an  active  shaping  of  circum- 
stances or  to  the  reverse.  Such  traits  are  an  inclination  to 
lead,  courage,  etc.  Finally  it  is  important  to  consider  the 
more  specific  traits  showing  the  attitude  towards  reality — 
such  as  a  tendency  to  be  fantastic,  to  day  dreaming,  etc. 

The  group  concerning  the  mood,  which  stands  next,  aims 
at  determining  the  habitual  or  episodic  reactions  of  elation 
or  depression,  and  also  at  what  may  be  called  the  more 
allopsychic  negative  moods,  such  as  irritability.  To  this 
are  added  somewhat  related  mental  traits,  with,  however, 
rather  less  active  reactions  as  a  rule,  such  as  sensitiveness, 
touchiness. 

The  group  following  that  descriptive  of  the  mood 
deals  with  the  more  instinctive  demands  of  the  indi- 
vidual. Here  are  included  traits  which  are  more  or  less 
clearly  related  to  the  sexual  instinct.  Practical  work  has 
shown  that  it  is  wise  to  begin  with  affections  of  a  sort 
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which,  on  the  surface  at  least,  are  not  plainly  sexual,  such 
as  friendship  and  affection  for  the  members  of  the  family. 
Then  the  more  plainly  sexual  life  is  taken  up — that  is,  the 
relation  to  the  opposite  sex,  the  character  and  frequency  of 
love  affairs,  the  attitude  toward  the  partner  in  engagement 
and  married  life,  the  sexual  demands  proper,  the  attitude 
toward  sexuality  in  general,  including  such  traits  as 
prudishness,  and  the  like. 

Finally  we  inquire  into  the  subject's  general  interests, 
that  is,  his  capacity  for  sublimation,  his  capacity  for  getting 
satisfaction  from  altruistic  or  higher  interests,  which 
represent  important  balancing  factors  in  the  mental 
economy. 

These  are  the  main  directions  in  which  we  feel  the  in- 
quiry should  run.  We  give  in  the  following  pages  the 
guide  in  detail.  This  should  not  be  looked  upon  as  a  ques- 
tionnaire, but  as  a  guide  to  be  modified  in  individual  cases. 
In  the  use  of  it  cross  references  and  many  questions  to  check 
up  the  data  should  form  an  important  part. 

We  would  like  to  insist,  especially  in  reference  to  the 
mood  and  also  in  connection  with  such  traits  as  reticence, 
stubbornness,  sensitiveness,  jealousy,  etc.,  that  it  is  of  the 
utmost  importance  to  inquire  not  only  into  the  general  type 
and  characteristics  of  the  reactions,  but  also  into  the  cir- 
cumstances under  which  the  reactions  occur,  the  causes,  or 
at  any  rate  the  apparent  causes,  which  seem  to  call  them 
forth,  and  to  give  illustrative  instances  of  them. 

I.  Traits  Relating  Essentially  to  the  Intelli- 
gence, the  Capacity  for  xACquiring  Knowl- 
edge, the  Judgment,  etc. 

How  easily  did  he  learn, — was  it  necessary  for  him  to 
study  very  hard  to  keep  up  in  school  ? 

What  was  his  standing  in  school  ?    (School  records.) 

Did  he  keep  up  with  his  classes  ?  If  not,  what  was  the 
apparent  reason  ? 

What  did  his  teachers  say  about  him? 

Was  he  proficient  in  some  subjects, — deficient  in  others? 
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Is  his  education  up  to  his  opportunities? 

Is  his  power  of  attention  and  concentration  good  or  bad  ? 

Does  he  observe  well? 

How  capable  is  he  in  positions  ? 

Is  he  considered  to  have  good  common  sense  ? 

Is  his  advice  sought  by  others  ? 

Is  he  quick,  impulsive  or  deliberate  in  his  judgment? 

Is  he  definite  or  vague  of  purpose  ? 

Does  he  plan  with  good  foresight  ? 

How  practical  is  he  ?    Can  he  use  tools  well  ? 

II.  Traits  Relating  Essentially  to  the  Output  of 

Energy. 

In  childhood  was  he  lively,  active  at  work  or  play, — or 
lazy  and  sluggish  ? 

In  his  play  as  a  child  what  did  he  prefer?  Did  he  exer- 
cise much  imagination  in  it? 

Is  he  naturally  talkative  or  inclined  to  be  silent? 

Is  he  energetic,  slow  or  sluggish  ? 

Does  he  show  a  tendency  to  overactivity, — to  much  push 

and  tension  ? 
Is  he  active  or  overactive  by  fits  and  starts  ? 
Does  he  spend  his  energy  sensibly  or  in  a  desultory  way  ? 

III.  Traits  Relating  Essentially  to  the  Subject's 

Estimate  of  Himself. 

Is  he  self-reliant  or  self-depreciative  (feeling  of  inferi- 
ority) ? 

How  dependent  is  he  for  his  comfort  on  the  opinions 
which  others  have  of  him  ? 

Is  he  conceited,  egotistic, — given  to  self-admiration?  Is 
he  vain,  proud? 

Does  he  pay  unusual  attention  to  his  dress, — is  he  foppish  ? 

Is  he  honest  with  himself,  —  does  he  emphasize  his  dis- 
like for  sham  ? 

Does  he  seem  to  be  genuine? 


Does  he  blame  others  for  his  faults  ? 

Is  he  inclined  to  pay  much  attention  to  his  aches  and 
pains, — inclined  to  self-pity  ? 

IV.    Adaptability  Toward  the  Environment. 

(a)  The  More  Striking  Traits  which  on  their  Abnormal 

Side  Interfere  in  a  Rather  General  a?id  Striking 
Way  with  Contact  with  the  Environment. 

Is  he  sociable,  easy  to  get  acquainted  with,  or  does  he 

hold  people  off  ? 
Does  he  make  friends  easily  ? 

If  he  prefers  to  be  alone,  how  does  he  rationalize  this? 
Are  there  special  circumstances  under  which  he  goes 
away  by  himself  (e.  g.,  when  reprimanded,  criti- 
cized, or  when  something  is  required  of  him)  ? 

Is  he  bashful, — at  ease  with  strangers?  Is  there  a 
marked  difference  in  behavior  in  his  intercourse  with 
friends,  family,  or  strangers?  . 

When  a  child  did  he  play  freely  with  other  children? 

(b)  Traits  which  in  a  More  Specific,  but  in  a  Less 

Obvious  Way  Interfere  with  Contact  with  the  En- 
vironment. 

Is  he  selfish,  or  sympathetic,  kind-hearted,  altruistic? 

Is  he  generous  or  penurious? 

Has  he  genuine  respect  for  the  rights  of  others? 

Is  he  tactful  or  offensive? 

Is  he  quarrelsome,  or  easy  to  get  along  with  ? 

Can  he  co-operate  with  others  ? 

Does  he  want  his  own  way? 

Was  he  obedient  when  a  child? 

Is  he  inclined  to  criticize  others  much  ? 

Does  he  take  advice  well,  or  does  he  always  think  he  is 

in  the  right  ? 
Is  he  stubborn, — set  in  his  opinions? 
Does  he  allow  his  mistakes  to  be  pointed  out  to  him  ? 
Is  he  apt  to  blame  others  for  his  own  mistakes  ? 
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Is  he  trustful  or  suspicious? 
Is  he  resentful  or  forgiving  ? 
Does  he  hold  grudges  long? 
Is  he  easily  offended  ? 

Does  he  see  slights  when  none  are  intended  ? 
Is  he  jealous  or  envious  ? 
Does  he  think  the  world  treats  him  ill  ? 
Does  he  feel  satisfied  with  his  environment, — does  he  feel 
above  it  ? 

Does  he  readily  adapt  himself  to  new  environments  (as 
being  away  from  home,  moving  to  new  places,  etc.)  ? 

(c)  Tr ftits  which  Show  to   What  Extent  the  Subject 

Lays  Bare  to  Others  his  Real  Self. 

Is  there  much  known  of  his  inner  life,  his  views,  his 

mental  attitudes  ? 
Is  he  frank  and  open  ? 

Has  he  or  has  he  not  a  tendency  to  unburden  himself  to 

other  people,  or  special  people? 
Is  he  demonstrative  ? 

If  reticent,  is  he  reticent  generally  or  in  relation  to  cer- 
tain topics?    Is  he  more  frank  to  certain  people? 

(d)  Traits  which  i?i  Normal  Proportions  are  Useful 

Qualities,  but  in  Exaggerated  Form  hiterfere 
with  Efficiency. 

Is  he  conscientious, — has  he  a  natural  feeling  of  re- 
sponsibility, or  is  he  unusually  scrupulous? 

Is  he  easily  blocked  in  his  activity  by  scruples  and  doubts  ? 

Is  he  committed  to  a  routine,  or  is  he  free  and  agile 
mentally  ? 

Is  he  finicky  in  his  demands  for  precision,  system  or  order  ? 
Does  he  show  an  exaggerated  demand  for  truthfulness 
and  justice? 

(e)  Traits  which  Show  a  Tendency  to  Active  Shaping 

of  Situations,  or  the  Reverse. 

Is  he  inclined  to  be  a  leader  or  inclined  to  be  led  ? 
Does  he  showT  much  demand  for  self-assertion? 


Is  he  courageous  or  cowardly? 
Is  he  imitative, — suggestible? 

(f)    Traits  Showing  the  Attitude  Toward  Reality. 

Does  he  take  things  as  they  are,  or  as  he  wants  them  to  be  ? 

Is  he  phantastic  or  over-imaginative? 

Is  he  inclined  to  build  air-castles;  how  strong  is  the  tend- 
ency to,  and  how  much  satisfaction  does  the  subject 
get  from,  day  dreaming? 

Is  he  truthful  or  apt  to  lie? 

V.  Mood. 

Is  he  cheerful,  light  hearted  ? 

Is  he  serious  or  not  inclined  to  take  anything  seriously  ? 

Is  he  enthusiastic  ? 

Is  he  jovial,  bubbling? 

Has  he  good  sense  of  humor  ? 

Is  he  optimistic, — hopeful? 

When  such  traits  are  present,  are  they  more  or  less 

habitual,  or  do  they  come  out  only  under  certain 

circumstances  ? 
How  does  he  react  to  pleasure,   good  news,  success  ? 

(Description  of  reaction.) 
Is  he  despondent;  has  he  a  tendency  to  look  on  the  dark 

side, — brood  ? 
Does  he  get  despondent  without  apparent  reason  ? 
Are  there  any  topics  he  is  especially  inclined  to  worry 

about  ? 

When  such  traits  are  present,  are  they  more  or  less  habit- 
ual, or  do  they  come  out  only  under  certain  cir- 
cumstances ? 

How  does  he  react  to  real  trouble,  such  as  bereavement, 
failure  or  success,  responsibility  ?  (Description  of 
reaction.) 

Does  he  make  attempts  to  overcome  his  despondency  or 
worrying  ? 

Does  he  crave  sympathy  in  his  depression  ? 
Does  he  seem  to  enjoy  his  discomforts  ? 
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Is  he  stable  or  variable  in  his  mood,  away  up  or  away 
down  ? 

Does  his  mood  change  easily? 
Is  he  easily  frightened? 

Has  he  a  tendency  to  anxiousness, — to  forebodings? 
Are  there  special  topics  which  bring  out  his  anxiousness  ? 
When  anxious,  what  is  his  reaction  ? 

Has  his  mood  apparently  been  permanently  influenced  by 

any  special  occurrence  or  circumstance? 
Is  he  irritable,  quick  tempered  ? 

Are  there  special  topics  or  circumstances  which  irritate 
him  ? 

How  does  he  react  when  irritated  ? 

Does  the  irritation  last  long? 

Did  he  have  tantrums  when  a  child  ? 

Is  he  patient  ? 

Is  he  sensitive,  touchy? 

Is  he  faultfinding  ? 

Is  he  phlegmatic, — indifferent?    Has  this  existed  since 
childhood  ? 

VI.  Instinctive  Demands,  Traits  Which  are  More 
or  Less  Clearly  Related  to  the  Sexual  In- 
stinct. 

(  a  )   Friends h  ip . 

Is  he  affectionate,  demonstrative,  or  is  he  cold? 
Does  he  have  many  friends,  oris  he  whimsical  in  making 
friends  ? 

Does  he  keep  friends  long,  or  does  he  give  them  up  on 

slight  provocation  ? 
Is  he  sentimental  in  his  friendship? 
What  qualities  in  others  attract  him? 

(b)  Attachment  to  Members  of  the  Fajnily. 

Does  he  resemble  in  his  ways  and  characteristics  other 
members  of  the  family? 
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Does  he  show  any  marked  preference  for,  or  great  de- 
pendence on,  any  member  of  the  family,  or  marked 
antagonism?  (Father,  mother,  older  or  younger 
brother  or  sister.) 

Has  there  been  a  change  in  this  respect  between  child- 
hood and  adult  life  ? 

What  was  his  reaction  to  the  death  of  any  member  of 
the  family  ? 

(c)  Attitude  Toward  the  Other  Sex. 
(l)  General. 

Is  his  personal  attitude  in  harmony  with  his  own  sex? 

(Tomboy,  sissy,  mother's  boy,  mannish,  effeminate.) 
Is  he  natural  and  at  ease  with  the  opposite  sex? 
Is  he  or  is  he  not  especially  attracted  by  the  opposite  sex? 
Is  he  attracted  by  older  or  younger  persons  of  the  opposite 

sex  ? 

Did  he  have  many,  few,  or  no  love  affairs? 

Did  the  love  affairs    go   deep,  or   were    they  rather 

perfunctory  ? 
Is  he  sentimental  ? 

When  love  affairs  were  broken  off,  what  was  the  reason? 

What  was  the  reaction  toward  disappointments  in  love  ? 

Was  he  decided  or  wavering  when  the  question  of  engage- 
ment or  marriage  came  up? 

In  marriage  or  other  similar  relationships,  what  is  the 
attitude  toward  the  partner  ?  Is  he  affectionate,  kind, 
or  dissatisfied,  irritable,  faultfinding,  jealous,  over- 
anxious, indifferent,  domineering, — or,  on  the  other 
hand,  very  submissive? 

Is  there,  or  is  there  not.  a  desire  for  children  ? 

(  2 )   Specific  Sexual  Demands . 

Is  the  demand  for  sexual  gratification  great  or  small? 
(Potency,  psychic  impotence,  ejaculatio  praecox, 
frigidity  ? 

Does  the  subject  masturbate?     If  not,   has  he  never 

masturbated,  or  when  did  he  stop  ? 
Are  there  any  perversions  ? 
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(3)   General  Traits  Derived  from  Sexual  Instinct 
or  Reactions  against  its  Assertion. 

Was  there  much  sexual  curiosity? 

Does  he  talk  much  of  sexual  matters, — tell  suggestive 
stories  ? 

Does  he  indulge  in  gossip  with  a  sexual  coloring? 

Is  he  particularly  innocent,  modest,  prudish? 

Does  he  show  a  special  demand  for  nicety,  neatness, 

cleanliness,  moralizing? 
Is  he  easily  disgusted? 

Are  there  any  idiosyncrasies  toward  food  or  odors  ? 
Is  there  any  special  tendency  to  cruelty,  plaguing,  tan- 
talizing? 

VII.  General  Interests. 

Is  he  interested  in  his  work, — does  he  get  satisfaction 

from  it,  or  from  other  pursuits? 
Is  he  ambitious,  and  in  what  direction? 
To  what  extent  has  he  been  able  to  satisfy  his  ambition? 
Is  he  interested  in  sports  or  other  diversions  ? 
What  are  his  hobbies  ? 
Has  he  any  fads? 

Does  he  read  much,  and  what  is  the  character  of  his 
reading? 

Is  he  religious,  does  he  get  comfort  from  his  religion,  or 

is  his  interest  merely  superficial  ? 
Does  he  show  any  vague  gropings,  such  as  spiritualism, 

occultism,  theosophy,  >l  deep  subjects  ,?  ? 
Is  he  superstitious? 

In  what  does  he  get  his  deepest  satisfaction  ? 

VIII.  Pathological  Traits. 

Without  going  into  the  history  of  the  disorder,  it  will 
often  be  found  useful  to  amplify  the  guide  by  statements 
concerning  more  frankly  pathological  features, — such  as 
criminal  tendencies,  tendencies  to  hallucinate  without  definite 
psychosis,  phobias,  disorders  of  appetite  and  sleep,  night 
terrors  and  anxious  dreams,  nocturnal  enuresis,  tics,  etc. 


AFTER-CARE  OF  THE  INSANE. * 


WITH  SPECIAL  REFERENCE  TO  THE  ESTABLISHMENT  OF 
OUT-PATIENT  DEPARTMENTS. 

By  Mr.  Homer  Folks. 

Secretary  State  Charities'  Aid  Association. 

Few  things  in  human  experience  offer  a  sharper  contrast 
and  a  more  violent  break  in  daily  routine  than  the  change 
from  an  ordinary  household  to  a  State  hospital,  or  the 
change  from  a  State  hospital  to  an  ordinary  household. 
Those  of  us  who  spend  their  lives  within  State  hospitals,  or 
in  daily  connection  with  them,  soon  lose  sight  of  the  fact 
that  life  within  a  hospital  is  and  always  will  be  of  necessity 
radically  different  from  life  without.  The  readjustment 
upon  entering  a  hospital  is  under  observation  by  hospital 
physicians.  They  appreciate  full}7  that  it  takes  time,  care 
and  attention,  and  that  much  special  consideration  must  be 
extended  to  the  patient  during  the  period  of  readjustment 
of  habit  and  of  daily  routine.  An  entirely  similar  change 
occurs  when  the  patient  once  more  leaves  the  hospital  and 
begins  life  outside.  He  is,  it  is  true,  resuming  a  manner 
of  life  which  once  was  familiar  to  him;  but  a  residence, 
often  of  a  long  period,  in  a  hospital  has  accustomed  him  to 
an  entirely  different  manner  of  living.  The  readjustment 
to  self-support,  individual  direction,  full  personal  responsi- 
bility, the  obligation  not  only  to  earn  one's  own  living,  but 
to  earn  a  living  for  those  dependent  upon  one, — all  this 
makes  enormous  demands  upon  the  meagre  resources  of  the 
personality  of  the  recent  patient.  This  process  of  readjust- 
ment, however,  is  not  under  the  eye  of  the  hospital  phy- 
sician. Xo  one  is  there  to  see  it  except  the  patient  and  his 
immediate  relatives  and  friends.  The  patient's  predica- 
ment is  all  the  more  difficult  by  reason  of  the  fact  that 
many  of  his  relatives  and  friends  may  still  be  doubting 
Thomases  as  to  whether  he  has  really  recovered  and  may 
readily  misinterpret  any  hesitations  or  uncertainties  on  his 
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part;  and  the  patient  himself  may  be  none  too  sure  of  his 
status.  Though  unseen,  it  is  a  period  of  storm  and  stress, 
of  difficulty  and  perplexity,  of  readjustment  to  a  manner  of 
life  radically  different  from  that  to  which  he  has  become 
accustomed,  and  to  responsibilities  from  which  he  has  long 
been  absolved.  Life  would  be  very  easy  for  most  of  us 
were  it  not  for  responsibilities.  The  new  responsibilities 
are  what  make  the  readjustment  difficult. 

These  facts  are  recognized  by  the  Xew  York  State  hospi- 
tal authorities;  they  are  implied  in  the  statute  recently 
enacted;  but  in  my  opinion  they  are  not  yet  fully  realized, 
that  is  to  say,  it  doesn't  seem  to  me  that,  with  some  marked 
exceptions,  the  authorities  of  the  various  State  hospitals 
have  a  full  and  complete  and  acute  realization  of  the  facts. 
If  they  had,  the  very  promising  movement  for  after-care  of 
the  insane  in  which  Xew  York  made  such  a  promising 
beginning  eight  years  ago,  would  have  made  more  rapid 
progress.  I  have  not  at  hand  the  data,  nor  have  I  the  time 
at  the  moment,  to  prepare  a  convincing  array  of  the  fine 
results  that  have  been  secured  in  after-care  work  as  already 
carried  on  by  the  State  at  the  Manhattan,  Central  Islip, 
Rochester,  and  Kings  Park  State  hospitals,  and  as  carried 
on  by  volunteer  committees  at  Willard  and  Hudson  River. 
That  there  are  many  occasions  in  which  such  aid  is  re- 
quired, that  it  can  be  wisely  afforded,  and  that  the  results 
will  be  highly  satisfactory,  can  no  longer  be  doubted. 

The  Manhattan  State  Hospital  is  taking  over  the  actual 
direction  and  maintenance  of  the  work  formerly  carried  on 
by  the  After-care  Committee  of  the  State  Charities'  Aid 
Association,  following  the  natural  and  logical  line  of  de- 
velopment. If  the  State  is  to  care  for  the  insane  it  should 
see  the  job  through.  Why  should  there  not  now  be  thirteen 
State  after-care  agents  doing  thorough  work  at  the  thirteen 
State  hospitals,  instead  of  only  four?  The  reports  of  the 
work  where  it  is  already  organized  are  very  convincing  and 
point  conclusively  to  the  fact  that  the  process  of  cure  is  not 
completed  when  the  hospital  door  opens  and  the  patient 
leaves.  The  opportunity  and  the  need  for  treatment,  ad- 
vice, aid  and  counsel  are  only  little  less  in  the  period 
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immediately  following  the  release  from  the  hospital  than 
they  were  in  the  period  preceding  snch  release. 

I  am  in  no  way  disposed  to  qualify  the  characterization 
of  the  State  care  of  the  insane  in  Xew  York  as  stated  in  one 
of  the  Kennedy  lectures  last  spring',  as  "  a  big  job  well 
done."  The  State  hospitals  for  the  insane  have  attained, 
in  my  opinion,  a  high  standard  of  efficiency  and  of  useful- 
ness to  the  community.  The  one  feature,  however,  which 
seems  to  me  to  have  received  very  inadequate  attention  is 
that  of  the  discharge  and  subsequent  oversight  of  the 
patients.  The  statute  authorizing  conditional  release  of 
the  patient  on  parole,  and  his  return  to  the  hospital  within 
a  limited  period,  was  an  early  recognition  by  the  legislature 
of  the  fact  that  the  process  of  cure  was  not  completed  in 
the  hospital.  The  State  hospitals  themselves  have  been 
less  prompt  in  acting  in  an  efficient  and  thorough  manner 
than  the  legislature  was  in  conferring  the  needed  authority. 
Xo  one  can  inquire  into  the  facts  in  regard  to  the  parcle  of 
patients  without  feeling  that  the  State  hospitals  as  a  whole 
have  given  the  subject  slight  attention.  We  are  pleased  to 
note  the  excellent  progress  made  recently  at  some  of  the 
hospitals  in  the  promotion  of  paroles  and  the  convenient 
records  they  are  now  making  of  the  going  and  coming  of 
paroled  patients.  But  at  the  other  hospitals  the  records  are 
not  kept  so  that  it  is  at  all  easy  to  ascertain  the  facts  in  re- 
gard to  the  operations  of  the  parole  system.  We,  at  least, 
have  found  it  very  difficult  to  find  out  just  what  happens 
to  patients  who  have  been  placed  on  parole.  Is  it  not  clear 
that  the  system  of  records  of  parole  patients  should  be  such 
as  to  show  at  least  the  following : 

1.  A  chronological  list  of  those  placed  on  parole. 

2.  As  to  each  patient  the  date  of  his  visit  to  the  hospi- 
tal, or  of  a  visit  to  him  by  a  hospital  representative. 

3.  The  condition  of  the  patient  at  the  end  of  the  period 
of  parole  and  the  action  taken  by  the  hospital  authorities 
at  that  time. 

4.  A  readil}7  available  card  index  or  other  convenient 
record  of  all  those  on  parole  at  a  given  time.  Without  this 
the  hospital  authorities  have  no  clear  indication  of  what 
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patients  they  are  still  responsible  for  at  any  given  date, 
and,  therefore,  no  clear  evidence  of  the  staff  of  physicians, 
nnrses  or  social  workers  needed  in  order  to  give  those 
patients  snch  supervision  as  a  conditional  release  implies. 

It  is  not  quite  fair  to  the  community  to  release  into  their 
midst  patients  on  condition  that  they  are  to  be  returned  to 
the  hospital  if  evidence  of  the  continued  existence  of  men- 
tal disturbance  arises,  and  then  to  take  no  steps  to  find  out 
what  the  facts  are,  how  the  patient  is  doing-,  and  to  do 
nothing-  further  in  case  no  reply  comes,  say,  to  a  letter  of 
inquiry. 

Hospitals  for  the  insane  ma}',  perhaps,  find  some  useful 
suggestions  in  the  experience  of  other  classes  of  institu- 
tions. Reformatories,  both  for  adults  and  juvenile  offend- 
ers, developed  their  systems  of  conditional  release  at  a 
comparatively  early  date,  but  for  a  long-  time  this  con- 
ditional release  was  conditional  only  in  name,  and 
amounted  to  an  actual  release.  In  recent  years,  however, 
they  have  found  that  in  order  to  make  conditional  release 
really  effective,  and  in  order  to  get  the  full  benefit  from  the 
system,  it  was  necessary  to  evolve  a  well-organized  x^lan  of 
oversight  and  aid  by  specially  trained  parole  officers,  and 
one  institution  within  my  knowledge,  with  an  average 
census  of  about  600  persons  on  parole,  has  a  staff  of  24 
specially  competent,  carefully  selected,  highly  trained 
parole  officers.  Xor  has  this  added  to  the  cost  of  the  insti- 
tution, for  it  has  been  found  by  experience  that  with  com- 
petent, effective  and  real  oversight  such  as  is  made  possible 
b5r  this  staff,  many  of  those  formerly  retained  in  the  insti- 
tution for  long  periods  of  time  at  public  expense  can  be 
released  at  a  very  much  earlier  date,  and,  in  fact,  a  few 
committed  to  the  care  of  the  institution  for  offenses  of  some 
seriousness  do  not  actually  enter  the  institution  at  all,  but 
pass  directly  under  the  care  of  the  parole  department. 

History  is  to  be  made  of  the  State  hospitals  for  the  insane, 
I  am  sure,  along  these  lines.  The  parole  work  must  be 
dignified  and  raised  to  its  proper  perspective  and  proportion 
in  relation  to  other  hospital  activities.  The  care  and  over- 
sight given  to  the  patient  during  the  period  of  parole  must 
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be  real,  actual,  tangible,  something  which  can  be  seen,  de- 
fined, and  recorded.  There  must  be  worked  out  methods  by 
which  the  frequency  of  communication  is  determined  in 
each  case  according  to  need,  by  which  the  kind  of  help  and 
aid  required  is  made  available,  by  which  the  actual  con- 
duct, employment,  and  habits  of  the  patient  after  return 
to  the  community  become  known,  and  by  which  in  case  of 
need  the  patient  is  actually  returned  to  the  hospital. 

This  can  never  be  successfully  worked  out,  in  my  judg- 
ment, without  some  form  of  local  station  in  different  parts 
of  the  State  hospital  district  in  the  larger  centers  of  popula- 
tion. It  will  never  be  practical  to  secure  the  return  of  a 
considerable  number  of  the  patients  to  the  hospital  for  con- 
sultation with  the  physicians  there  during  the  parole  period. 
If  the  patient  will  not  come  to  the  physician  then  the  phy- 
sician must  go  to  the  patient.  There  are  many  evident 
reasons  which  would  deter  patients  from  returning  to  the 
hospital  for  consultation  and  observation.  The  patient 
naturally  dislikes  to  lose  time  from  his  regular  employment. 
The  actual  railway  fare  and  other  incidental  expenses  may 
easily  seem  large — may  easily,  in  fact,  be  a  considerable 
item  for  him.  They  may  have  been  entirely  satisfied  with 
their  treatment  while  in  the  hospital;  they  may  have  the 
most  appreciative  attitude  toward  the  physicians  and  nurses; 
but  it  is  easy  to  understand  that  the  majority  of  them  will 
hesitate  to  make  visits  to  a  hospital  for  the  insane  which, 
whatever  its  destined  future  position  in  the  community  may 
be,  is  still  regarded  by  many  of  the  patient's  friends  and 
relatives  with  aversion.  Added  to  these  is  the  sheer  fact  of 
inertia.  He  is  already  making  innumerable  new  decisions 
which  are  a  strain  upon  his  mental  and  nervous  resources. 
The  mere  fact  of  making  the  decision  of  visiting  the  hospi- 
tal and  of  deciding  as  to  the  time  may  easily  result  in 
inaction. 

On  the  other  hand,  if  there  be  relatively  convenient  at 
hand  some  station  to  which  at  a  given  time  he  may  be  sure 
of  finding  a  thoroughly  competent  medical  advisor,  the 
chances  are  very  much  greater  that  he  will  seek  his  advice. 
Furthermore,  considerable  pressure  can  be  brought  to  bear 
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upon  the  patient  to  visit  such  a  station  in  his  own  vicinity, 
when  it  could  not  be  made  as  effectively  if  a  trip  of  40  or 
50,  or  100  or  150  miles  were  to  be  required.  In  other  words, 
the  consultation  may  be  made  one  of  the  conditions  of  re- 
lease, and  this  condition  can  be  enforced  if  there  be  a  relief 
station  nearby  much  more  readily  than  it  could  if  there 
were  not. 

After-care  agents  should,  it  is  true,  be  closely  associated 
with  the  hospital  also;  they  should  work  from  the  hospital 
as  a  center,  should  be  in  touch  with  the-  patients  before 
their  release,  and  should  be  under  actual  direction  and  con- 
trol of  the  hospital  medical  authorities.  The  practical  plan 
involves  both  after-care  agents  working  from  the  hospital 
and  under  the  direction  of  the  hospital  authorities,  and 
local  medical  stations  to  which  at  definite  times  any  patient 
in  the  neighborhood,  or  any  friend  or  relative  of  a  patient, 
or  an  ex-patient,  or  a  near  patient  can  be  sure  to  find  com- 
petent medical  advice,  and  through  which  he  can  be  sure 
to  obtain  the  assistance  of  a  competent  social  worker  in  the 
after-care  agent. 

As  you  know,  out-patient  departments  or  mental  dis- 
pensaries are  already  established  in  four  hospital  districts. 
Mr.  Elwood,  who  is  now  visiting  the  different  State  hospi- 
tals, reports  that  several  of  the  superintendents  he  has 
recently  visited  have  tentative  plans  for  establishing  such 
medical  stations  in  their  districts.  In  the  Buffalo  district 
the  dispensary  will  be  run  in  co-operation  with  the  Buffalo 
Medical  College.  In  Rochester  it  will  be  located  at  the 
General  Hospital.  In  the  Gowanda  district  it  will  be  in 
Gowanda,  and  in  the  Utica  district  in  Schenectady.  Some 
districts  with  their  populous  centers  very  accessible  to  the 
hospital  will  probably  be  able  to  support  this  field  work 
without  an  increase  of  staff.  Other  districts,  such  as  St. 
Lawrence  for  example,  will  need  an  additional  physician 
who  will  give  a  large  part  of  his  time  to  out-patient  work 
in  the  centers  of  Ogdensburg,  Watertown,  Oswego  and 
Syracuse. 

The  metropolitan  district  with  its  five  millions  of  popula- 
tion offers  an  exceptional  opportunity  for  the  establishment 
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of  a  large  and  well  equipped  out-patient  department,  or 
perhaps  mental  hygiene  institute.  Such  an  institute  might 
furnish  effective  treatment  to  hundreds  of  patients  while 
maintained  in  their  own  homes. 

My  anxiety  that  after-care,  out-patient  departments  and 
preventive  work  should  be  actively  undertaken  by  the  State 
hospitals  themselves  is  not  based  on  any  desire  to  transfer 
to  the  State  treasury  the  cost  of  this  work.  It  would  be 
quite  possible,  I  presume,  to  secure  from  the  substantial 
sums  devoted  to  private  charity  from  time  to  time  sums 
adequate  for  the  establishment  and  maintenance  of  such 
work  on  a  basis  of  at  least  fair  efficiency.  I  personally, 
however,  should  regard  such  a  result  as  unfortunate.  The 
State  hospitals  and  all  connected  with  them  need  the  active 
participation  and  responsibility  for  the  direction  and  con- 
trol of  after-care,  out-patient  departments  and  preventive 
work,  in  order  to  retain  a  proper  sense  of  perspective,  in 
order  to  overcome  the  inevitable  tendency  of  what  has  been 
termed  "  institutionalism, "  in  order  to  keep  in  touch  with 
the  community  and  its  varied  interests,  and  to  be  able  to 
understand  more  fully  and  sympathetically  the  actual  prob- 
lems of  the  recent  patient.  I  am  wholly  convinced  that  the 
expenditure  of  such  sums  by  the  State  as  may  be  necessary 
to  maintain  these  activities  will  not,  in  the  first  place, 
diminish  in  the  slightest  degree  the  sums  provided  by  the 
legislature  for  the  maintenance  of  the  State  hospitals;  and 
I  am  equally  clear  that  the  maintenance  by  the  State  of 
these  activites  will  reduce  in  the  not  distant  future  the  sums 
actually  necessary  for  the  maintenance  of  the  State  hospi- 
tals to  a  degree  which  few  of  us  now  realize.  Private 
charity  and  individual  stations  will  help,  and  their  help  can 
be  availed  of  to  excellent  advantage;  but  the  responsible 
direction  should  be  assumed  by  the  State,  and  in  the  im- 
mediate future  these  lines  of  activity  should  be  recognized 
by  all  as  being  as  integral  and  essential  parts  of  the  work 
of  any  well  equipped  State  hospital,  as  any  of  its  internal 
equipment. 


CEREBRAL  ARTERIOSCLEROSIS  AND  CEREBRAL 
SYPHILIS. 


A   REPORT   OF  NINE  CASES   RECEIVED  FROM  THE 
KINGS   PARK  STATIC   HOSPITAL  BY  THE 
PSYCHIATRIC  INSTITUTE. 

By  Dr.  Charles  B.  Duxlap, 

Of  the  Psychiatric  Institute. 

I  shall  take  up  only  those  cases,  received  from  the  Kings 
Park  State  Hospital  within  the  past  four  years,  which  I  per- 
sonally have  worked  on,  omitting  the  cases  worked  up  by 
others.  It  so  happens  that  in  this  group  of  nine  cases  there 
is  no  case  of  general  paralysis,  and  that  in  every  case  of 
arteriosclerosis,  as  so  often  happens,  the  question  of  syphilis 
has  either  come  up  for  consideration,  or  has  been  settled  in 
the  affirmative;  five  of  the  nine  cases  taken  up  are  either 
definitely  syphilitic,  or  probably  so,  and  among  the  other 
four  some  are  decidedly  suggestive  of  this.  This  leaves  me 
no  choice  but  to  speak  of  arteriosclerosis  of  syphilitic  or  non- 
syphilitic  origin,  notwithstanding  the  fact  that  this  subject 
has  been  dealt  with  more  fully  and  extensively  by  Dr. 
Lambert  at  various  interhospital  meetings,  and  I  have 
nothing  new  to  offer  except  the  additional  cases.  Dr. 
Lambert  has  emphasized  the  difficulty  of  differentiating  in 
old  people  between  what  he  called  the  productive  1  or  syph- 
ilitic) and  the  regressive  (or  atheromatous)  forms  of  arterio- 
sclerosis. Some  writers  strongly  object  to  applying  the 
term  arteriosclerosis  to  those  cases  of  vascular  sclerosis, 
including  thickening  or  occlusion,  which  are  definitely  of 
syphilitic  origin.  I  see  no  objection  to  including  under  this 
general  term  thickening  of  the  arteries  by  whatever  cause 
produced, — including  those  forms  produced  by  syphilis — 
provided  we  understand  that  we  are  doing  so,  and  that  we 
are  including  in  the  arteriosclerotic  group  the  forms  pro- 
duced by  all  known  causes.  There  is  no  objection  to  mak- 
ing as  many  subheadings,  according  to  cause,  as  we  are 
able  to  make,  but  we  shall  certainly  get  into  trouble  by 
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thinking  that  we  can  always  draw  a  sharp  line  between  the 
syphilitic  and  non-s\Tphilitic  forms. 

The  diagnosis  of  these  two  types  of  arteriosclerosis  may 
be  rendered  difficult  or  impossible  especially  when  contrib- 
utory aids  such  as  a  lymphoid  and  plasma  cell  meningitis 
are  slight  or  absent,  and  when  the  firm  well-organized  inti- 
mal  tissue  such  as  is  found  in  syphilitic  vessels  in  the  ear- 
lier years  of  life  has,  in  the  later  decades,  deteriorated  and 
broken  down  so  that  this  tissue  no  long-er  shows  features 
sufficiently  characteristic  to  be  differentiated  from  those 
features  found  in  the  atheromatous  type.  Again  Ave  do  not 
know  accurately  the  reactions  which  the  cerebral  tissues  may 
undergo  towards  agents  of  non-syphilitic  character.  In 
simple  non-specific  arteriosclerosis,  for  example,  in  the  pro- 
cesses of  disposing  of  waste  products,  or  products  of  degen- 
eration, certain  so-called  lymphoid  cells  are  produced  whose 
presence  in  small  numbers  is  practically  constant  not  only 
in  the  pia  mater,  but  also  in  the  subcortical  adventitial 
sheaths  of  most  of  the  cases. 

In  the  latter  position  these  cells  may  be  considerably  in- 
creased when  decay  is  active,  and  a  picture  of  infiltration 
is  produced  in  the  adventitial  sheath  that  may  strongly  re- 
semble that  seen  in  old  syphilitic  blood  vessels.  It  is  true 
that  the  lymphoid  cells  of  the  non-specific  arteriosclerotic 
reactive  processes  are  likely  to  be  dark,  small,  rather  homo- 
geneous and  lacking  in  structural  details,  while  those  of  the 
syphilitic  reaction  have,  as  a  rule,  a  plainer  nuclear  design, 
are  rather  larger,  and  usually  some  plasma  cells  are  present 
among  them;  but  these  differences  will  not  in  all  cases  pre- 
vent serious  difficulties  in  diagnosis,  especially  in  some  of 
the  older  cases. 

We  do  not  feel  sure  then,  that  the  simple  arteriosclerotic 
process,  with  all  that  it  implies,  is  incapable  of  producing, 
in  addition  to  the  dark  round  cell  reaction,  an  occasional 
plasma  cell,  as  Alzheimer  at  one  time  taught,  though  this 
in  general  does  not  accord  with  our  experience;  we  do  not 
feel  sure  consequently  just  what  the  limits  are  between 
reactions  produced  by  the  non-syphilitic  arteriosclerotic 
process,  and  those  produced  by  the  syphilitic  agent,  espe- 
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cially  in  the  very  chronic  cases.  Many  cases  are  clearly 
one  or  the  other,  but  not  a  few  in  the  group  of  arterioscle- 
rosis will  present  much  difficulty  in  accurate  diagnosis. 
Accordingly,  in  the  following  cases,  the  doubt  has  often 
arisen,  and  has  been  expressed,  as  to  whether  in  an  indi- 
vidual case  the  arterial  changes  were  or  were  not  of  syph- 
ilitic origin.  While  histological  findings  ought  to  be 
correct  and  final,  histological  diagnosis  is,  after  all,  only 
an  expression  of  opinion,  which  is  subject  to  recall  and 
change  just  as  clinical  diagnosis  is,  and  this  should  be  un- 
derstood generally.  I  believe  that,  while  the  pathological 
anatomist  should  state  whether  in  a  given  case  the  anatom- 
ical data  are  sufficient  to  establish  a  safe  diagnosis  of 
arteriosclerosis  of  syphilitic  origin,  in  cases  which  are  in- 
conclusive anatomically,  the  diagnosis  should  be  based  on 
the  case  as  a  whole,  after  weighing  both  clinical  and  ana- 
tomical evidence,  and  that  it  should  be  clearly  recognized 
that  in  deciding  for  or  against  a  syphilitic  etiology  the 
microscope  alone,  in  some  cases,  can  not  give  positive 
answers. 

The  examination  of  the  spinal  fluid  (  butyric  acid  test )  as 
carried  out  in  the  cases  which  follow  was  of  questionable 
help  in  the  diagnosis.  The  original  Wassermann  test,  I 
believe,  should  be  made  possible  in  all  cases  where  a  test  is 
indicated, — and  should  be  carried  out  preferably  by  some 
man  who  could  give  his  whole  time  to  this  work,  and  take 
material  from  all  over  the  State,  so  that  results  would  be  as 
accurate,  uniform,  and  comparable  as  possible  throughout 
the  State  hospital  system. 

In  connection  with  diagnosis  may  be  mentioned  treatment 
with  mercury  and  iodides  with  the  idea  of  excluding  syph- 
ilis, as  was  done  in  one  of  the  cases  to  be  reported.  Drugs, 
even  those  of  the  most  diffusible  character,  according  to 
experiments,  penetrate  but  poorly  and  only  in  very  slight 
traces  into  the  cerebral  tissues;  cerebral  syphilis  and  general 
paralysis  probably  for  that  reason,  are  specially  resistant  to 
treatment.  When  the  question  of  cerebral  syphilis  arises 
specific  treatment  should  of  course  always  be  tried,  as  cer- 
tain cases  may  respond  brilliantly  to  it,  but  failure  to  relieve 
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the  symptoms  in  a  suspected  case  should  not  be  regarded  as 
in  any  sense  proof  that  cerebral  syphilis  is  not  present. 

The  absence  of  focal  symptoms  as  a  diagnostic  sign  in 
favor  of  general  paralysis,  while  of  some  importance,  will 
often  fail,  for  in  many  cases  of  cerebral  syphilis  focal  signs 
are  absent;  while  general  paralysis  may  show  them  most 
decidedly.  Two  cases  in  the  following  group  were  diag- 
nosed general  paralysis  on  the  ground  that  they  did  not 
present  focal  characters;  both  I  think  are  cerebral  syphilis. 
Clinically  a  correct  differential  diagnosis  in  a  certain  small 
number  of  cases  in  these  two  groups  is  admittedly  almost 
impossible,  and  anatomically  it  may  also  be  very  difficult 
or  impossible,  but  the  cases,  as  intimated  above,  are  very 
few  in  which  this  is  true. 

Cask  I.  No.  760.  P.  W.  The  patient  was  a  woman 
of  61.  She  was  admitted  in  June,  1911,  and  died,  after  be- 
coming greatly  deteriorated,  in  August,  1912.  This  was  a 
case  of  asphasia  dependent  on  softenings  of  arteriosclerotic 
origin  in  the  left  hemisphere  as  described  later.  She  was 
at  first  elated,  happy,  disoriented,  and  had  residuals  of  a 
right  hemiplegia.  Both  knee-jerks  were  lively,  the  right 
most  so;  a  right  Babinski  sign  was  present. 

Spontaneous  speech  was  markedly  diminished,  indistinct 
and  low.  with  meaningless  or  mutilated  words  but  no  clear 
verbal  paraphasia.  Repetition  was  better;  words  for  the 
most  part  could  be  repeated,  but  not  sentences.  She  picked 
out  objects  fairly  well.  Series,  writing  and  copying  were 
poor;  she  even  had  difficulty  in  writing  her  name.  She  read 
some  words,  most  letters,  but  no  sentences.  Things  were 
felt  fairly  in  the  right  hand,  in  the  left  rather  poorly.  Sim- 
ple commands  were  obeyed,  complex  commands  poorly; 
written  commands  very  poorly;  namingletters  was  difficult. 

Histologically  the  essential  thing  in  the  case  is  the  ar- 
teriosclerosis. Concerning  the  nature  of  this,  there  is  no 
history  of  syphilis;  no  record  of  a  Wassermann  test;  no 
information  as  to  the  pupils.  The  results  of  the  arterio- 
sclerosis were  softenings  in  about  the  lower  half  of  the  left 
anterior  central  convolution  limited  to  the  anterior  slope  of 
the  convolution  only,  and  not  including  the  Rolandic  sur- 
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face.  The  posterior  two-thirds  of  L.  F.3  (adjoining  the 
anterior  central  convolution,  and  including  Broca's  con- 
volution), both  externally  and  within  the  Sylvian  fissure 
were  spongy,  atrophic  and  in  a  few  spots  pulpy  and  soft; 
the  anterior  or  orbital  part  of  this  convolution  was  best 
preserved.  The  left  island  of  Reil  was  also  softened  in 
about  the  upper  and  anterior  three-fourths;  this  insular 
softening  went  deep,  as  far  as  to  the  caudate  nucleus. 
The  left  transverse  temporal  gyri  were  preserved  except  at 
the  roots  where  the  insular  lesion  was  continued  backward 
so  as  to  cut  across  them.  There  wTas  an  erosion  in  the  left 
posterior  central  gyrus  just  above  the  middle  of  it.  In  the 
left  side  of  the  pons,  just  ventral  to  the  fillet,  there  were 
also  some  small  pits  of  softening  probably  too  small  to  cause 
symptoms.  The  cerebral  blood  vessels  were  excessively 
thickened  and  arteriosclerotic,  especially  the  left  Sylvian 
artery.    Ependytnal  granulations  were  not  made  out. 

The  nature  of  the  arteriosclerosis  was  not  clear.  There 
was  certainly  a  marked  atheromatous  process  in  many  of 
the  large  vessels;  a  ring  of  thickened  and  partly  degenerated 
intima  usually  went  clear  round  the  lumen.  ,In  places  sev- 
eral small  lumina  were  seen  in  a  vessel  otherwise  occluded; 
this  suggested  an  organizing  process  that  might  have  been 
syphilitic.  Dark  round  cells,  and  rarely  a  plasma  cell,  in 
some  of  the  adventitial  sheaths  were  frequent  enough  to 
make  the  question  more  insistent  as  to  whether  this  was  an 
old  syphilitic  case  in  which  degeneration  overshadowed  and 
obscured  the  inflammatory  more  productive  process  of 
syphilis.  The  small  bloodvessels  in  the  cortex  were  also 
very  thick. 

The  evidence,  though  strong,  does  not  seem  quite  strong" 
enough  to  make  a  positive  diagnosis  of  syphilis,  and  I 
prefer  to  leave  it  doubtful,  with  a  decided  leaning  however 
towards  syphilis.  The  cells  in  the  adventitia  may  possibly 
be  only  a  reaction  to  the  products  of  degeneration  within 
the  vessel  walls. 

Case  II.  No.  709.  J.  R.  W.  Was  a  painter  of  62,  who 
claimed  that  he  had  always  been  temperate,  and  denied 
having  had  any  venereal  disease.    He  was  admitted  in 
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February,  1910,  and  after  being  in  a  weak  and  much  de- 
teriorated condition  for  some  months  died  in  November,  1911. 

Ten  years  before  admission  he  had  had  an  attack  of  un- 
consciousness (no  details);  five  years  before  admission  a 
temporary  attack  of  dizziness,  confusion,  and  loss  of  power 
in  his  legs.  In  the  year  and  three  months  after  admission 
he  had  at  least  four  recorded  attacks  either  of  uncon- 
sciousness or  sudden  weakness,  with  inability  to  stand, 
lasting"  for  a  few  days;  besides  these  there  were  various 
attacks  of  weakness  not  described  in  detail  in  the  abstract. 
These  repeated  rather  small  seizures,  or  shocks,  of  course, 
strongly  suggest  multiple  lacunar  softenings.  He  grew  so 
weak  six  months  before  death  that  he  could  not  get  out  of 
bed,  and  showed  some  speech  defect,  though  he  had  none  at 
first.  He  was  dull,  nervous  and  violent  at  home  and  thought 
he  was  very  wealthy.  In  the  hospital  he  seemed  rather 
dull  and  confused,  but  still  thought  he  was  wealthy.  His 
memory  and  grasp  on  events  were  poor.  The  pupils 
reacted;  the  knee-jerks  were  diminished,  the  right  most 
so.  On  admission  the  butyric  acid  test  was  positive  in  the 
spinal  fluid;  five  days  later  it  was  negative. 

The  brain  which  was  very  slightly  atrophic,  was  poorly 
fixed  in  the  depths  so  that  it  was  hard  to  recognize  genuine 
lesions,  but  the  blood  vessels  of  large  and  medium  size  were 
studded  with  atheroma,  and  small  softenings  were  un- 
doubtedly identified  in  both  of  the  lenticular  nuclei  as  well 
as  in  the  deep  marrow  of  the  left  hemisphere,  and  probably 
in  the  anterior  part  of  the  corpus  callosum.  The  only  sur- 
face lesions  seen  were  two  irregular  ones  symmetrically 
placed  in  the  mesial  aspects  of  both  prefrontal  regions. 
These  were  only  partial  softenings,  most  of  the  convolutions 
being  only  discolored,  small  and  withered.  The  microscope 
showed  these  cortical  softenings  to  be  old,  and  to  contain 
little  besides  neuroglia  tissue;  the  nerve  cells  wTere  practically 
gone,  and  gitter  cells  were  essentially  absent. 

We  may  call  this  a  fairly  typical  lacunar  case,  meaning 
by  this  a  case  showing  numerous  small  softenings  which  are 
due  to  disease  of  the  long  or  medullary  branches  of  the 
cerebral  blood  vessels,  and  of  the  perforating  vessels  which 
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supply  the  basal  nuclei.  Here  we  again  have  a  condition 
in  which  the  disease  of  the  blood  vessels  is  the  essential 
thing.  Dr.  Lambert  found  that  these  lacunar  cases  are 
likely  to  be  syphilitic.  Although  the  pia  mater  in  this  case 
was  unquestionably  cellular,  the  cells  were  not  clearly  those 
of  an  exudate,  and  no  clear  plasma  cells  could  be  made  out. 
The  large  and  small  blood  vessels  showed  marked  arterio- 
sclerosis, in  which  marked  thickening  of  the  intima  and  de- 
generative processes,  sometimes  extending  into  the  media, 
were  the  most  striking.  There  were  dark  round  cells  in  the 
adventitia  of  these  vessels  which  might  be  interpreted  as 
either  reactive,  or  as  part  of  an  old  inflammatory  process. 
As  further  bearing  on  the  question  of  syphilis,  a  small 
aneur\rsm  was  noted  in  the  anterior  communicating  artery. 

The  ideas  of  wealth,  the  questionable  butyric  acid  test, 
the  diminished  knee-jerks,  the  aneurysm,  the  intimal  thick- 
ening, the  round  cells  in  the  pia  and  in  the  vascular  ad- 
ventitia, when  taken  together,  raise  the  question  of  syphilis, 
which  question  I  think  can  hardly  be  satisfactorily  answered 
on  the  evidence  at  hand. 

Case  III.  No.  617.  E.  F.  Was  an  unmarried  woman 
who  died  at  the  age  of  77,  after  a  residence  in  various  hos- 
pitals covering  a  period  of  twenty-seven  years.  At  the  age 
of  50  she  was  considered  a  chronic  delusional  case,  her 
trend  being  largely  religious.  Her  general  health  was  fairly 
good;  she  was  industrious  and  no  important  physical  signs 
were  recorded.  She  broke  her  femur  eleven  years  before 
death  and  subsequently  remained  in  bed  where  she  grew 
dull,  indifferent,  disoriented  and  demented.  Xo  physical 
examination  is  recorded  in  the  abstract,  and  no  tests  for 
vision  or  hemianopsia. 

The  autopsy  showed  "slight  evidence  of  striae  grav- 
idarum." There  was  much  atheromatous  and  calcareous 
degeneration  in  the  aorta,  and  there  were  subacute  vegeta- 
tions in  the  aorta  valves.  The  large  blood  vessels  of  the 
brain  likewise,  were  very  atheromatous,  stiff  and  uneven, 
and  extensive  softenings  were  present  as  a  result  of  easily 
demonstrated  narrowing  or  obliteration  of  some  of  these. 
The  softenings  involved  most  of  the  left  visual  area,  and 
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the  whole  base  of  the  left  temporal  lobe.  The  cerebellum 
felt  spongy  and  the  upper  surface  of  both  hemispheres  con- 
tained small  softenings.  There  were  also  small  soften- 
ings in  the  corpus  callosum,  and  in  the  right  paracentral 
lobule. 

Arteriosclerosis  was  again  the  key  to  the  gross  patho- 
logical condition,  and  the  large  vessels  were  most  affected, 
but  when  we  examined  them  with  reference  to  syphilis  we 
found,  in  addition  to  very  marked  degenerative  and  ather- 
omatous changes  in  the  thick,  poorly  organized  intima,  a 
considerable  sprinkling  of  lymphoid  cells  in  the  adventitia 
of  some  of  them  and  the  nuclei  of  these  cells  often  sug- 
gested strongly  plasma  cell  nuclei,  moreover,  it  was  not  rare 
to  find  a  small  amount  of  protoplasm  around  them,  i.  e.,  the 
cells  in  the  case  were  more  suggestive  of  an  inflammatory 
process  than  those  in  the  preceding  cases. 

AYe  have  little,  however,  on  which  to  base  a  diagnosis  of 
syphilitic  disease.  The  psychosis  began  before  the  age  of 
50,  and  the  patient  finally  deteriorated;  she  was  unmarried, 
but  suggestions  of  strue  gravidarum  were  present  on  the  ab- 
domen; we  can  not  say  that  this  means  pregnancy,  or  that 
the  adventitial  cells  and  thickened  intima,  mean  syphilis, 
but  the  microscope  casts  at  least  a  shadow  of  suspicion  on 
her  past. 

Case  IV.  Xo.  495.  T.  D.  S.  Was  a  demented  epileptic 
of  52,  whose  history  is  very  meagre.  He  was  committed 
from  a  home  for  incurables,  ten  years  before  death,  and  was 
both  deaf  and  blind.  He  had  six  to  eight  general  convul- 
sions a  month,  and  finally  died  in  status  epilepticus.  The 
nature  of  the  epilepsy,  of  the  blindness,  the  deafness,  and 
the  cause  and  character  of  the  lesions,  described  below,  are 
the  main  questions  demanding  answer. 

Here  arteriosclerosis,  though  present,  was  less  in  the  fore- 
ground than  in  the  preceding  cases.  The  brain,  which  was 
above  average  size,  showed  externally  only  two  small  lesions 
in  the  cortex,  one  in  the  right  supramarginal  gyrus,  the 
other  in  the  prefrontal  region  (R.  F.2);  a  small  vessel  over 
this  lesion  was  empty  and  white.  The  blood  vessels  gen- 
erally were  somewhat  small,  only  moderately  thickened, 
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and  somewhat  gray;  atheromatous  spots  were  not  evident. 
Granulations  were  present  in  the  floor  of  the  fourth 
ventricle. 

In  the  microscopic  examination  the  nerve  cells  presented 
various  degenerative  changes;  the  pia  contained  a  good 
many  small  free  cells  which  seemed  to  be  associated  with  a 
large  amount  of  debris  which  was  present,  and  they  did 
not  look  like  the  cells  of  an  exudate.  In  the  pia  of  the 
midbrain,  however,  there  were  cells  that  did  resemble  those 
of  an  old  exudate.  Near  the  supramarginal  softening  there 
was  a  small  blood  vessel  closed  by  an  obliterative  process. 
In  the  large  blood  vessels,  thick  non-girdling  intimal 
plaques  were  found,  in  which  the  elastic  membrane  was 
split  up  and  some  degeneration  was  present;  the  sheaths, 
however,  were  not  infiltrated,  and  the  process,  anatomically, 
looked  non-specific. 

The  auditory  nerves,  examined  in  serial  sections  of  the 
brain  stem,  appeared  adequate;  both  optic  nerves,  however, 
showed  complete  atrophy;  this,  together  with  the  epen- 
dymal  granulations,  the  possible  exudate  in  the  pia  of  the 
midbrain,  and  the  occlusion  of  a  small  blood  vessel  here  and 
there,  by  a  process  not  very  common,  except  in  syphilis, 
leads  me  to  place  the  case  in  the  doubtful  group. 

Case  V.  No.  707.  A.  S.  Was  a  married  woman,  50 
at  death,  who  said  that  the  "  ways  of  the  fast  world" 
brought  her  to  New  York.  She  was  admitted  at  the  age  of 
44,  after  arrest  for  drunkenness,  in  a  confused,  disoriented 
state,  with  marked  loss  of  memory  and  no  insight.  Her 
speech  was  a  little  thick  at  first,  slow  and  slurring  later, 
but  she  had  no  loss  of  utterance  or  understanding,  and  was 
not  considered  to  be  aphasic;  writing  was  poor  and  ataxic, 
and  she  even  wrote  her  name  incorrectly.  The  pupils 
reacted  sluggishly  to  light  and  the  knee-jerks  were  ex- 
aggerated. About  two  years  before  death,  lumbar  puncture 
and  the  Noguchi-Wassermann  test  were  both  completely 
negative;  the  patient  had,  however,  shown,  especially  in 
the  last  year  of  life,  a  marked  mental  elation,  with  dilapi- 
dation and  deterioration  considered  to  be  characteristic  of 
general  paralysis.    The  absence  of  focal  symptoms  was 
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also  believed  to  favor  this  diagnosis.  Microscopically  no 
general  paralysis  was  found. 

The  brain  was  poorly  fixed  in  the  depths,  nevertheless 
a  softening-  which  was  not  complete  at  the  surface,  but  went 
rather  deep  and  pretty  thoroughly  undermined  the  area  in 
question,  was  made  out  in  about  the  posterior  two-thirds  of 
L.  F.3.  The  pia  was  thick  and  stiff  over  this  part;  the  cor- 
tex beneath,  in  many  places,  was  reduced  to  a  layer  of 
neuroglia  and  connective  tissue.  Lymphoid  cells  and  a  few 
plasma  cells  were  found  here  and  elsewhere  in  the  pia  mater, 
and  the  blood  vessels  grossly  were  diffusely  thickened,  show- 
ing only  occasional  atheromatous  spots.  Microscopically, 
the  thickened  intimal  ring  which  was  frequently  found,  in 
contrast  to  most  of  the  preceding  cases  was  little  degen- 
erated, and  the  adventitia  contained  a  few  lymphoid  cells. 

In  this  case — although  lumbar  puncture  was  negative — 
the  condition  of  the  arteries,  and  the  presence  of  a  scanty 
amount  of  cellular  exudate,  render  the  diagnosis  of  syphi- 
litic endarteritis  fairly  certain.  The  softening  in  L.  F.3 
which  pretty  thoroughly  disorganized  Broca's  area,  is 
interesting  owing  to  the  absence  of  convincing  symptoms  of 
motor  aphasia. 

Cask  VI.  No.  719.  E.  M.  Was  a  laborer  of  67  who 
was  often  drunk.  He  was  admitted  in  1905  and  died  six 
years  later.  He  was  dull  and  depressed  and  resistant  on 
admission  and  his  memory  was  very  poor.  The  record  does 
not  mention  venereal  diseases,  or  lumbar  puncture,  or  serum 
tests.  He  soon  became  a  bed  patient  on  account  of  weak- 
ness. The  essential  neurological  findings  were  total  blind- 
ness and  absence  of  light  reflex,  with  no  opacities  in  the 
media;  partial  deafness;  unsteady  gait  and  weakness,  with 
at  first  diminution  of  the  knee-jerks,  which  later  were 
absent,  and  no  Babinski  sign.  He  often  failed  to  name 
objects  when  placed  in  his  hand,  although  he  appeared  to 
know  how  to  use  them;  he  seemed  often  not  to  understand, 
but  owing  principally  to  his  deafness,  blindness,  and  poor 
co-operation  no  complete  examination  for  aphasia  could  be 
made. 

Cerebral  arteriosclerosis  of  marked  grade,  leading  to  oblit- 
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essential  feature  of  the  ease.  One  of  the  softenings  was  a 
large  tumbled-in  cavity  in  the  left  parietotemporal  area,  it 
began  in  T:  back  of  the  auditory  cortex  proper;  in  the  right 
supramarginal  gyrus  there  was  another  small  softening. 
These  partially  symmetrical  parieto-temporal  lesions  furnish 
a  basis  for  an  aphasia,  although  the  auditory  receptive 
cortex  proper,  as  stated,  seems  to  have  escaped  injury.  In 
both  calcarine  areas  there  were  softenings  of  considerable 
size,  and  others  in  the  under  surfaces  of  both  cerebellar 
hemispheres.  These  extensive  cerebral  lesions  were  all 
behind  the  Rolandic  fissure,  and  the  fibre  systems  of  the 
spinal  cord  looked  intact.  A  condition  not  explained  by 
the  arteriosclerosis  was  atrophy  of  both  optic  nerves. 

The  blindness  was  of  course  explained  by  this  optic 
atrophy,  which  the  microscope  showed  to  be  practically 
complete,  and  not  by  the  calcarine  lesions.  This  atrophy 
and  the  loss  of  the  knee-jerks  are  perhaps  of  some  signifi- 
cance in  the  final  summing  up  concerning  the  syphilitic  or 
non-syphilitc  nature  of  the  arteriosclerosis,  for  although  the 
blood  vessels  were  very  atheromatous,  there  was  an  obliter- 
ative  thickening  of  the  intima,  occasional  double  rings  of 
elastic  tissue,  some  rechannelization,  and  numerous  lym- 
phoid cells  in  some  of  the  sheaths;  moreover  the  pia  of  the 
cortex  in  places,  and  that  of  the  spinal  cord,  contained 
small  round  cells  in  considerable  numbers  which  resembled 
those  of  the  inflammatory  type.  Nevertheless  it  would 
seem  safest  to  keep  this  case  in  the  doubtful  list,  while 
admitting  a  strong  possibility  that  it  is  syphilitc. 

Case  VII.  Xo.  584.  S.  F.  Admitted  in  1909,  was  a 
printer  of  47,  a  moderate  drinker,  who  admitted  exposure 
to  venereal  diseases,  but  denied  syphilis.  He  died  suddenly 
of  cerebral  hemorrhage  after  three  months  of  hospital 
residence.  Two  years  before  admission  he  had  some  sort 
of  transitory  attack  on  the  street.  A  year  later  he  was 
irritable,  somewhat  unsteady,  and  his  speech  was  indistinct. 
Soon  after  this  he  was  clearly  insane;  he  made  accusations 
of  infidelity  against  his  wife,  made  plans  to  travel  and 
establish  a  large  business,  and  was  noisy  and  sleepless. 
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On  admission  general  well  being-  was  noted.  His  gait  was 
shuffling-  and  somewhat  spastic,  and  the  left  leg  was 
dragged  somewhat;  the  knee-jerks  were  exaggerated,  and 
an  inconstant  Babinski  sign  was  present  on  both  sides. 
Speech  was  abrupt,  and  at  times  stuttering.  His  hand- 
writing was  irregular,  and  the  letters  were  poorly  formed. 
Lumbar  puncture  showed  no  lymphocytosis  or  butyric  acid 
reaction. 

The  brain  externally  did  not  show  any  lesions,  but  on 
section  various  foci  of  softening  were  found  in  the  basal 
nuclei;  one  of  these,  in  the  right  optic  thalamus,  injured 
the  fibres  of  the  internal  capsule  considerably,  and  probably 
explained  the  dragging  of  the  left  leg.  An  extensive  fresh 
hemorrhage,  the  cause  of  the  sudden  death,  was  found  in 
the  left  side  of  the  midbrain  and  pons;  it  involved  both  the 
pyramidal  fibres  and  fillet. 

The  underlying  cause  of  these  various  events  was  found  in 
the  blood  vessels  generally,  but  especially  in  the  perforating 
vessels.  These  presented  girdling  endarteritis;  an  exudate 
consisting  inostly  of  lymphoid  cells  was  often  present  in  the 
sheaths;  the  nervous  tissues  in  the  immediate  neighborhood 
of  these  vessels  were  often  thinned  out,  or  actually  in  a 
state  of  softening — the  typical  lacunar  foci.  In  the  pia  of 
the  anterior  perforated  space,  and  of  the  pons,  as  well  as  in 
that  of  the  gyri  recti,  lymphoid  and  plasma  cells  were 
found. 

In  this  case  (clearly  syphilitic,  as  far  as  we  can  tell, 
despite  the  negative  history  and  negative  lumbar  puncture) 
the  large  blood  vessels  showed  much  degenerative  change 
of  an  atheromatous  type  in  addition  to  girdling  and  ex- 
cessive local  thickening  of  the  intima. 

Case  VIII.  No.  780.  B.  E.  Was  a  carpenter  of  53, 
epileptic  for  an  unknown  period;  he  was  admitted  in  Feb- 
ruary, 1899  and  died  in  November,  1912,  He  claimed  that 
he  had  been  all  right  until  three  years  before  admission, 
when,  according  to  his  statement,  he  was  attacked  and 
struck  on  the  back  of  the  head;  since  this  he  could  not 
remember  well.  He  had  various  single  convulsions  and 
one  series  of  these;  some  were  almost  entirely  confined  to 
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the  left  side.  At  first  he  was  able  to  work,  but  in  the  last 
nine  years  of  life  he  was  confined  to  bed  as  he  could  not 
stand,  sit  or  even  roll  over  without  help;  this  was  appar- 
ently the  result  of  a  left  hemiplegia.  He  spoke  of  wealth 
awaiting  him  in  Germany,  and  said  that  he  knew  every- 
thing' forty-four  years  ago.  Examination  two  and  a  half 
years  before  death  showed  that  his  right  pupil  reacted  to 
light  and  distance,  the  left  to  neither.  The  right  knee-jerk 
was  diminished,  the  left  either  absent  or  slight,  and  there 
was  a  left  Babiuski  sign.  Motion  in  the  left  arm  was 
diminished  and  awkward,  the  left  hand  was  almost  com- 
pletely paralyzed;  both  legs  could  be  moved  in  bed.  His 
speech  was  indistinct  and  he  had  difficulty  in  pronouncing 
words,  this  with  lack  of  co-operation  in  tests  for  aphasia, 
made  examination  difficult,  bvU  he  seemed  to  have  no  diffi- 
culty in  naming  or  picking  out  objects,  or  in  understanding: 
commands,  except  written  commands  which  he  reacted  to 
very  poorly;  he  was  especially  unwilling  to  read  or  write 
and  did  both  poorly. 

The  brain  showed  asymmetry,  the  right  cerebral  hemi- 
sphere and  the  left  cerebellar  hemisphere  being  considerably 
smaller  than  their  fellows.  The  condition  resembled  a  gen- 
eral atrophy  and  loss  of  substance  rather  than  an  aplasia. 
The  reduction  of  the  right  cerebral  hemisphere  was  greatest 
in  the  anterior  two-thirds,  and  the  central  convolutions,  es- 
pecially near  the  paracentral  lobule,  were  small  and  withered 
looking.  The  blood  vessels  were  examined  carefully  to  see 
if  their  condition  might  suggest  a  cause  for  the  asymmetry; 
the  results  were  negative,  a  moderate  general  thickening 
and  slight  atheroma,  without  serious  interference  with  the 
lumen  being  all  that  was  found  on  either  side.  Micro- 
scopically, however,  endarteritis  of  occasional  blood  vessels, 
with  infiltration  in  the  adventitial  sheaths,  also  lymphoid 
and  plasma  cells  either  in  groups  or  scattered  in  the  pia  of 
the  frontal  region,  and  in  the  pia  of  the  spinal  cord,  together 
with  ependymal  granulations,  marked  the  case  as  syphilitic. 
The  fibre  tracts  in  the  spinal  cord  were  well  preserved  ex- 
cept for  possible  slight  thinning  in  the  left  pyramidal 
tract. 
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Asymmetry  of  the  cerebral  hemispheres  is  not  uncommon 
in  epileptics.  What  role,  if  any,  the  syphilis  played  in  the 
production  of  asymmetry  in  the  present  case  is  not  apparent, 
neither  can  any  correlation,  except  of  the  most  general 
character,  be  made  between  the  anatomical  and  clinical 
features.  The  inference  seems  possible,  though  not  proven 
to  be  correct,  that  the  reduction  in  the  right  hemisphere  was 
progressive,  and  went  hand  in  hand  with  an  increasing  left 
hemiplegia,  but  the  history  leaves  one  uncertain  whether 
this  hemiplegia  was  of  a  progressive  character.  Correla- 
tion of  the  pupillary  and  reflex  symptoms  is  too  uncertain 
to  be  attempted. 

Case  IX.  Xo.  630.  J.  A.  L.  AVas  a  sailor  of  56  who 
had  had  syphilis  at  an  unknown  date;  this  was  directly  re- 
sponsible for  a  left  hemiplegia  of  vascular  origin  which 
came  on  suddenly  with  incoherent  speech,  confusion,  and 
apathy,  about  two  and  a  half  months  before  death.  Lumbar 
puncture  was  positive  on  admission.  He  was  very  unsteady 
and  spastic;  all  reflexes  were  exaggerated,  most  so  on  the 
left,  and  there  was  a  bilateral  Babinski  sign.  The  pupils 
were  normal,  the  speech  slurring  and  the  tongue  and  hands 
showed  coarse  tremors.  The  patient  had  no  insight,  and 
said  that  he  never  felt  better  in  his  life;  memory  and  orienta- 
tion were  both  impaired. 

With  the  idea  of  excluding  cerebral  syphilis,  this  patient 
was  placed  on  injections  of  salicylate  of  mercury,  and  on 
potassium  iodide  by  mouth  for  about  four  weeks  without 
improvement.     He  died  of  broncho-pneumonia. 

The  brain  showed,  as  a  result  of  syphilitic  endarteritis, 
small  but  deep  softenings  in  both  temporal  lobes,  and  one  in 
the  gyrus  rectus,  but  the  explanation  of  the  left  hemiplegia 
was  found  in  a  softening  in  the  right  side  of  the  pons  which 
destroyed  the  pyramidal  fibres.  The  degeneration  result- 
ing from  this  lesion  could  be  followed  down  into  the  left 
side  of  the  spinal  cord  as  a  whitish  area  of  fresh  degenera- 
tion in  the  crossed  pyramidal  tract. 

The  blood  vessels  were  of  unusual  interest.  Grossly  they 
were  grayish  and  generally  thickened,  and  besides  they 
showed  a  marked  girdling  endarteritis  and  a  periarteritis, 


but  in  many  vessels  the  most  striking"  feature  was  an  enor- 
mous fresh  breaking  down  in  the  new  formed  intimal 
tissues,  with  the  presence  of  numerous  gitter  cells  crowding 
the  space  betweeu  the  elastic  membrane  and  a  narrow  ring 
of  better  preserved  intimal  tissue  which  surrounded  the 
lumen. 

In  attempting  to  explain  the  widespread  breaking  down 
of  the  intimal  tissues  in  this  case,  one  need  hardly  speculate 
about  the  so-called  "  resolving  power  "  which  the  iodides 
are  said  to  exercise  in  causing  gummata  or  syphilitic  exu- 
dates to  disappear;  we  have  little  evidence  that  the  break- 
ing down  in  these  vessels  is  to  be  attributed  to  the  drugs; 
it  is  true  that  treatment  was  pushed  here,  but  similar  soft- 
enings occur  in  the  blood  vessels  of  other  cases  which  have 
received  no  such  treatment. 

This  series  of  cases  seems  to  me  to  show  very  well  that 
the  new-formed  intimal  tissues  in  cases  of  syphilitic  arterial 
disease  do  frequently  break  down,,  especially  in  the  later 
decades,  but  sometimes  earlier;  also  that  in  these  later  dec- 
ades the  more  chronic  cases  with  scanty  exudates  and  vas- 
cular degenerations  may  be  practically  indistinguishable 
from  the  ordinary  non-specific  forms  of  arteriosclerosis 
with  their  atheromatous  changes.  This  group  of  cases 
moreover  happens  to  emphasize  the  difficulties  in  diagnosis 
between  the  two  varieties,  and  offers  a  good  argument  for 
including  under  the  term  arteriosclerosis  cases  of  both  syph- 
ilitic and  non-syphilitic  origin. 
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REPORT  OF  THE  INTERHOSPITAL  CONFERENCE 
OF  PHYSICIANS  HELD  AT  THE  KINGS 
PARK  STATE  HOSPITAL,  KINGS 
PARK,  N.  Y.,  JUNE  25-27,  1913. 

The  following  physicians  were  present: 

Dr.  David  F.  Weeks,  New  Jersey  State  Colony  for  Epileptics,  Skill- 
man,  N.  J. 

Dr.  Howard  B.  Marsh,  Department  of  Psychology,  College  of  the 

City  of  New  York. 
Prof.  H.  L.  Hollingsworth,  Department  of  Psychology,  Columbia 

University. 

Dr.  H.  H.  Laughun,  Superintendent  of  the  Eugenics  Record  Office, 
Cold  Spring  Harbor,  N.  Y. 

Miss  Sybil  Hyatt,  Field  Worker,  Eugenics  Record  Office,  Cold 
Spring  Harbor,  N.  Y. 

Drs.  August  Hoch,  Charles  B.  Dunlap,  of  the  Psychiatric  Insti- 
tute. 

Drs.  George  H.  Kirby,  F:  R.  Haviland  and  James  P.  Kelleher, 

of  the  Manhattan  State  Hospital. 
Drs.  Leona  E.  Todd,  Blanche  Dennes,  Ross  D.  Helmar,  Willis 

E.  Merriman,  Archibald  W.  Thomson,  of  the  Hudson  River 

State  Hospital. 

Drs.  Nelson  W.  Thompson,  Julia  F.  Fish  and  Samuel  B.  Pond, 

of  the  Middletown  State  Homeopathic  Hospital. 
Drs.  Erving  Holley  and  Jacob  T.  Krause,  of  the  Long  Island 

State  Hospital. 

Drs.  M.  B.  Heyman,  H.  G.  Gibson,  W.  J.  Thompson,  C.  M.  Bur- 
dick,  Frank  Hinkley,  R.  G.  Reed,  W.  A.  Conlon,  and  H.  M. 
Grover,  of  the  Central  Islip  State  Hospital. 

Members  of  the  staff  of  the  Kings  Park  State  Hospital. 

Dr.  H.  H.  Laughlin  read  a  paper  entitled,  "The  Diffusion  of 
Defective  Traits." 

Most  of  the  socially  inadequate  human  traits  appear  to  behave  as 
Mendelian  recessives,  and,  therefore,  in  the  general  population  a 
great  number  of  individuals  belonging  to  the  affected  strains  will  be 
normal  personally  but  tainted  in  hereditary  qualities  than  will  be  both 
affected  personally  and  tainted  in  hereditary  qualities.  Consequently 
there  is  an  urgent  necessity  for  students  of  social  inadequacy  to  con- 
sider the  pedigrees  of  defectives  and  their  kin.  The  marriage  of 
affected  individuals  with  normal  strains  serve  simply  to  cover  up  for 
the  time  being  the  trait.    Such  a  process  is  in  reality  cacogenic. 
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Dr.  A.J.  Rosanoff  read  a  paper  entitled,  "Dissimilar  Heredity 
in  Mental  Disease." 

A  hereditary  relationship  exists  between  various  neuropathic  con- 
ditions which  are  clinically  sharply  distinguished  from  one  another. 
The  following  conditions  may  be  mentioned  as  being  thus  related: 
epilepsy,  dementia  praecox,  manic-depressive  insanity,  imbecility, 
involutional  melancholia  and  paranoic  conditions. 

These  neuropathic  conditions  possess  in  common  the  property  of 
behaving  as  recessive  traits,  in  the  Mendelian  sense,  in  relation  to  the 
normal  condition. 

The  relationship  which  they  bear  to  one  another  seems  to  be  analo- 
gous to  that  of  coat  colors  in  mice  or  other  such  cases  known  to 
biology,  so  that  it  appears  possible  to  construct  for  the  better  known 
psychoses  a  similar  scale  of  dominance. 

In  each  clinical  group  may  be  observed  quantitative  variations 
within  very  wide  limits;  exogenous  factors  play  a  comparatively 
unimportant  part  in  causing  these  variations;  the  amount  of  psy- 
chotic disturbance  is,  for  the  most  part,  like  its  kind,  predetermined 
in  the  germ  plasm. 

Many  cases  show  mixtures  of  symptoms  belonging  to  different  clin- 
cal  groups;  the  explanation  offered  here  is  that  such  cases  constitute 
true  transition  forms,  dependent  on  minus-variations  of  epistatic  fac- 
tors with  resulting  imperfection  of  dominance. 

Mental  vigor  appears  to  be  dependent  on  the  potency  and  quantity, 
and  not  on  the  variety,  of  the  mental  determiners:  individuals 
belonging  to  any  of  the  great  groups, — mentally  stable,  manic-depress- 
ive insanity,  dementia  pnecox  or  epileptic, — may  be  feeble-minded 
or  imbecile. 

Discussion  of  Dr.  Rosanoff's  paper: 

Dr.  Laughxin:  Since  there  is  an  apparent  similarity  between  the 
hypothesis  advanced  by  Dr.  Rosanoff  and  the  facts  already  known 
concerning  the  scale  of  dominance  in  human  eye  color,  I  should  like 
to  inquire  whether  there  exist  in  mental  disease  transitional  forms  as 
indicated  by  the  following  diagram: 

Eye  Color  Scale.  Mental  Disease  Scale. 


1. 

Black. 

1. 

Normal  state. 

2. 

Dark  brown. 

2 

Manic-depressive  insanity, 

3. 

Light  brown. 

3. 

Dementia  praecox. 

4. 

Hazel. 

4. 

Epilepsy. 

5. 

Dark  blue. 

6. 

Light  blue. 

7. 

Pink  (Albino). 

It  is  held  by  Davenport  and  Weeks  that  epilepsy  is  recessive  to  the 
normal  condition.  It  is  held  by  Rosanoff,  Cotton,  and  others,  that 
dementia  praecox  and  manic-depressive  insanity  are  each  recessive  to 
the  normal  condition.    If  there  is  a  close  parallelism  between  the  eye 
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color  scale  and  the  mental  disease  scale,  then  we  may  expect  to  find 
a  transitional  form  between  epilepsy  and  dementia  praecox,  and 
another  between  dementia  praecox  and  manic-depressive  insanity. 
These  forms  would  be  much  more  common  than  the  transitional 
forms  between  epilepsy  and  the  normal  condition,  and  between  epi- 
lepsy and  manic-depressive  insanity,  or  between  dementia  praecox 
and  normal.    Are  such  frequencies  observed? 

Dr.  RoSANOFF:  I  am  glad  that  Dr.  Laughlin  has  drawn  attention 
to  the  analogy  which  seems  to  exist  between  the  scale  of  dominance 
for  neuropathic  traits  and  similar  scales  for  better  known  biological 
characters.  Although  this  point  is  discussed  somewhat  at  length  in 
my  paper,  it  was  impossible  for  me  to  refer  to  it  extensively  in  the 
short  time  that  was  available  here.  The  question  as  to  the  greater  fre- 
quency of  transition  forms  between  neuropathic  conditions  which 
occupy  adjacent  positions  in  the  scale  of  dominance  than  between  con- 
ditions not  thus  related  will,  I  believe,  be  answered  in  the  affirmative 
by  any  clinician;  in  psychiatric  literature,  so  far  as  it  deals  with 
Kraepelinian  groups,  there  certainly  is  no  division  of  opinion  on  this 
question,  although  the  interpretation  of  the  facts  is  by  no  means  uni- 
form. The  evidence  contained  in  neiiropathic  pedigree  charts  that 
have  been  published  is  altogether  too  scant  to  enable  us  to  construct 
a  scale  af  dominance;  the  bulk  of  the  evidence  is,  indeed,  in  the  uni- 
versal experience  as  regards  the  transition  forms  mentioned  by  Dr. 
Laughlin. 

Dr.  Wkkks:  I  have  listened  with  much  interest  to  Dr.  Rosanoff 's 
instructive  paper  and  his  demonstration  of  the  charts,  and  would  like 
to  ask  him  if  he  has  excluded  the  diagnosis  of  epilepsy  on  the 
absence  of  convulsions,  as  it  would  seem  that  some  cases  described 
show  symptoms  of  epilepsy  as  well  as  carry  the  epileptic  taint  in  their 
germ  plasms.  Some  of  these  epileptic  tainted  individuals  may  yet 
develop  epileptic  convulsions. 

The  data  collected  by  our  field  workers  show  many  cases  of  epilepsy 
which  are  unrecognized  because  they  have  not  been  seen  in  con- 
vulsions. 

This  fact  should,  I  think,  be  borne  in  mind  in  all  studies  in  which 
epilepsy  is  a  factor. 

Dr.  Rosanokk:  The  point  raised  by  Dr.  Weeks  is  certainly  one  of 
importance.  The  exclusion  of  epilepsy  in  cases  represented  in  the 
pedigree  charts  is  based  on  the  absence  of  frank  manifestations,  and 
I  would  not  assert  that  in  all  these  cases  there  existed  absolutely  no- 
indication  of  even  a  slight  admixture  of  epileptoid  symptoms,  such 
as  the  characteristic  temperamental  anomalies,  occasional  episodes  of 
confusion  with  amnesia,  periodic  sprees,  etc.  I  believe,  however,  that 
such  admixtures  of  symptoms  would  in  no  way  invalidate  the  main 
contention  of  epilepsy  being  hypostatic  in  relation  to  manic-depress- 
ive and  allied  recoverable  psychoses;  we  would  have  but  another 
instance  of  imperfection  of  dominance. 
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Dr.  W.  II.  Saxford  read  a  paper  entitled,  k*  A  Study  of  Cases  of 
Dementia  Praecox  with  Sudden  Onset." 

Dementia  praecox,  being  a  psychosis  characterized  usually  by  slow 
going  failure  of  mental  powers,  is  generally  thought  of  as  a  derange- 
ment of  very  gradual  onset  and  development  especially  as  contrasted 
with  acutely  proceeding  psychoses  such  as  those  of  alcoholic  or  in- 
fective-exhaustive origin,  etc.  Cases  of  at  least  seeming  exception, 
however,  are  undoubtedly  met  with.  The  speaker  cited  eight  such 
cases  from  his  own  recently  observed  material,  his  object  being  not  to 
take  sides  upon  issues  involved  in  the  conceptions  of  the  nature  of 
dementia  praecox  held  by  the  different  psychiatric  schools,  but  rather 
to  record  observations  of  a  phenomenon  which  he  felt  should  be  taken 
into  consideration  by  every  school  regardless  of  its  special  views. 
He  would,  accordingly,  refrain  even  from  suggesting  an  interpreta- 
tion, preferring  to  offer  the  observed  facts  for  what  they  may  be 
worth. 

In  three  of  the  cases  cited  there  was  a  history  indicating  somewhat 
inferior  makeup  or  undue  seclusiveness  prior  to  the  psychosis  proper. 
As  to  the  remaining  five  it  is  remarkable  that  the  anamneses  which 
are  apparentlv  complete  and  trustworthy  contain  no  evidences  of  even 
such  slight  temperamental  anomaly.  Brief  abstracts  of  the  cases 
follow: 

J.  R.  Male,  admitted  February  IS,  1913,  age  17.  Paternal  grand- 
father, maternal  grandmother,  and  one  brother  insane;  mother  in- 
ferior. Bright  in  school;  industrious  and  interested  in  his  work; 
sociable,  popular,  many  friends.  Psychosis  developed  rapidly  three 
months  before  admission;  patient  began  to  worry  over  his  brother's 
insanity  (which  had  developed  several  months  previously),  grew 
extremely  irritable,  thought  that  he  was  followed  and  every  one  would 
say  as  he  approached,  "  here  comes  the  other  dope, "  meaning  that  he 
as  well  as  his  brother  was  mentally  affected,  would  go  up  on  the  roof 
to  hide  from  those  who,  he  thought,  followed  him,  would  take  off  his 
clothes  and  walk  around  the  house  naked,  saying,  "I  might  as  well 
die  this  way."  On  admission  often  mistook  the  identity  of  those 
about  him,  calling  them  by  names  of  former  acquaintances;  imagined 
bubbles  of  gas  went  from  his  stomach  to  the  sexual  organs,  said  he 
would  have  to  be  operated  on  to  get  his  stomach  back  in  place. 

W.  S.  Male,  admitted  February  21,  1912,  age  30.  Heredity  un- 
ascertained. Normal  makeup,  quiet  but  sociable,  many  friends, 
married  life  happy,  efficient  worker  as  electrician  for  street  car 
company.  Psychosis  developed  suddenly  three  weeks  before  ad- 
mission. The  Masons  worked  the  sixth  and  seventh  books  of  Moses 
on  him  to  influence  his  mind,  they  thought  he  was  Jesus  and  wanted 
to  put  him  out  of  the  way  to  see  if  he  would  come  back;  he  grew 
apprehensive  and  refused  to  go  out  of  the  house.  On  admission  he 
expressed  these  ideas  and  corroborated  the  statements  of  his  relatives 
to  the  effect  that  the  whole  trouble  had  commenced  three  weeks 
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before.  Said  Masonic  enemies  shouted,  "  Shoot  him,  kill  him,  how- 
will  we  get  at  him?"  Later  he  wrote  a  letter  to  President  Taft  de- 
manding that  he  come  and  release  him  as  he  was  in  danger  here;  this 
letter  he  dropped  out  of  the  window.  A  few  weeks  after  admission  he 
became  very  reticent,  denying  ever  having  experienced  the  above 
mentioned  ideas,  lacked  in  insight,  was  discharged  into  the  custody 
of  relatives  at  their  request. 

D.  D.  Age  23,  single,  bookbinder.  Father  insane  and  intemper- 
ate; birth  and  early  development  normal,  found  it  rather  difficult  to 
learn  in  school  and  could  possibly  be  called  inferior,  was  successful  in 
his  work  as  bookbinder,  was  normal  in  disposition,  sociable  and 
lively.  His  mental  trouble  began  suddenly  five  weeks  before  ad- 
mission. He  came  home  from  work,  told  his  people  his  mind  was 
mixed  up,  became  nervous,  excitable  and  threatening,  confused  at 
times.  Immediately  developed  absurd  religious  ideas.  Said  he  was 
to  have  charge  of  a  church  in  Brooklyn,  that  he  heard  God  and  the 
A'irgin  communicate  with  him,  telling  him  he  was  Christ,  also  St. 
Patrick  and  St.  Daniel. — said  his  sister  was  the  Virgin  Mary  but  was 
not  sure  whether  he  was  her  son.  On  admission  he  expressed  the 
same  ideas,  talked  of  his  mystic  delusions,  saying  that  God  had  told 
him  he  was  Christ,  he  had  heard  God's  voice  and  besides  that  gets 
thoughts  which  he  knows  God  sent  to  him,  believed  that  a  priest  in 
Brooklyn  was  really  Cardinal  Gibbons  and  that  this  Cardinal  had  or- 
dained the  patient  as  a  priest  to  have  charge  of  a  Brooklyn  church 
and  he  thinks  he  was  sent  here  so  that  the  present  priest  in  the 
church  would  not  lose  his  job.  He  seems  to  think  there  is  nothing 
queer  about  his  remarks.  Since  he  came  he  has  become  more  child- 
ish and  silly.  His  memory  and  orientation  are  intact,  reaction  to  his 
delusions  is  almost  nil  and  he  does  not  speak  of  them  so  often  as  he 
did.    Xo  insight  whatever. 

S.  A.  Admitted  January  28,  1913,  always  rather  seclusive  and 
inferior  but  able  to  learn  fairly  well.  Earned  a  good  living  as  operator 
in  a  shoe  factor}-,  inclined  to  stay  by  himself,  taking  long  walks 
alone, — suddenly,  four  weeks  before  admission  he  became  excited, 
developing  active  delusions  of  persecution  against  the  foreman  and 
fellow  workmen  where  he  was  employed,  although  up  to  that  time  he 
had  shown  no  feeling  whatever  against  them, — restless,  unable  to 
sleep.  Got  a  new  position  but  after  a  day  developed  ideas  against  the 
people  there.  On  admission,  flippant,  talk  very  rambling,  would 
repeat  the  same  phrases  over  and  over — emotional  tone  was  very 
shallow, — restless  in  an  aimless  way,  co-operated  poorly.  Since 
admission,  grinning,  slovenly  in  dress. 

C.  B.  Admitted  September  4,  1912.  Very  bright  in  school,  drank 
very  moderately,  a  little  seclusive,  efficient  in  his  work  as  writing 
clerk  and  bookkeeper  being  very  accurate  in  his  accounts;  twelve  years 
before  admission  he  had  a  severe  attack  of  the  grippe,  immediately 
afterward  he  developed  absurd  ideas  of  persecution,  thought  people 
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were  spying  on  him;  heard  voices  damning  his  character;  after  this 
he  drank  a  good  deal  for  a  few  years  but  then  stopped;  delusions  con- 
tinued; seven  years  ago  became  bookkeeper  for  his  brother  but  a  year 
before  admission  gave  it  up  and  became  idle,  all  that  time  his  ideas 
had  been  active,  would  be  mute  for  hours  at  a  time,  the  devil  was 
trying  to  buy  his  soul  for  millions  of  dollars  and  because  he  refused 
put  an  imp  inside  the  patient's  abdomen,  which  has  been  going  all 
around  his  system  ever  since. 

J.  T.  K.  Admitted  February  29,  1912;  age  19;  nativity  United 
States;  father  intemperate,  mother  inferior.  Bright,  sociable,  lively, 
common  school  education,  did  well  in  his  studies.  lie  was  taken  on 
as  a  spare  hand  in  December,  1911,  around  the  holidays,  as  delivery 
clerk  for  Abraham  &  Straus  and  was  very  efficient  in  his  work,  but, 
being  simply  extra  help  over  Christmas  and  New  Years  he  was  laid 
off  in  January.  This  was  a  great  shock  to  him.  When  he  read  the 
slip  informing  him  of  his  discharge  he  exclaimed,  "  Oh,  what  shall  I 
do-!"  An  hour  later  he  became  suddenly  elated,  shaking  hands  with 
his  mother,  saying,  "  Shake  hands  with  me,  to-morrow  you  will  not 
dare  to  call  me  son  as  I  have  been  elected  president."  Immediately 
afterward  he  became  apprehensive  saying  the  black  hands  were  after 
him  because  he  had  been  hired  as  a  secret  service  man  and  that  these 
black  hands  had  marked  him  for  death.  Would  barricade  himself 
into  his  room,  thought  all  his  food  had  been  poisoned,  making  his 
mother  taste  it  first;  would  sit  for  hours  staring  at  the  floor  brooding 
and  then  would  suddenly  begin  laughing  and  singing  in  a  silly  way. 
On  admission  restless,  rather  elated,  said  he  was  very  strong,  com- 
mented on  passing  events  but  showed  no  true  flight  or  distracti- 
bility, — said  he  had  had  a  nervous  breakdown,  making  him  restless 
and  sleepless  but  that  then  he  felt  happy  enough.  He  denied  the 
delusions  mentioned  in  the  initial  history.  After  admission  he  has 
steadily  deteriorated,  no  interest  in  anything,  very  slovenly,  mute 
for  weeks  at  a  time,  no  attempt  to  respond  when  questioned,  simply 
grinning  when  addressed. 

J.  M.  J.  Admitted  December  16,  1911,  age  24.  Mother  neurotic 
to  a  slight  degree, — two  maternal  cousins  had  chorea  with  good 
recovery, — maternal  grandmother  had  apoplexv, — father  moderatelv 
alcoholic.  He  was  healthy  as  a  baby,  learned  to  talk  and  walk  nor- 
mally,— very  bright  in  his  school  work.  Was  considered  of  normal 
disposition,  was  temperate  in  habits  and  never  kept  late  hours.  His 
psychosis  was  of  abrupt  onset.  In  April,  1911,  his  father  became 
suddenly  ill  and  his  brother  had  recently  lost  his  job  so  that  he  had  to 
contribute  to  the  support  of  his  family  a  good  deal  and  besides  he  was 
worrying  about  his  father's  illness, — in  addition  he  had  recently 
become  engaged  and  had  planned  to  marry.  However,  he  worked 
efficiently  until  June  11,  1911,  when  he  suddenly  refused  to  go  to  work 
remaining  in  bed  that  morning.  He  showed  no  emotion  or  interest 
of  any  kind, — would  sit  for  hours  with  his  head  resting  in  his 
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hands, — no  delusions  nor  hallucinations.  The  latter  part  of  July  he 
seemed  a  little  brighter,  tried  to  work  but  after  four  days  had  to  give 
it  up  because  he  was  too  indifferent  to  do  his  work  efficiently.  His 
father  died  in  December,  1911,  but  he  showed  absolutely  no  emotion 
about  it,  he  became  more  and  more  seclusive  and  indifferent.  On 
admission  expressed  no  delusions  nor  hallucinations,  getting  confused 
when  he  tried  to  tell  us  when  he  stopped  work.  Said  he  felt  run  down 
and  could  not  put  his  mind  on  his  work  so  had  remained  idle,  but 
he  showed  no  concern  about  the  matter.  Emotional  tone  was  one  of 
marked  shallowness  and  indifference, — continued  very  dull,  indif- 
ferent, indolent,  making  no  attempt  to  amuse  or  entertain  himself, 
having  nothing  to  do  with  those  about  him  but  at  the  same  time  ex- 
presses no  delusions  nor  hallucinations.  His  insight  was  poor.  Espe- 
cially evasive  when  questioned  and  wanted  to  be  left  alone, — no  retard- 
ation nor  true  confusion  apparent.  Orientation  and  memory  fairly 
good.  In  March,  1912,  his  family  were  anxious  to  take  him  home  and 
did  so.  His  mother  wrote  saying  that  he  seemed  much  more  ambitious 
and  was  working  industriously,  so  he  was  discharged  as  much  improved 
vSeptember  24,  1912,  after  six  months'  parole. 

C.  M.  Admitted  April  1,  1913.  Age  23,  heredity  is  negative,  aside 
from  the  fact  that  his  father  was  seclusive  and  peculiar.  Birth  and 
development  were  normal.  Very  bright  in  school,  normal  makeup, 
being  sociable,  lively  and  very  industrious.  He  has  always  been 
efficient  in  his  work; — fairly  good  habits.  He  had  had  a  love  affair 
but  gave  up  the  girl  a  year  before  admission  because  the  patient's 
mother  was  dependent  upon  him, — he  did  not  seem  to  take  this  to 
heart.  His  psychosis  was  of  abrupt  onset,  beginning  three  weeks 
before  he  was  admitted.  His  most  intimate  chums  all  said  that  until 
three  weeks  before  he  came  his  speech  and  demeanor  had  been  ab- 
solutely normal, — suddenly  he  began  to  express  numerous  mystic 
religious  delusions  and  from  day  to  day  these  would  get  more  nu- 
merous and  absurb.  This  case  seems  to  be  of  unusual  interest  because 
of  the  fact  that  we  seem  to  have  the  opportunity  of  seeing  him  at  the 
very  beginning  of  his  mental  derangement  and  also  because  it  is  de- 
veloping so  rapidly.  The  patient  says  he  was  all  right  until  three 
weeks  before  he  came,  then  suddenly,  without  any  reason,  he  felt  he 
was  afraid  he  would  fall  into  the  printing  presses  although  he  did  not 
know  why, — then  suddenly  he  began  to  get  such  peculiar  thoughts. 
He  had  been  going  with  fast  company  and  leading  a  bad  life  and  felt 
he  would  have  to  repent.  Immediately  afterward  the  thought  came 
into  his  head  that  he  had  some  mission  to  perform  on  this  earth,  al- 
though he  did  not  really  hear  (k>d's  voice  nor  have  any  hallucinations, 
yet  a  continuous  procession  of  new  thoughts  came  into  his  brain,  being 
placed  there  by  the  Almighty.  He  felt  that  he  was  Christ  and  says 
God  gave  him  that  feeling,  so  it  must  be  true.  But  still,  he  does  not 
see  how  that  can  be  either  and  wishes  he  were  not  Christ  as  that  would 
give  him  too  much  responsibility, — he  tried  to  figure  out  how  he  can 


3S5 


be  Christ,  then  he  recalled  that  his  father's  name  was  Joseph  and  his 
sister's  name  Mar)'.  Many  of  his  ideas  he  himself  can  not  explain. 
He  says  that  one  reason  they  keep  coming  to  him  is  that  he  has  some- 
thing to  do  with  bringing  people  "back  to  earth"  and  that  this  is 
represented  in  some  way  by  William  Faversham  in  his  play  "The 
Faun  ".  This  is  one  of  the  numerous  instances  in  which  he  says  he 
can't  figure  out  just  what  these  things  mean,  but  he  thinks  that  God 
will  reveal  to  him  the  explanations  of  these  queer  thoughts.  Orienta- 
tion and  memory  clear, — no  confusion  evident  although  the  patient 
would  say  over  and  over  that  the  whole  matter  is  confused  to  him  and 
that  he  can  not  understand  it.  He  would  say  "I  am  all  confused  and 
mixed  up  about  these  things,  I  don't  see  how  such  things  can  be  but 
of  course  they  are  or  God  would  not  have  sent  such  messages  to  me; 
I  don't  want  to  be  Christ  but  I  suppose  I  will  have  to."  As  one  day 
after  another  goes  by  he  will  develop  more  and  more  delusions,  finally 
thinking  he  was  to  be  a  new  Adam  to  repopulate  the  earth  and  that 
Eve  was  probably  this  woman  he  had  loved  and  given  up  sometime 
before.  This  would  lead  us  to  believe  that  perhaps  that  affair  had 
something  to  do  with  his  psychosis.  Industrious,  gentlemanly,  ideas 
are  getting  more  and  more  fantastic. 

In  closing,  the  speaker  pointed  out  that  he  had  formed  no  definite 
conclusions  concerning  the  subject  of  the  paper.  Before  he  had  taken 
up  the  matter  he  thought  he  would  find  in  each  case  a  marked  exciting 
factor  as  a  cause  for  the  psychosis  but  in  some  of  them  he  had  been  un- 
able to  discover  this.  He  had  also  thought  these  cases  which  showed 
an  abrupt  onset  had  been  of  a  more  favorable  prognosis  but  such  does 
not  seem  to  be  the  case,  although  possibly  the  fact  that  he  had  culled 
his  cases  so  as  to  include  those  only  in  which  there  was  no  doubt 
whatever  as  to  the  diagnosis,  would  tend  to  have  some  effect  upon 
the  resulting  statistics.  There  seems  to  be  no  especial  similarity  in 
the  delusional  trends  and  the  li  ce,  the  two  cases  which  seem  to  re- 
semble each  other  so  closely,  apparently  being  an  unusual  coincidence. 

Discussion  of  Dr.  Sanford's  paper: 

Dr.  Kirbv:  Dr.  Sanford  has  presented  a  very  interesting  group  of 
cases.  My  experience  does  not  lead  me  to  believe  that  dementia 
pnecox  develops  abruptly,  although  acute  episodes  may  mislead  one 
and  the  actual  onset  be  overlooked.  In  most  cases  the  beginning  of  the 
symptoms  can  be  established  only  from  the  patient's  own  account 
and,  when  this  is  not  obtainable  or  reliable,  one  can  not  define  the 
duration  with  certainty.  We  all  know  how  often  we  find  that  pa- 
tients have  entertained  peculiar  ideas  or  even  had  hallucinations  long 
before  they  were  noticed  by  the  family. 

I  do  not  see  how  in  dementia  prsecox  one  can  regard  the  constitu- 
tional tendencies  as  anything  else  than  a  part  of  the  same  disorder 
that  we  finally  recognize  as  mental  abnormality  itself.  In  any  given 
case,  it  would  be  quite  impossible  to  say  that  the  presence  of  constitu- 
tional traits  accounted  for  the  course  of  events  up  to  a  certain  point 
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and  from  there  on  a  mental  disease  was  established.  If  we  look  upon 
dementia  prsecox  as  a  culmination  or  outgrowth  of  biologically  unfa- 
vorable tendencies,  then  the  question  of  the  onset  appears  in  a  differ- 
ent light  than  if  we  still  think  of  it  as  a  special  disease  process. 

The  cases  reported  are  of  relatively  recent  development  and  in 
some  of  them  the  final  outcome  might  be  still  in  doubt.  The  fifth 
and  eighth  cases,  with  the  patients'  account  of  an  abrupt  onset,  are,  I 
think,  of  particular  interest. 

Dr.  Hoch:  Dr.  Kirby  has  expressed  the  attitude  which  I  also 
should  take,  namely,  that  dementia  praecox  must  be  looked  upon  as  a 
constitutional  disease.  There  are  many  evidences  in  favor  of  such  a 
view,  and  it  is  certainly  rare  to  find  typical  dementia  praecox  cases  in 
which  there  is  an  acute  onset  of  the  psychosis  without  there  having 
existed  before  some  functional  evidence  of  defective  adaptation.  For 
this  reason  such  studies  which  aim  at  settling  the  question  whether  a 
really  natural,  robust,  healthy  person  can,  out  of  the  clear  sky,  sud- 
denly develop  dementia  praecox,  are  very  important,  but  we  must 
then  be  quite  sure  about  the  facts.  The  ordinary  anamnesis  is  not 
sufficient.  In  fact  it  seems  to  me  the  same  with  a  good  many  present 
day  problems  of  psychiatry.  The  time  of  drawing  conclusions  from 
a  large  mass  of  facts  observed  in  the  ordinary  more  routine  manner 
is  passed,  as  such  studies  scarcely  yield  many  results;  what  we  now 
need  is  much  more  detailed  studies  on  fewer  cases,  but  cases  in  which 
as  many  facts  as  possible  are  accessible. 

Dr.  Hoch  then  related  a  case  in  which  the  onset  was  quite  acute, 
yet  in  which  milder  traits  had  existed  since  puberty  but  had  not  been 
obvious,  nor  had  they  interfered  with  the  patient's  work  at  all.  These 
traits  were  of  essentially  the  same  type  as  those  which  characterized 
the  fullfledged  psychosis.  He  thought  cases  like  this  illustrated  well 
the  possibility  of  assuming,  on  insufficient  knowledge  of  facts,  a  really 
acute  beginning,  as  they  also  illustrate  the  constitutional  side  of 
dementia  praecox,  and  the  essential  relations  between  makeup  and 
psychosis. 

Dr.  C.  L.  Caruslk  presented  "  A  Case  of  Acute  Delusional 
Condition  with  Recovery.'' 

A.  F.  Age  34;  wife  of  a  grocery  clerk.  Admitted  February  19, 
1913. 

Family  history :  Father  died  in  1S90,  when  patient  was  11;  said  to 
have  been  normal.  Mother  died  in  old  age,  just  before  patient's  re- 
cent psychosis  broke  out.  She  is  said  to  have  had  an  attack  of 
insanity.    One  brother  and  one  sister  living  and  well. 

Personal  history :  Patient  is  said  to  have  been  bright,  sociable, 
but  somewhat  stubborn.  She  contracted  syphilis  at  17;  married  at  19; 
two  years  later  (1902)  had  a  boy.  Then,  when  again  pregnant,  she 
had  an  abortion  performed.  When  25  (1905)  she  had  another  child, 
a  boy;  when  27  (1907)  a  third  child,  a  girl.  After  the  third  child 
she  became  insane.    Ten  days  after  the  birth  she  told  her  husband 
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she  was  going  to  die,  called  the  attending  physician  the  devil,  turned 
against  her  husband,  said  her  relatives  were  saints,  again  that  she 
was  a  devil,  her  husband  an  angel.  She  also  said  she  was  not  married, 
that  her  children  were  not  her  children  but  saints.  She  is  said  to 
have  appeared  absorbed  and  to  have  had  hallucinations.  After  ad- 
mission to  the  Long  Island  State  Hospital,  she  at  times  was 
unapproachable,  refused  to  answer,  sometimes  kept  her  eyes  closed, 
again  gesticulated,  grimaced,  was  mildly  elated,  at  times  instead  of 
answering  she  repeated  the  question.  Her  train  of  thought  is  de- 
scribed as  bordering  on  the  fragmentary.  In  a  few  days  she  answered 
questions  well.  When  her  husband  came  then,  she  was  agreeable  to 
him  and  inquired  about  the  children,  was  clear,  gave  the  correct  date 
of  the  baby's  birth.  She  said  she  had  really  felt  she  was  going  to  die 
and  recognized  that  the  statements  about  devils,  angels  and  saints 
were  abnormal.  She  was  discharged  a  month  after  admission. 
She  remained  well  until  the  present  attack. 

The  patient's  mother  was  ill  from  December,  1912,  and  died  on 
February  11,  1913.  During  her  illness  the  patient  worried  about  her 
and  frequently  went  to  see  her.  The  day  after  the  mother's  death 
she  appeared  apprehensive  and  again,  as  in  the  first  attack,  thought 
she  was  going  to  die,  then  called  her  husband  devil,  said  she  was  an 
angel. 

Further  ideas  were  that  her  husband  had  changed  his  name,  that  he 
was  not  her  husband.  She  also  said  that  her  husband  had  tried  to  in- 
fluence her  to  be  immoral.  She  threw  her  husband's  clothing  down 
stairs  and  told  him  she  did  not  wish  to  see  him  again.  .She  imagined 
angels  were  floating  about,  people  were  talking  against  her,  and 
seemed  to  hear  music  and  singing.  At  times  she  is  said  to  have 
screamed  loudly,  most  of  the  time  to  have  talked  much. 

At  the  observation  ward  she  was  talkative,  "flighty;  "  laughed  and 
showed  irritability.  She  said  her  husband  wanted  her  to  go  on  the 
street  to  support  him  in  his  idleness,  that  she  was  the  Son  of  God, 
that  devils  move  about  her  in  human  form,  and  that  spirits  hover 
around  her. 

After  admission  patient  was  clear  about  her  surroundings.  She 
appeared  self-satisfied,  and  often  seemed  to  wish  to  maintain  her 
dignity  which,  she  seemed  to  feel,  went  with  her  importance.  She 
was  fairly  talkative.  She  called  herself  by  her  maiden  name,  spoke 
of  her  husband  as  her  "earthly"  husband.  When  asked  whether 
she  thought  he  was  the  devil,  she  said:  "I  do,  but  I  think  he  has 
been  conquered.  I  am  now  going  to  ask  you  a  question.  Why  do 
the  Catholics  believe  that  Christ  is  killed?"  She  went  on:  "The 
Catholics  believe  Christ  is  killed,  the  Jews  believe  Christ  is  killed, 
and  I  am  33  years  old."  (What  is  the  connection?)  "If  you  don't 
know  I  will  not  tell  you.  He  promises  that  the  women  shall  crush 
the  head  of  the  serpent,  doesn't  he? — I  guess  I  am  the  only  woman 
he  met  in  his  life?"    (Are  you  Christ?)     "You  find  that  out  your- 
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self.  Have  you  any  more  questions  to  ask?  There  are  some  people 
who  must  delve  in  this  life,  but  that  is  all  lost  in  heaven. "  Then  she 
went  on:  "When  my  oldest  child  was  born,  I  thought  that  it  was  a 
remarkable  thing  to  place  him  on  the  altar  and  that  the  priest  should 
seem  so  pleased  but  I  never  mentioned  the  thing.  I  thought  it  was 
a  remarkable  thing  when  my  second  child  was  born  that  the  priest 
should  make  such  a  fuss  over  him,  and  when  the  girl  was  born  I 
noticed  that  the  priest  was  elated  about  it  and  I  saw  joy  in  their  faces, 
but  I  never  entertained  any  ideas  until  several  months  ago.  It  was 
dawning  on  me  gradually.  I  received  the  light  gradually. "  When 
asked  if  she  had  had  a  vision  of  God,  she  said:  "I  think  I  have," 
but  she  would  not  give  details.  Once  when  the  husband  called  she 
was  hostile  to  him. 

Nine  days  after  admission  she  was  free  from  delusions.  The  pa- 
tient then  gave  her  history  as  follows:  She  says  that  she  was  left  back 
in  school  because  she  would  not  apply  herself.  She  claims  never  to 
have  worried  much  but  to  have  taken  things  as  they  came  and  to  have 
been  of  a  happy  disposition.  She  married  when  19.  Three  weeks 
later  she  found  out  that  her  husband  had  deceived  her  as  to  his  finan- 
cial status.  She  felt  disgusted  and  she  had  a  feeling  of  distaste 
against  him  and  marital  relations.  She  did  not  tell  her  family  as  she 
was  ashamed.  Later  she  found  out  that  he  was  stealing,  which 
increased  her  contempt  for  him. 

Her  first  attack  she  described  as  follows:  She  felt  natural  until  ten 
days  after  the  birth  of  her  (third)  child.  "Then  I  began  tossing 
and  dancing."  She  says  she  wished  then  and  has  wished  ever  since 
that  another  woman  would  run  off  with  her  husband.  Then  she  was 
sent  to  Long  Island  State  Hospital.  After  this  she  claims  she  put  up 
with  her  husband,  although  in  the  summer  of  1909  he  actually  sug- 
gested that  she  make  up  to  a  rich  man,  spoke  to  the  latter  who,  she 
claims,  told  her  what  a  bad  character  the  husband  was.  When  her 
husband  was  living  away  from  her  she  felt  happy.  This  was  the  case 
from  July  to  November,  1912.  At  that  time  she  contemplated  a 
divorce.  But  her  husband  induced  her  to  live  with  him  again  and 
told  her  he  was  earning  540  a  week,  whereas  he  earned  only  half.  He 
forced  her  to  have  intercourse. 

Then  the  mother  died.  The  day  after  she  suddenly  felt  she  was  the 
son  of  God.  Vet  she  felt  depressed  and  wanted  to  get -rid  of  her  hus- 
band, and  she  treated  him  accordingly.  She  felt  that  something  was 
going  to  happen.  Her  husband  seemed  to  be  a  devil.  When  she 
went  to  the  Kings  County  Hospital  she  thought  people  there  were 
moved  by  devilish  spirits.  She  was  impressed  with  the  fact  that  33 
played  such  a  role  because  she  was  33,  weighed  133  pounds,  and  she 
saw  the  figure  33  in  her  shoes,  and  she  felt  that  this  corresponded 
with  the  length  of  time  Christ  was  on  earth.  She  felt  she  was 
Christ,  had  the  sorrows  of  all  the  world,  yet  did  not  feel  depressed, 
felt  she  could  ask  Christ  for  everything  and  asked  him  that  everyone 
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should  have  a  good  time.  Op  February  20,  she  began  to  feel  that  the 
ideas  were  ridiculous,  and  next  day  was  clear.  She  claims  she  can 
recall  everything  that  happened  during  her  sickness. 

Dr.  Carlisle  thought  that  although  this  case  was  difficult  to  diagnos- 
ticate, it  was  evident  that  the  content  of  the  psychosis  proved  to  be 
largely  a  result  of  the  patient's  antagonism  against  her  husband  and 
a  desire  to  get  free  from  him,  which  however  was  impossible  for  her 
as  it  was  against  the  teachings  of  her  church  and  against  the  wishes 
of  her  mother  and  sister.  He  thought  that  the  reason  why  the  death 
of  the  mother  acted  as  a  precipitating  cause  was  because  a  prop  was 
removed,  i.  c,  something  which  formed  an  important  interest  in  her 
life.  He  pointed  out  that  it  was  important  to  consider  such  cases  as 
individual  reaction  types  even  if  we  could  not  put  them  very  clearly 
into  a  definite  group. 

Discussion  of  Dr.  Carlisle's  paper: 

Dr.  RoSANOFF:  The  seeming  divergence  in  the  trends  of  the  more 
prominent  modern  psychiatric  schools  has  often  led  to  the  tacit 
assumption  that  the  various  views  held  by  these  schools  are  neces- 
sarily incompatible  with  one  another.  Yet  many  cases  if  studied 
without  special  bias,  reveal  facts  which  argue  not  for  any  such  in- 
compatibility but  rather  for  an  element  of  truth  as  underlying  each 
of  the  principal  current  doctrines.  Such  a  case  is  Dr.  Carlisle's. 
There  is  a  history  of  neuropathic  heredity  and  of  a  somewhat  abnor- 
mal constitutional  makeup;  there  is  enough  in  its  symptom-forms 
and  in  its  course  to  enable  us  to  group  the  case  in  accordance  with 
Kraepelin's  classification  and  thus  to  render  a  fairly  definite  progno- 
sis; and  finally  when  the  symptoms  are  more  carefully  scrutinized 
with  special  reference  to  content,  one  of  the  familiar  psychological 
mechanisms  is  revealed  which  affords  a  deeper  insight  into  the 
nature  of  the  mental  disturbance.  The  more  cases  are  worked  up  in 
this  unbiased  manner,  the  closer  we  may  approach  the  time  when  a 
better  understanding  shall  prevail  between  the  different  psychiatric 
schools. 

Dr.  Hoch:  The  case  is  interesting  from  the  formal  point  of  view. 
From  the  point  of  view  of  understanding  the  psychosis,  however,  Dr. 
Carlisle  has  given  us  very  little  information.  It  is  quite  true  that 
the  antagonism  against  the  husband  stands  out  in  the  psychosis,  but 
the  main  problem  of  the  case  seems  to  me  to  be  this:  Here  is  a 
woman  who  breaks  down  twice  with  a  similar  psychosis,  but  after 
apparently  different  causes;  first  after  childbirth,  then  after  the 
mother's  death.  I  think  we  should  ask  what  element  was  it  in  these 
precipitating  causes  which  liberated  the  psychosis,  and  what  is 
the  relation  of  this  element  to  the  content  and  the  meaning  of 
the  psychotic  reaction.  The  study  of  the  problem  has  not  been 
attempted. 
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Dr.  H.  A.  Steckei,  presented  "Two  Cases  of  Dementia  Praecox 
with  Sexual  Trauma  as  an  Etiological  Factor." 

The  cases  here  reviewed  were  chosen  because  they  seemed  to 
demonstrate  the  beginning  of  psychotic  symptoms  to  have  dated  from 
the  time  of  the  trauma,  although  the  patients  were  not  admitted 
to  the  hospital  until  considerable  time  had  elapsed. 

The  facts  regarding  the  onset  and  the  development  of  the  psychoses 
have  been  made  up  by  combining  the  retrospective  accounts  as  given 
by  the  patients  themselves  and  the  information  received  from 
relatives. 

Case  1.  M.  M.  S.  Female,  age  25,  native  born,  white,  single, 
stenographer.  The  patient  has  always  been  inclined  to  be  rather 
nervous  and  at  the  age  of  11  had  an  attack  of  St.  Vitus'  Dance.  She 
received  a  public  and  a  business  school  education,  as  well  as  lessons 
in  music.  About  six  years  ago  she  had  an  episode  with  her  music 
teacher,  which  went  as  far  as  having  sexual  relations.  This  music 
teacher  was  a  number  of  years  older  than  she.  Ever  since  then,  she 
states,  she  has  been  unable  to  sing  so  well  as  before  and  on  several 
occasions  has  broken  down  completely  while  singing  in  church. 
All  this  time,  however,  she  has  been  working  as  a  stenographer  in 
law  offices,  but  never  remained  longer  than  six  months  in  any  one 
place.  In  May,  1911,  she  broke  down  completely,  being  very  nerv- 
ous, self-absorbed,  and  somewhat  depressed,  which  breakdown  the 
patient  ascribed  to  a  fall  which  occurred  in  March,  1911.  After  a  two 
months'  residence  in  a  sanitarium,  she  improved  some  and  was  able 
to  return  to  her  work.  Three  months  later  she  again  had  a  breakdown, 
became  apprehensive,  developed  ideas  of  reference,  and  imagined  that 
she  and  her  family  were  to  be  killed  for  some  crime  she  had 
committed. 

Case  2.  H.  C.  M.  Female,  age  23,  native  born,  white,  single, 
stenographer.  A  maternal  cousin  has  had  several  attacks  of  manic- 
depressive  insanity;  a  maternal  uncle  attempted  suicide;  father  alco- 
holic; mother  nervous  and  irritable.  The  patient  was  of  premature 
birth  but  was  quite  healthy  as  a  child  excepting  for  the  usual  diseases 
of  childhood.  She  made  a  good  school  record,  completing  her  business 
course  at  the  age  of  17.  She  secured  a  position  with  a  public  stenog- 
rapher and  got  along  well.  She  secured  two  other  positions,  each  time 
receiving  more  salary,  and  the  last  position,  which  was  in  a  brewery, 
she  held  successfully  for  three  years.  Shortly  after  she  got  the  posi- 
tion in  the  brewery  she  began  to  show  inability  properly  to  adjust 
herself  to  her  surroundings.  It  appears  that  the  majority  of  the  em- 
ployees in  the  brewery  office  were  men  and  it  was  necessary  for  her  to 
use  a  common  toilet,  which  seemed  to  annoy  her  considerably.  One 
day,  after  she  had  been  working  at  the  brewery  for  some  time,  she  spoke 
to  her  mother  about  the  conditions  there,  but  the  mother,  paying  little 
heed  to  her,  told  the  patient  not  to  worry,  that  it  was  nothing  unusual. 
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Continually  fretting  about  this  trouble,  she  finally  left  her  position 
to  work  for  a  distilling  company  but  remained  there  only  two  weeks 
and  since  that  time  (January,  1910)  she  has  been  doing  poorly,  in 
each  position  developing  various  delusions  against  those  with  whom 
she  came  in  contact.  In  December,  1912,  she  became  quite  excited  and 
accused  her  whole  family  of  plotting  against  her  and  finally  decided 
that  because  her  mother  had  advised  her  to  continue  her  work  in  the 
brewery,  she  was  not  really  her  mother,  for  a  mother  would  not  have 
thus  caused  the  ruin  of  her  daughter.  She  had  at  this  same  time 
hallucinations  of  hearing,  imagining  that  her  dead  brother  and  grand- 
mother were  talking  to  and  advising  her. 

We  find  in  both  cases,  first  the  apparently  normal  individual, 
reacting  adequately  to  the  events  of  every  day  life.  Then  comes  a 
period  or  an  episode  which  impresses  the  individual  more  than  any- 
thing which  occurred  before,  and  instead  of  adjusting  herself  and 
giving  the  episode  its  proper  proportion  of  attention,  she  elaborates 
upon  it  mentally  until  it  overshadows  all  else,  so  that  the  individual 
begins  to  react  abnormally  to  everything,  developing  ideas  of  refer- 
ence, etc.  This  continues,  adjustments  to  even  simple  situations 
become  more  and  more  difficult,  misinterpretations  more  frequent, 
and  finally  signs  of  deterioration  make  their  appearance. 

Discussion  of  Dr.  Steckel's  cases: 

Dr.  Merriman:  I  recall  the  case  of  a  girl  who  had  been  seduced  to 
leave  her  home  and  ultimately  to  go  to  a  house  of  prostitution.  She  was 
tricked  into  it  and  from  that  time  her  psychosis  developed  and  a 
diagnosis  of  hebephrenic  praecox  was  made.  She  is  still  in  the  hos- 
pital and  the  diagnosis  seems  unquestionable.  Further  data  about 
her  mental  makeup  were  not  collected  but  what  history  we  had 
shows  she  was  probably  inferior  before  the  onset  of  her  psycho- 
sis. The  symptoms  developed  from  the  time  mentioned  and  the 
contents  of  her  delusions  were  not  particularly  related  to  the  apparent 
cause. 

Dr.  Sanford:  On  the  male  reception  service  I  have  found  four  or 
five  youths  of  dementia  pnecox  in  whom  a  sexual  trauma  entered 
into  their  case,  an  act  done  against  their  own  desires.  They  performed 
homo-sexual  acts  with  older  men  and  I  remember  four  or  five  cases 
in  whom  the  psychosis  seemed  to  be  based  entirely  on  this  act,  and 
perhaps  more  than  once  repeated.  Later  on,  they  became  disgusted 
with  themselves  in  thinking  they  had  yielded,  and  then  they  would 
develop  the  idea  everyone  they  met  realized  they  had  been  performing 
these  acts  and  as  time  went  on  they  developed  hallucinations  and 
these  hallucinations,  of  course,  showed  a  very  marked  sexual  trend. 
They  were  accused  of  homo-sexual  acts. 

Dr.  Charles  B.  Dunlap  of  the  Psychiatric  Institute,  read  a  paper 
entitled,  "Cerebral  Arteriosclerosis  and  Cerebral  Syphilis."  A 

Report  of  Nine  Cases  received  from  the  Kings  Park  State  Hospital  by 


392 


the  Psychiatric  Institute.  This  paper  was  extensively  illustrated  by 
lantern  slide  demonstrations.  The  paper,  without  illustrations,  is 
published  in  another  part  of  the  present  issue  of  the  Bulletin. 

Dr.  N.  W.  Bartram  read  a  paper  entitled,  "Psychic  Causes  of 
Depressions." 

The  following  is  a  study  of  causes  in  cases  of  depression  in  women 
admitted  to  this  hospital  during  the  past  three  years  grouped  under 
the  classifications  of  Involution  Melancholia,  Undifferentiated  De- 
pression, and  the  Depressed  and  Mixed  Forms  of  Manic-Depressive 
Insanity,  a  total  of  195  cases.  Many  of  these  cases  have  had  previous 
attacks  with  or  without  commitment.  Upon  looking  over  the  histories 
of  the  patients  having  a  previous  admission  to  this  hospital,  I  found 
that  many  of  the  records  did  not  give  any  cause  for  the  psychosis,  and 
in  the  recent  histories  there  are  still  no  given  causes.  One  case  had 
a  fright  about  her  child,  and  this  was  the  assigned  cause  for  the 
attack;  the  same  cause  was  given  for  two  subsequent  attacks.  In  sev- 
eral other  cases  the  psychosis  followed  confinements  or  miscarriages, 
and  in  these  same  cases  we  now  have  similar  causes  given. 

The  causes  of  depressions  have  been  divided  into  two  classes — the 
psychic  and  physical.  It  is  the  psychic  causes  that  I  wish  to  discuss, 
and  of  which  I  have  compiled  some  statistics.  These  cases  have  been 
reviewed  from  standpoints  of  cause,  age,  heredity,  and  alcoholism. 
As  will  be  shown  in  a  table  later  on  I  have  used  35  as  dividing  line  for 
age.  Some  of  these  cases  have  had  one  or  more  attacks  before  reaching 
this  age  and  many  did  not  have  the  first  attack  until  after  it.  In  some 
cases  the  cause  was  not  ascertained  until  the  patient  began  to  improve, 
and  was  able  to  tell  of  the  onset  of  the  psychosis.  Needless  to  say,  in 
many  of  the  cases  the  cause  was  unascertained,  so  in  the  following 
table  it  is  necessary  to  place  them  under  that  heading.  This  table 
will  show  the  relative  percentages,  under  each  psychosis,  of  psychic 
and  physical  causes — also  the  percentage  of  cases  showing  heredity 
and  alcoholism,  based  upon  the  total  number  of  cases  reviewed,  of 
which  very  few  furnished  complete  family  histories. 

From  the  table  it  is  apparent  that  a  fairly  high  percentage  of  the 
cases  give  a  definite  history  of  heredity  and  alcoholism,  and  that  the 
psychic  causes  are  greater  than  the  physical  in  all  psychoses.  It 
should  be  noted  that  the  psychoses  coming  on  later  in  life  have  a 
lesser  number  of  cases  falling  into  the  class  of  causes  unknown,  and 
that  causes  of  a  psychic  nature  are  three  times  in  excess  of  the 
physical. 

The  psychic  causes  have  been  divided  into  three  groups,  viz., — worry 
over  financial  affairs,  worry  over  domestic  difficulties,  and  worry  over 
personal  occurrences. 

Under  the  financial  causes  I  have  included  those  which  had  to  do 
with  business  transactions,  loss  of  money,  loss  of  position,  loss  of 
home  and  inability  to  secure  employment. 
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The  following  case  is  a  good  example  of  the  above  class: 

M.  H.  (53556).  Admitted  April  5,  1911.  Age  55  years,  widow  of 
boatman. 

Heredity:    Negative  for  insanity.    Parents  moderately  alcoholic. 
Makeup:  Normal. 

Development:  Patient  was  born  1856  in  New  York,  attended  school 
from  7  to  15,  and  then  went  to  work.  Married  at  the  age  of  34  a  man 
who  had  charge  of  a  barge;  was  never  pregnant.  Had  a  keen  sense 
of  moral  responsibilities,  but  was  never  very  religious.  For  the  past  ten 
years  lived  on  the  barge  with  her  husband.  He  drank  to  excess,  so  it 
was  necessary  for  her  to  assist  him.  Patient  said :  ' '  In  fact  I  practically 
ran  the  boat,  as  he  was  drunk  all  the  time."  Three  years  before  ad- 
mission she  was  operated  upon  for  removal  of  ovarian  tumor,  and 
after  she  returned  to  her  husband  contracted  syphilis.  Gave  a  good 
history  of  chancre  and  secondary  symptoms;  had  treatment  for  two 
years.  Used  beer  and  whiskey  moderately,  but  was  never  intoxicated. 
In  December,  1910,  her  husband  who  had  been  drinking  very  heavily, 
had  delirium  tremens  and  pneumonia  and  died.  She  moved  off  the 
boat  into  rooms  in  New  York  city  and  thought  she  could  keep  her 
own  home.  She  was  run  down  physically  and  worried  over  her 
husband's  death.  Said  she  felt  herself  becoming  agitated  and  de- 
pressed, and  could  not  keep  quiet  and  did  not  seem  able  to  work.  In 
March^  1911,  moved  into  her  sister's  home  and  there  she  attempted 
suicide  by  gas. 

About  two  weeks  before  admission,  her  friends  noticed  she  was 
acting  peculiarly,  handled  her  apron  in  a  nervous  way,  became  ex- 
cited, and  imagined  people  did  not  like  her,  and  that  everything  was 
being  ruined.  When  her  sister  found  her  with  a  gas  tube,  she  was 
saying,  "Oh,  my  God!  Oh,  my  God!  "  and  seemed  to  think  she  had 
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done  some  awful  sin.    On  admission  she  was  agitated,  apprehensive, 
and  depressed,  thought  people  were  down  on  her  because  she  had  at- 
tempted suicide  and  thought  her  soul  was  lost.    Kept  repeating  "Oh, 
my  God!"    This  condition  continued  until  May  when  she  began  to 
improve  and  in  June  gave  the  above  account  of  her  life.    She  gained 
insight.     Improvement  was  steady  and  uninterrupted,  and  in  Sep- 
tember, 1911,  she  was  discharged  recovered,  after  thirty  days  parole. 
Under  the  domestic  causes  the  following  have  been  ascribed: 
Unhappy  married  lives,  several  cases  followed  desertion  of  husbands; 
illness  and  death  of  members  of  family  and  friends;  shocks  resulting 
from  sudden  accidental  deaths  of  relatives;  the  hardships  following 
the  death  of  the  provider  for  a  family;  worry  over  elopements  and 
unfortunate  marriages  of  children;  worry  over  the  shiftlessness,  alco- 
holic excesses  and  immoralities  of  relatives  and  friends. 
The  following  cases  illustrate  causes  under  this  group: 

J.  McC.  (56026).  Admitted  August  11,  1911.  Age  40  years;  single; 
milliner. 

Heredity:  Negative  as  far  as  known.  Mother  moderately  alco- 
holic. 

Makeup :  Normal. 

Development:  Born  in  Brooklyn,  1871,  the  eldest  of  three 
children,  was  always  bright  and  cheerful,  got  along  well  in  school, 
but  did  not  take  any  interest  in  it  and  was  only  in  the  second  gram- 
mar when  she  left  at  the  age  of  9  years.  Took  an  evening  course  in 
a  trade  school  to  learn  millinery.  Ten  years  before  admission  her 
fiance  died  suddenly  after  a  week's  illness.  This  made  her  very 
depressed  for  about  six  months. 

In  July,  1904,  a  brother  died  suddenly  from  acute  indigestion,  and 
she  was  again  very  depressed,  and  was  about  three  months  in  getting 
over  this  depression. 

For  two  years  before  admission  she  cared  for  her  mother  who  died 
in  September,  1910.  Patient  worked  very  hard  and  shortly  before 
her  mother's  death  was  in  bed  for  several  days.  Following  mother's 
death  the  home  was  broken  up  and  patient  was  sent  to  Lakewood  for 
pulmonary  tuberculosis.  In  January,  1911,  she  and  her  brother 
fixed  up  a  home,  and  patient  worked  at  her  trade  until  June  when 
doctor  advised  her  to  get  out  of  the  New  York  climate.  She  boarded 
with  a  friend  and  on  August  5  complained  of  feeling  helpless  and 
depressed,  thought  everyone  was  against  her,  and  two  days  later  tried 
to  cut  her  throat.  She  was  found  wandering  about  the  streets  and 
was  sent  to  the  observation  ward.  On  admission,  the  physical  ex- 
amination revealed  pulmonary  tuberculosis  and  slight  exophthalmus. 
She  was  very  much  depressed  and  had  an  extremely  anxious  expression. 
Movements  were  slow  and  yet  she  kept  on  her  feet  continually,  said 
she  would  be  better  off  dead,  and  that  she  heard  her  mother's  voice 
once,  but  refused  to  tell  what  she  said  to  her.  Begged  the  nurses  to 
give  her  a  knife  to  put  herself  out  of  the  way.    Became  extremely 
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restless;  confused  for  recent  happenings.  In  November,  1911,  hid  in 
a  trunk  (with  suicidal  intent)  and  said  she  did  it  on  the  impulse,  but 
when  she  heard  the  nurse  calling,  her,  the  impulse  had  passed,  and 
she  made  her  whereabouts  known.  Was  very  suicidal.  In  January, 
1912,  began  to  improve  and  this  continued  without  any  interruptions. 
Was  discharged  recovered  September  29,  191 2,  after  four  months  parole. 
Physical  condition  at  time  of  leaving  the  hospital  was  unimproved. 

E.  N.  (54214).  Admitted  August  3,  1912.  Age  48;  married,  wife 
of  carpenter. 

Heredity:  Negative  for  insanity  as  far  as  known.  Father  excess- 
ively alcoholic. 

Makeup:    Seclusive  and  stubborn. 

Development:  Patient  was  born  in  Sweden  in  1894.  Attended 
school  until  the  age  of  15  years,  and  from  that  time  worked  as  laun- 
dress until  she  was  married  in  1899  at  the  age  of  35  years.  She  is 
said  to  have  done  well  in  school  and  seemed  normal,  but  was  always 
of  a  worrisome  disposition,  and  stayed  by  herself  a  great  deal,  was 
stubborn,  and  wanted  her  own  way,  had  two  miscarriages  and  two  full 
term  children,  one  living,  one  died  of  pneumonia.  Patient's  com- 
mand of  English  was  poor. 

In  her  first  admission  December,  1900,  the  commitment  paper 
stated  she  was  in  Long  Island  State  Hospital  for  five  weeks  in  1899 
with  puerperal  mania,  and  was  discharged  recovered.  (No  record  of 
this  attack  could  be  found.)  This  attack  followed  an  abortion;  was 
depressed  and  worried  about  her  husband  and  child.  She  improved 
and  was  discharged  as  such  in  April,  1901. 

Second  Admission  :  May,  1902.  Worry  over  her  husband's  safety 
and  fright  by  drunken  men  fighting  were  supposed  to  have  brought 
on  this  attack.  She  was  depressed  and  apprehensive.  During  the 
attack  was  told  that  her  child  was  very  ill,  she  was  depressed  but  said 
she  would  try  not  to  worry  if  it  should  die,  as  it  was  all  for  the  best. 
Recovered  and  was  discharged  May,  1902. 

Third  Admission  :  July,  1903.  Cause  again  given  as  childbirth 
but  it  was  four  weeks  after  her  confinement  that  she  began  to  fear 
some  one  would  injure  her  husband  and  herself,  refused  to  discuss 
this  further.  Was  depressed  and  apprehensive,  heard  voices  threat- 
ening to  kill  her  and  send'her  to  hell.  Patient  said:  "One  day,  I 
said  I  wanted  to  die,  I  had  trouble,  but  I  do  not  feel  that  way  now." 
Discharged  November,  1903,  recovered. 

Fourth  Admission  :  May,  1911.  Said  she  received  a  fright  about 
her  daughter  being  chased  by  big  boys  on  the  street.  Very  depressed 
and  retarded,  emotional  and  lachrymose.  Improved  considerably, 
and  then  suddenly,  in  July,  became  again  very  depressed  and  retarded. 
Did  not  speak  and  had  to  be  spoon  fed;  was  in  this  condition  about  a 
week,  and  she  thought  it  was  due  to  the  excessive  heat.  Improved 
rapidly  and  was  discharged  September  30,  1911,  recovered. 

Fifth  Admission:    August,  1912.    Was  afraid  her  husband  would 
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fall  while  at  work  and  had  a  fright  about  her  daughter's  narrow 
escape  from  being  run  over  by  an  automobile  in  front  of  which  she 
had  accidentally  run  and  was  rescued  by  some  man  who  was  passing. 
Was  very  depressed  and  retarded.  After  six  months'  parole  was 
discharged  recovered  June  15,  1913. 

A.  C.  (68953).  Admitted  June  12,  1913.  Age  45  years,  wife  of 
street  car  motorman. 

Heredity :    Negative  as  far  as  known. 
Makeup  :    Cheerful,  happy,  normal. 

Development :  Patient's  parents  died  when  she  was  a  very  young 
child  and  she  was  brought  up  by  an  aunt  who  had  a  large  family  of 
her  own.  School  advantages  were  limited  and  at  the  age  of  16  she 
was  compelled  to  take  a  position  as  house-maid;  she  was  an  efficient 
worker  and  at  the  age  of  21  followed  her  sister  to  this  country,  where 
she  continued  in  the  same  line  of  work;  she  had  good  positions  with 
wealthy  families  and  was  able  to  save  money.  In  one  of  these  house- 
holds she  met  the  sisters  of  her  husband  some  ten  or  eleven  years 
before  they  were  married.  Her  own  sister  married  in  the  meantime 
and  died  inside  of  two  years.  She  then  felt  quite  alone  in  the  world, 
but  continued  to  work;  and,  in  about  three  years,  at  the  age  of  32, 
was  married. 

Her  husband  had  been  living  with  his  sister  who  kept  a  boarding- 
house  and  he  took  her  there  as  his  wife.  The  sister  was  fault-finding 
and  interfered  with  her  personal  and  domestic  affairs.  After  three 
months  of  this,  she  told  her  husband  he  must  provide  a  home  for  her 
or  she  would  leave  him  and  was  ready  to  go  to  the  priest  to  ask  him 
to  annul  her  marriage.  At  this  time  her  husband  was  drinking  more 
or  less  and  found  fault  because  she  had  not  become  pregnant.  The 
sister-in-law  had  intimated  that  she  had  contracted  "  some  disease  " 
from  her,  and  the  patient  consulted  physicians,  one  of  whom  knew 
the  family,  and  said,  "I  am  afraid  your  marriage  will  not  be  a  happy 
one,  as  your  husband  has  lived  too  long  with  his  sister." 

She  had  to  draw  some  money  from  the  bank  to  help  furnish  the 
home,  and  also  when  her  first  child,  a  boy,  was  born  after  being 
married  for  fifteen  months,  her  husband  was  drinking  heavily  and 
was  ill  for  five  weeks  about  this  time.  When  he  was  working,  pro- 
vided well  for  her  and  the  patient  says,  "  I  began  to  live  for  my 
child,  and  decided  to  make  the  best  of  it."  When  her  son  was  22 
months  old,  she  had  a  daughter  and  her  husband  became  very  much 
attached  to  this  child.  He  began  to  drink  worse  and  was  cruel  and 
abusive.  One  night  he  treated  her  so  badly  that  she  went  to  the 
police  for  protection,  had  him  summoned  to  court  and  put  his  sister 
out  of  the  house  for  interfering  in  her  domestic  affairs.  He  did  not 
go  home  for  a  week,  but  finally  "took  the  pledge"  and  since  then 
they  have  gotten  along  very  well.  He  did  not  want  any  more  child- 
ren and  she  refused  to  have  abortion  brought  on,  so  they  have  prac- 
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ticed  coitus  interruptus  ever  since  the  birth  of  her  daughter.  The 
patient  admits  coitus  was  indulged  in  nightly  and  says,  "  My  husband 
complained  that  I  was  cold  and  did  not  respond,  but  I  was  tired  of  it; 
some  times  he  bothered  me  during  the  day  also;  I  got  cross  and  so  did 
he."  She  attended  church  regularly  and  last  sping  during  confes- 
sion at  a  mission  the  priest  made  a  remark  to  her  about  not  having 
children,  and  her  sexual  life  in  general.  He  told  her  it  was  a  sin  and 
gave  her  "a  great  calling  down. ' ' 

The  last  Sunday  in  May  her  son  was  confirmed  and  her  daughter 
received  her  first  communion  in  June.  She  had  worked  very  hard  over 
the  children's  clothing  and  teaching  them  the  catechism,  so  was  tired 
out  when  she  went  to  church,  became  nervous  and  thought  the  sermon 
was  directed  at  her;  was  restless  and  had  peculiar  sensations,  which 
were  most  strongly  felt  in  the  genital  organs.  Thought  voices  came 
from  the  holy  pictures,  telling  her  to  pray  to  God  and  the  Virgin  for 
the  salvation  of  her  soul. 

On  admission  to  the  hospital,  she  was  somewhat  slow  in  her  general 
movements,  asked  the  physician  if  he  were  a  "  doctor  or  a  bishop. " 
Was  emotional  and  complained  of  people  and  priests  looking  at  her 
as  if  they  thought  she  was  not  keeping  the  ten  commandments  with 
her  husband.  She  seemed  perplexed  over  the  situation  in  which  she 
found  herself  and  was  disoriented.  Expressed  self-condemning  ideas, 
thought  she  was  going  to  be  killed  and  that  her  head  was  going  to  be 
•cut  off,  at  Limes  became  emotional  and  seemed  slightly  agitated, 
inasmuch  as  she  moved  her  hands  continually  and  was  somewhat 
restless. 

During  the  past  two  months  she  has  improved  very  much;  memory, 
orientation,  grasp,  and  insight  are  good;  she  does  not  express  any  de- 
lusions, but  still  complains  of  hearing  a  man's  voice  occasionally  and 
says:  "He  makes  fun  of  my  thoughts;  it  is  no  one  I  know  and  must 
be  on  the  island  for  that  purpose,  it  is  not  like  the  voices  I  heard  be- 
fore I  came  here  and  it  seldom  speaks  about  anything  of  which  I 
am  not  thinking,  as  here  is  the  doctor  and  nurse,  you  were  not 
ashamed  to  have  a  man  looking  at  you  and  now  you  do  not  care  (dur- 
ing a  bath),  this  voice  seems  to  make  fun  of  my  children  and  their 
letters  and  teases  me  about  my  husband  paying  my  board,  it  fre- 
quently calls  me  by  name. "  She  is  somewhat  worried  over  her  home 
affairs  and  says  her  husband's  sister  is  caring  for  her  home  and  she  is 
afraid  she  will  cause  trouble  as  she  did  in  her  early  married  life. 

Into  the  group  of  personal  causes  have  fallen — worry  over  im- 
morality; excessive  alcoholism;  unfortunate  love  affairs  with  desertion 
of  lover;  living  as  a  "common-law  wife;"  sexual  episodes,  and 
masturbation. 

To  illustrate  this,  I  will  cite  the  following  cases: 

I.  S.  Identification  No.  54836.  Admitted,  June  15,  1911.  Age  25 
years;  single;  servant. 
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Heredity:    Negative  for  insanity  as  far  as  ascertained.  Father 
moderately  alcoholic. 
Makeup :  Normal. 

Development :  Patient  was  born  in  Germany;  is  said  to  have  been 
bright  in  school  and  she  had  no  difficulty  in  keeping  up  with  her 
classes.  Associated  with  other  children  and  seemed  normal.  She 
worked  as  a  domestic  in  Germany  and  at  the  age  of  17  was  seduced 
by  the  master  of  the  house  where  she  was  employed.  After  that  time 
had  sexual  relations  with  two  different  men  in  places  where  she 
worked.  This  was  entirely  against  her  will,  and  she  had  not  worried 
over  this  until  after  she  came  to  America  four  years  before  admission. 
She  readily  secured  employment  and  work  was  satisfactory.  Christ- 
mas, 1910,  she  became  engaged  to  a  man  in  the  army  and,  on  March 
26,  she  accompanied  her  fiance  to  Newport  where  he  was  stationed. 
She  was  to  be  employed  in  his  captain's  household.  They  went  on 
the  same  boat,  and  he  told  her  he  could  secure  only  one  stateroom. 
After  demurring,  she  consented  to  occupy  it  with  him  as  he  tried  to- 
make  her  think  it  would  be  all  right,  inasmuch  as  they  soon  expected  to 
be  married.  Sexual  relations  were  indulged  in,  and  upon  arriving  in 
Newport,  he  took  her  to  a  hotel  where  he  visited  her  upon  several  occa- 
sions. He  confronted  her  with  a  statement  that  he  had  not  found  her 
intact,  and  she  then  confessed  her  previous  experiences.  He  declared 
the  engagement  off,  and  there  was  then  no  reason  for  her  staying  in 
Newport.  She  worried  about  her  affairs,  became  depressed  and  re- 
turned to  Brooklyn  within  five  days.  Her  sister  noticed  a  change  in 
her;  she  was  very  quiet,  read  the  Bible  a  great  deal,  and  said:  "  Life 
is  not  worth  living  any  more:  I  am  sick,  nobody  can  help  me."  She 
attempted  suicide  by  cutting  her  wrist  and  was  sent  to  the  observation: 
ward. 

On  admission:  Was  very  apprehensive  and  wrung  her  hands. 
Her  facial  expression  was  one  of  anxiety,  she  moaned  to  herself. 
Thought  she  heard  voices  saying  she  was  to  be  killed.  Her  eyes 
filled  with  tears;  was  much  retarded  in  motor  and  psychic  fields.  It 
took  her  half  a  day  to  compose  and  write  in  German  a  statement 
containing  eighty-six  words.  At  times  showed  a  little  agitation,  cried 
considerably,  and  was  depressed  and  retarded.  She  always  seemed  in 
contact  with  her  surroundings.  In  October,  began  to  improve, 
thought  she  had  contracted  some  venereal  disease  from  the  soldier 
(examination  did  not  reveal  any),  but  patient  complained  of  pruritus. 
At  first  memory  was  not  clear  for  happenings  at  the  time  of 
admission.  Her  improvement  was  gradual  and  on  January  31,  1912, 
was  paroled  for  thirty  days  and  discharged  at  the  end  of  that  period 
as  recovered. 

L.  F.  Identification  No.  50186.  Wife  of  engineer  on  boat.  Ad- 
mitted, October  24,  1910.    Age,  42  years. 

Heredity :    Paternal  uncle  committed  suicide  by  taking  paris  green.. 
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had  worried  over  death  of  his  wife.    Father  died  of  apoplexy.  Father 
and  brothers  moderately  alcoholic. 
Makeup :  Normal. 

Development :  Patient  is  one  of  eleven  children,  all  of  whom  are 
normal.  Had  scarlet  fever  at  age  of  7  years;  attended  school  until  15 
years  of  age  and  got  along  well.  Puberty  established  at  11  years  of 
age;  she  stayed  at  home  until  her  marriage  at  the  age  of  23  years.  A 
girl  cousin  taught  her  to  masturbate,  and  she  practiced  this  alone  and 
mutually  with  this  cousin;  and  says  she  never  thought  anything  about 
it.  Within  a  year  after  marriage  her  first  child  was  born.  Labor  was 
instrumental.  Her  husband  then  began  to  practice  coitus  interruptus; 
she  felt  it  was  not  right  and  told  the  priest  of  it,  and  although  he  told 
her  it  was  a  sin,  they  continued  to  do  so.  Frankly  admits  that  this 
act  was  not  gratifying  to  her  and  that  she  invariably  became  pregnant 
when  their  relations  were  normal.  She  had  two  daughters  and  one 
son  and  two  miscarriages  which  she  claims  were  spontaneous.  After 
the  birth  of  her  son,  coitus  interruptus  was  practiced  entirely.  She 
was  happy  in  her  home,  attended  church  regularly,  and  was  much 
attached  to  her  son.  This  son  was  accidentally  killed  by  an  auto- 
mobile April  16,  1909.  She  was  very  sad  after  his  death,  but  says: 
"It  was  several  months  after  his  death  that  I  began  to  think  he  was 
taken  from  me  because  I  did  not  have  more  children:  it  came  to  me 
in  a  dream."  She  then  became  agitated  and  depressed  and  was  sent 
to  a  sanitarium  from  May  24,  1910  to  September  4,  1910,  but  did 
not  improve. 

She  was  at  home  from  the  sanitarium  about  a  month:  was  depressed 
and  agitated,  made  suicidal  threats  and  she  was  admitted  on  five  day 
emergency  commitment.  Expressed  self-condemning  ideas;  told  of 
having  had  an  induced  abortion  and  believed  she  was  being  punished 
for  it.  Later  on  told  of  her  abnormal  sexual  relations.  Showed  great 
agitation,  gazed  about  anxiously  and  was  apprehensive  of  appending 
trouble.  Has  dreamed  of  hell,  and  at  one  time  heard  voices  accusing 
her  of  being  the  most  wicked  woman  in  the  world.  She  thought  her 
life  was  to  be  published  in  the  papers.  She  is  still  here  and  continues 
to  have  horrifying  dreams  of  fire,  and  that  she  is  going  to  hell.  No 
insight.  For  the  past  year  has  been  very  industrious  and  very  much 
less  agitated. 

Almost  every  case  which  has  been  studied  in  detail  revealed  a  more 
or  less  direct  and  prominent  involvement  of  the  patient's  sexual  life 
in  the  etiology;  and  it  is  not  improbable  that  a  more  searching  study 
might  have  brought  out  further  data,  pointing  in  the  same  direction. 

It  has  been  found  that  depressions  in  cases  under  35  years  of  age 
are  usually  characterized  by  the  sadness  retardation  complex  and 
those  over  that  age  by  the  agitated  depression  complex.  Also,  that 
depressions  occurring  later  in  life  show  a  higher  percentage  of  psychic 
causes. 

The  following  tabulation  gives  the  percentages: 
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Psychic  Causes. 


Psychoses. 


35  years  or  over 


Under  35  years. 


Involution  melancholia  

Undifferentiated  depression  

Manic-depressive  (depressive  attacks).. 
Manic-depressive  (mixed  attacks)  


100  % 
58.5^ 
70  % 
66.5% 


41.5% 
30  % 
33.5% 


The  fact  that  definite  causes,  especially  psychic  ones,  are  more  often 
assigned  in  psychoses  occurring  at  higher  ages  than  in  those  occurring 
at  ages  below  35  years,  holds  in  particular  for  first  attacks.  This  is 
perhaps  to  be  explained  by  a  difference  in  amount  of  predisposition 
between  the  two  classes  of  cases.  One  whose  predisposition  to  mental 
disturbance  is  strong  may  be  expected  to  have  attacks  early  in  life 
and  at  the  occasion  of  causes  so  trivial  and  vague  as  to  be  for  the  most 
part  unnoticed.  Another  whose  predisposition  is  slight,  as  indicated 
by  the  fact  alone  of  being  able  to  go  through  the  greater  part  of  life 
without  suffering  a  breakdown,  may  be  expected  eventually  to  develop 
mental  disturbance  for  the  most  part  only  under  the  influence  of 
formidable  and  clearly  discernible  causes. 

Summary:  Psychic  causes  are  much  more  frequent  than  physical 
causes  in  the  cases  studied. 

Cases  with  a  psychosis  characterized  by  an  agitated  depression  after 
35  years  of  age  assign  the  trouble  to  a  definite  psychic  factor  more 
frequently  than  those  suffering  from  a  sadness  retardation  complex 
earlier  in  life. 

Where  the  facts  are  known,  deep  depressions  are  usually  to  be 
traced  to  a  definite  cause  or  causes,  but  often  not  until  the  patient 
improves  sufficiently  to  co-operate  by  furnishing  a  retrospective 
account  of  the  trouble. 

Discussion  of  Dr.  Bartram's  paper: 

Dr.  Rosaxoff:  Dr.  Bartram  has  given  us  in  condensed  form  the 
results  obtained  from  a  careful  study  of  a  large  mass  of  material. 
Since  she  was  interested  more  particularly  in  psychic  causes  and 
guided  by  this  interest  in  the  selection  of  her  cases  I  believe  she  sys- 
tematically set  aside  all  cases  which  were  attributed  to  physical 
causes.  It  is,  however,  my  conviction  that  had  she  made  a  critical 
examination  of  the  evidence  in  these  cases,  she  would  have  found,  as 
Dr.  Sandy  did  for  his  group  of  cases,  that  in  many  instances  a  true 
etiological  relationship  had  not  been  established,  and  that  the  physi- 
cal causes  did  not  play  the  part  they  were  supposed  to  play.  In  other 
words,  the  disproportion  which  she  found  between  psychic  and 
physical  causes  would  have  been  found  to  be  even  greater. 

Dr.  W.  C.  Sandy  read  a  paper  entitled,  "Psychoses  Associated 
With  Child  bearing."    The  paper  is  published  in  full  in  another  part 

of  the  present  issue  of  the  Bulletin. 


Discussion  of  Dr.  Sandy's  paper: 
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Dr.  F.  R.  1 1  avi  land  :  I  recently  reviewed  nineteen  labor 
cases  occurring  at  the  Manhattan  State  Hospital  during  the  past 
thirteen  months.  Of  the  nineteen  cases  it  was  found  that  pregnancy 
was  merely  an  incidental  physiological  condition  arising  during  the 
course  of  the  mental  disorder  in  ten  cases,  that  is,  the  psychosis  pre- 
existed the  pregnancy.  Of  the  nine  that  developed  during  gestation, 
there  were  only  three  cases  in  which  it  was  thought  at  all  justified  to 
consider  the  pregnancy  as  playing  a  part  in  producing  the  mental 
breakdown.  Of  these  three  cases,  in  two  the  role  that  pregnancy 
played  was  probably  only  psychogenic;  one  was  a  constitutional 
inferior,  illegitimately  pregnant — she  became  worried  and  de- 
pressed— tried  to  have  an  abortion  performed  but  was  unsiiccessful 
and  later  went  on  to  term;  subsequently  considered  a  case  of  dementia 
prsecox.  The  second  case,  an  inferior,  became  upset  during  the 
sixth  month  of  gestation.  Here  the  relationship  was  very  indefinite, 
probably  psychogenic.  The  third  case  was  not  in  robust  health  at 
the  time  of  pregnancy;  subsequently  developed  pneumonia  and  had  a 
miscarriage.  She  showed  a  delirious  phase  with  some  manic  features. 
So  of  the  entire  nineteen  cases,  ten  can  be  excluded  as  bearing  no 
relationship  to  pregnancy;  and  in  the  three  cases  in  which  it  was 
thought  there  might  be  some  relationship,  such  was  only  psychogenic 
in  two,  leaving  only  one  in  which  a  definite  physical  relation  could 
be  traced. 

As  to  the  relative  frequency  of  the  development  of  psychoses  in  the 
primipara?  or  multipara?  I  see  no  reason  why  one  should  think  that 
the  multipara  should  develop  a  psychosis  more  frequently  than  the 
primipara,  the  latter  being  more  liable  to  the  various  complications 
attending  child-bearing — eclampsia,  etc. 

While  Dr.  Sandy  has  shown  in  the  cases  reviewed  by  him  that  there 
were  more  multipara?  affected,  he  has  included  all  the  various  forms 
of  insanity,  which  might  arise  at  that  time,  many  of  which  were  un- 
doubtedly upon  a  psychogenic  basis.  If  the  cases  were  restricted  to 
those  in  which  the  mental  condition  arose  as  the  result  of  some  in- 
fective-exhaustive influence,  I  believe  that  we  would  find  that  the 
primipara  is  quite  as,  or  even  more,  readily  affected. 

It  would  appear  from  my  cases  that  child-bearing  is  simply  a 
physiological  function  in  which  any  psychosis  may  incidentally  occur 
at  any  time  during  the  course  of  pregnancy  or  its  termination.  It 
may  produce  a  definite  type  of  psychosis  where  there  is  an  infective- 
exhaustive  influence;  otherwise  such  psychoses  as  are  associated  with 
child-bearing  do  not  appear  to  be  peculiar  to  that  period,  many 
apparently  arising  upon  a  psychogenic  basis,  apart  from  any  definite 
physical  change  or  condition. 

Dr.  Mepriman:  Some  few  years  ago,  when  we  did  not  understand 
the  mixed  phases  of  manic-depressive  psychoses,  we  used  frequently 
to  make  a  diagnosis  of  infective-exhaustive  psychosis,  and  also  psy- 
chosis associated  with  pregnancy,  but  now,  during  the  past  several 


402 


years,  it  seems  to  me  that  I  have  not  seen  a  case — perhaps  one  or  two 
cases  may  have  appeared,  but  I  do  not  remember  them — where  a  diag- 
nosis of  a  psychosis  associated  with  pregnancy  was  made.  I  should 
like  to  ask  Dr.  Sandy  this  :  He  stated  something  about  few  child-bear- 
ing women  becoming  insane,  I  would  ask  if  he  meant  that  compara- 
tively few  women  became  insane  at  the  actual  time  of  child-bearing? 

Dr.  Holley:  I  think  these  cases  form  an  interesting  group  of  men- 
tal disorders.  We  have  admitted  a  number  at  our  hospital  and  our 
findings,  I  think,  are  quite  similar  to  what  Dr.  Sandy  reports.  It 
seems  to  me  we  must  look  for  a  variety  of  causes,  as  in  some  we  see 
the  results  of  infection  and  exhaustion  in  a  confused  mental  state  or 
in  more  or  less  pronounced  delirium,  while  in  others  they  come  in  in 
good  physical  condition  with  no  definite  physical  causes  apparent  and 
showing  perhaps  a  manic  depressive  type  of  disorder  or  paranoid 
trend  or  more  pronounced  precox  symptoms,  or,  as  in  one  of  our 
cases  admitted  about  a  year  ago,  showing  a  typical  confused  state  with 
rapid  clearing  up  in  a  few  days  but  followed  by  an  active  hallucinosis 
with  clear  sensorium,  which  condition  has  remained  up  to  the  present 
time.  Another  case  of  interest  developed  nearly  two  years  ago  at  the 
time  of  marriage,  with  a  history  of  a  previous  love  affair.  Following 
her  marriage  she  showed  peculiar  sexual  ideas  with,  at  times,  a  dis- 
like of  her  husband  and  with  no  marked  disorder  of  mood.  On 
admission  she  showed  an  inactive  hallucinosis,  evidence  of  emotional 
indifference,  later  rather  silly  behavior  with  gradual  improvement 
but  lacking  insight  at  time  of  parole.  After  her  discharge  she  became 
pregnant  and  following  childbirth  developed  a  typical  sadness  retar- 
dation state  without  delusional  ideas.  In  some  cases  the  cause  seems 
to  be  wholly  exogenous  and  in  others  endogenous,  while  in  others 
still  there  seems  to  be  a  combination  of  these  causes. 

Dr.  Sandy:  In  reply  to  Dr.  Merriman's  question,  I  meant  that 
comparatively  few  women  became  insane  during  child-bearing  or  any 
of  its  phases.  As  to  the  occurrence  of  hallucinations  in  the  manic- 
depressive  cases  which  Dr.  Holley  mentioned,  it  has  been  my  experi- 
ence also  that  hallucinations  are  very  common  in  those  cases  which 
are  associated  with  child-bearing, 

Dr.  A.  J.  Rosaxoff  read  a  paper  entitled,  "Brain  Atrophy  in 
Relation  to  Insanity." 

Measurements  of  brain  atrophy  in  352  cases  of  various  psychoses, 
as  indicated  by  the  relationships  existing  between  cranial  capacity 
and  brain  weight.  Mental  deterioration  of  whatever  nature  goes  hand 
in  hand  with  brain  atrophy.  There  is  close  correlation  between  brain 
atrophy  and  duration  of  psychosis.  Dementia  praecox,  like  other 
forms  of  mental  deterioration,  is  connected  with  an  organic  process 
in  the  brain  which  leads  to  atrophy;  bearing  in  mind  the  hereditary 
nature  of  dementia  praecox,  it  is  perhaps  most  significantly  conceived 
as  a  special  form  of  inborn  abiotrophy. 

The  paper  will  be  published  in  full  in  a  later  issue  of  the  Bulletin. 
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Discussion  of  Dr.  Rosanoff's  paper: 

Dr.  Dunlap:  I  have  had  no  experience  with  the  method  described 
by  Dr.  Rosanoff.  I  no  longer  do  autopsies,  but  if  I  did  them  I  should 
carry  out  this  method;  I  am  much  impressed  with  its  importance  and 
have  been  for  some  time.  Dr.  Rosanoff's  conclusions  are  very  inter- 
esting especially  as  regards  the  correlation  of  atrophy  with  deteriora- 
tion, and  with  the  duration  of  the  disease.  I  think  there  is  no  doubt 
of  the  advantage  of  this  method.  I  should  like  to  know  whether,  in 
reckoning  the  weight  of  the  brain,  care  was  taken  to  drain  all  of  the 
fluid  from  the  ventricles. 

Dr.  Rosanoff:  After  collecting  all  the  material  here,  I  started  on 
the  material  at  Worcester  and  it  was  there  that  Dr.  Orton  drew  my 
attention  to  the  magnitude  of  the  error  which  is  incurred  in  weighing 
the  brains  in  toto.  The  discrepancy  which  has  been  found  between 
the  weights  of  brains  in  toto  and  their  weights  after  section  has 
amounted,  in  some  cases,  to  over  one  hundred  grams  and  it  has 
averaged  about  thirty  grams.  I  believe,  however,  that  this  error  in 
no  way  invalidates  our  conclusions  inasmuch  as  a  great  increase  of 
intra-ventricular  fluid  generally  goes  with  pronounced  brain  atrophy. 
It  is  clear,  therefore,  that  if  we  were  in  possession  of  the  brain  weights 
obtained  in  all  cases  after  section  and  thorough  drainage,  we  would 
find  the  same  correlations  as  our  figures  show  but  in  a  more  accentu- 
ated degree.  In  other  words,  the  case  as  presented  by  our  material  is 
not  only  stated  correctly,  as  far  as  it  goes,  but  is  actually  understated. 

Dr.  MERRIMAN:  Dr.  Carpenter,  the  pathologist  of  our  hospital, 
said  he  was  somewhat  familiar  with  this  method  and,  of  course,  when 
Dr.  Rosanoff's  paper  is  published  in  the  Bulletin  we  may  know 
more  of  the  technique.  I  would  like  to  know  if,  in  his  full  paper, 
there  will  be  a  formula  for  making  up  this  putty,  so  as  to  enable 
others  who  may  use  this  method  to  obtain  the  proper  specific  gravity 
in  this  part  of  the  procedure.  I  should  like  also  to  know  the  technique 
employed  in  filling  the  cranial  cavity  with  the  putty. 

Dr.  Rosanoff:  The  technique  will  be  published  in  full.  There  is 
no  formula  for  the  putty  for  the  reason  that  a  putty  of  constant  com- 
position is  neither  necessary  nor  even  desirable,  for  its  consistency 
varies  with  the  weather  and  other  conditions.  We  soften  it  to  suit 
ourselves,  when  it  needs  it,  by  adding  linseed  oil;  and  if  we  find  it 
has  been  softened  too  much  we  add  a  little  whiting  to  give  it  a 
firmer  consistency.  The  actual  filling  of  the  cranial  cavity  is  con- 
ducted as  you  say:  first,  the  base  of  the  cranium  is  filled,  a  slight  ex- 
cess of  putty  being  used;  then  the  calvarium  is  similarly  filled,  and 
the  excess  of  putty  is  pressed  out  through  the  saw  cut:  the  final  ad- 
justment is  accomplished  by  means  of  a  rawhide  or  wooden  mallet  by 
tapping  on  the  skull  until  no  more  putty  is  squeezed  out. 

Dr.  C.  B.  West  showed:  1.  "A  Case  of  Gumma  of  the  Brain." 
2.  "An  Unsuspected  Cancer  of  the  Rectum."  The  first  case  was, 
briefly,  as  follows: 
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Autopsy  491.  M.  S.  Said  to  have  fallen  from  a  trolley  car  on  May 
26,  1912.  '  Was  taken  to  a  general  hospital  because  of  two  scalp 
wounds,  one  in  the  frontal,  the  other  in  the  left  parieto-occipital, 
region.  Had  delirium  about  three  hours.  Was  sent  home  June  8, 
apparently  well  physically.  She  sat  about,  was  at  times  excited,  at 
others  depressed,  talked  almost  constantly,  her  words  not  making 
sense.  She  had  hallucinations  of  hearing,  became  suspicious,  irri- 
table and  violent  and  was  admitted  to  Kings  Park  State  Hospital, 
July  22,  1912.  Age  given  as  52-58.  Physically  she  showed  slight 
constitutional  disturbance  and  paraphasia  and  perseveration  of  speech. 
Mentally  she  was  confused.  About  two  weeks  later  she  was  confined 
to  bed  a  few  days,  appeared  helpless,  but  no  paralysis  was  demon- 
strated. After  this  there  was  more  confusion  and  speech  disorder, 
with  occasional  episodes  of  overactivity.  Late  in  September  she  was 
confined  to  bed  with  broncho-pneumonia  from  which  she  died  on 
October  15.  Diagnosis — Traumatic  Psychosis.  Autopsy  showed  a 
scar  in  the  median  line  of  the  forehead  and  another  in  the  left  parietal 
region.  Arteries  at  base  of  the  brain  showed  a  few  sclerotic  spots. 
The  left  sylvian  fissure  contained  a  gumma  which  involved  the  ad- 
jacent part  of  the  temporal  lobe;  it  did  not  extend  to  the  middle  horn 
of  the  lateral  ventricle,  but  there  was  softening  of  the  corresponding 
cortex  and  pressure  on  the  island  of  Reil  and  a  little  on  the  third 
frontal  region.    The  gross  specimens  were  presented. 

Discussion  of  Dr.  West's  paper: 

Dr.  Dunlap:  As  to  the  presence  of  the  spirochete  pallida  in  cere- 
bral syphilis,  we  found  only  one  positive  case  in  the  material  of  the 
Psychiatric  Institute,  and  I  think  it  is  at  least  as  difficult  to  find  the 
organism  in  cerebral  syphilis  as  in  general  paralysis. 

Dr.  Rosaxofk:  In  Dr.  West's  first  case,  a  physical  cause  might 
have  figured  improperly.  We  had  difficulty  in  securing  an  autopsy 
in  this  case  and  finally  got  permission  for  the  autopsy  on  the  head 
only.  If  we  had  not  obtained  that  permission  we  would  never  have 
known  that  it  was  a  case  of  cerebral  syphilis  and  not  one  of  traumatic 
psychosis. 


MINUTES  OF  QUARTERLY  CONFERENCE 


SEPTEMBER  25,  1913. 

Minutes  of  conference  of  State  hospital  superintendents  and  repre- 
sentatives with  the  State  Hospital  Commission,  held  at  the  office  of 
the  Commission  in  Albany,  September  25,  1913,  at  2  p.  m. 

Present — 

Commissioners  Strouss  and  May. 

Dr.  August  Hoch,  Director  of  the  Psychiatric  Institute. 
Walter  G.  Ryox,  M.  D.,  Medical  Inspector  of  the  State  Hospital 
Commission. 

Utica  State  Hospital,  Harold  L.  Palmer,  M.  D.,  Medical  Superin- 
tendent. 

Willard  State  Hospital,  Robert  M.  Elliott,  M.  D.,  Medical  Superin- 
tendent. 

Hudson  River  State  Hospital,  Charles  W.  Pilgrim,  M.  D.,  Medical 
Superintendent. 

Middletown  State  Homeopathic  Hospital,  Maurice  C.  Ashley,  M.  D., 
Medical  Superintendent. 

Buffalo  State  Hospital,  Arthur  W.  Hurd,  M.  D.,  Medical  Superin- 
tendent. 

Binghamton  State  Hospital,  Charles  G.  Wagner,  M.  D.,  Medical 
Superintendent. 

St.  Lawrence   State  Hospital,    Paul  G.  Taddiken,  M.  D.,  First 

Assistant  Physician. 
Rochester  State   Hospital,    Eugene  H.  Howard,  M.  D.,  Medical 

Superintendent. 

Gowanda  State  Homeopathic  Hospital,  Daniel  H.  Arthur,  M.  D., 

Medical  Superintendent. 
Long  Island  State  Hospital,  Elbert  M.  Somers,  M.  D.,  Medical 

Superintendent. 

Kings  Park  State  Hospital,  C.  Floyd  IIaviland,  M.  D.,  First 
Assistant  Physician. 

Manhattan  State  Hospital,  William  Mabon,  M.  D.,  Medical  Super- 
intendent. 

Central  Islip  State  Hospital,  George  A.  Smith,  M.  D..  Medical 
Superintendent;  Marcus  B.  Heyman.  M.  D.,  Assistant  Superin- 
tendent. 

Mohansic  State  Hospital,  Isham  G.  Harris,  M.  D.,  Medical  Superin- 
tendent. 

William  L.  Russell,  M.  D.,  Medical  Superintendent,  Bloomingdale 
Hospital,  White  Plains,  X.  Y. 
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John  I.  McKelway,  M.  D.,  Deputy  Medical  Examiner,  Bureau  of 
Deportation,  New  York  City. 

Mr.  Everett  S.  Elwood,  Assistant  Secretary,  State  Charities  Aid 
Association,  New  York  City. 

Dr.  Horatio  M.  Pollock,  Statistician  for  the  State  Hospital  Com- 
mission. 

Josephine  A.  Caeeahan,  R.  N.,  Principal  of  Training  School,  St. 

Lawrence  State  Hospital. 
Mr.  Abram  S.  Stothoff  and  Mr.  Joseph  Cameron,  Managers, 

Willard  State  Hospital. 
Miss  Catherine  A.  Xewboed  and  Mr.  Peter  H.  Troy,  Managers, 

Hudson  River  State  Hospital. 
Mr.  W i EE i am  H.  Rogers,  Manager,  Middletown  State  Homeopathic 

Hospital. 

Dr.   Aebert  J.  Frantz  and  Mr.  Frankein  E.  Bard,  Managers, 

Gowanda  State  Homeopathic  Hospital. 
Mrs.  Grace  Wilson  AVhitehael,  Manager,   Long  Island  State 

Hospital. 

Dr.  Wieeiam  D.  Granger,  Manager,  Mohansic  State  Hospital. 

The  Chairman:  Ladies  and  Gentlemen:  On  behalf  of  the  Com- 
mission, two-thirds  of  which  is  in  fairly  good  health  and  one-third  of 
which  is  very  ill,  I  bid  you  welcome  to  our  office  and  to  Albany. 
We  will  proceed  with  the  programme,  and  the  first  paper,  by  Mr. 
Homer  Folks,  will  be  read  by  Mr.  Elwood.  This  is  entitled  "After- 
Care  in  the  State  Hospitals;  with  Special  Reference  to  the  Develop- 
ment of  Out-Patient  Departments." 

Mr.  Elwood:  I  might  say  in  behalf  of  Mr.  Folks  that  when  he 
accepted  the  invitation  to  prepare  and  read  this  paper  he  knew  nothing 
of  the  meeting  of  the  State  Probation  Commission,  which  occurs  this 
afternoon  in  Xew  York  and  which  necessarily  prevents  him  from 
being  with  you.     (Reads  paper. ) 

Discussion. 

The  Chairman:  I  should  like  for  those  gathered  here  to  thank 
Mr.  Folks  for  his  very  excellent  presentation,  and  also  Mr.  Elwood 
for  presenting  it.    This  paper  is  open  for  discussion. 

Dr.  Howard:  Mr.  President:  As  particular  reference  was  made 
to  the  Rochester  State  Hospital,  I  think  it  is  but  fair  to  state  that  at 
that  institution,  one  of  our  best  charge  nurses  who  had  shown  un- 
usual skill  in  dealing  with  the  relatives  of  patients  when  they  visit 
the  institution,  was  selected  and  promoted  to  the  position  of  special 
attendant.  She  was  relieved  from  other  hospital  duties  and  given  a 
desk  in  the  office  with  the  clerks,  the  office  of  the  reception  building, 
where  she  would  naturally  be  called  to  the  telephone  in  many  matters 
in  connection  with  new  admissions  and  the  patients  that  were  away 
from  the  hospital.    She  was  expected  to  keep  up  an  acquaintanceship 
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with  the  patients  on  the  reception  wards,  from  which  the  larger  num- 
ber leave  the  hospital,  either  on  parole  or  discharge.  She  was 
required  to  keep  track  of,  by  personal  visit  or  by  correspondence  or 
by  other  consultation,  all  the  patients  that  were  away  from  the  hos- 
pital on  parole  or  that  had  recently  been  discharged.  It  is  found  that 
her  time  is  fully  taken  up  in  this  way  and  that  the  use  made  of  this 
plan  by  the  relatives  of  patients  is  constantly  increasing.  The  num- 
ber of  letters,  telephone  communications  and  requests  for  visits  are 
also  constantly  increasing,  and  there  has  been  no  difficxilty  connected 
with  her  duties  beyond  that  her  necessary  traveling  expenses  are  paid 
from  the  hospital  funds  and  that  I  have  to  be  rather  strict  in  prevent- 
ing the  staff  from  calling  upon  her  for  relief  duty  to  take  charge  of 
the  reception  ward  temporarily  or  to  help  in  other  ways  about  the  in- 
stitution to  such  an  extent  as  to  interfere  with  her  work  outside.  She 
has  kept  a  record  of  all  the  patients  that  are  paroled  and  very  nearly 
all  of  the  patients  that  have  been  discharged.  This  is  all  under  the 
guidance  of  the  members  of  the  staff.  Occasionally  the  relatives  of 
patients  would  prefer  that  she  did  not  call  at  their  house  but  that  they 
would  carry  on  their  consultation  in  some  other  way  and  occasionally 
a  patient  is  at  such  a  considerable  distance  after  discharge  that  it  does 
not  seem  advisable  for  her  to  make  a  visit.  All  the  members  of  the 
staff  and  those  who  go  for  new  patients,  all  assist  in  this  work.  A 
patient  being  committed  from  an  outlying  town,  makes  a  favorable 
opportunity  for  the  attendant  who  goes  for  that  patient  while  in  the 
town  waiting  for  the  train  to  make  a  friendly  call  or  make  friendly 
inquiries  relative  to  a  patient  there  on  parole,  and  as  Mr.  Elwood 
always  likes  to  see  voluminous  records,  when  they  agree  with  the 
facts,  it  is  a  good  plan  to  have  these  people  who  visit  or  meet  or  hear 
from  patients,  other  than  the  parole  agent,  put  on  little  slips  of 
paper  a  record  of  it  and  hand  them  to  the  parole  agent,  so  that  it  be- 
comes a  part  of  her  record  of  that  work.  If  any  hospital  should 
carry  that  plan  out  fully,  the  records  and  reports  from  old  time  pa- 
tients will  be  sufficiently  voluminous  to  satisfy  anybody.  I  have  been 
unable  to  rally  all  the  people  about  the  institution,  but  they  are  grow- 
ing more  and  more  to  realize  its  importance  and  such  papers  as  this 
to-day  will  awaken  their  interest  and  urge  them  to  greater  effort. 

Dr.  Mabon:  I  think  we  are  all  indebted  to  Mr.  Folks  for  this 
very  excellent  paper.  It  seems  to  me  the  most  practical  way  to  get 
at  this  thing  is  to  appoint  a  committee  of  three  superintendents,  two 
from  hospitals  up  the  State,  representing  different  conditions  in  the 
State,  and  one  from  the  metropolitan  district.  We  want  to  know  what 
the  physician  can  do  and  what  the  nurse  can  do.  If  such  a  committee 
is  appointed,  it  could  confer  with  Mr.  Folks  and  Mr.  Elwood  person- 
ally and  at  some  future  conference  present  a  comprehensive  scheme 
for  the  beginning  at  least  of  the  work. 

There  is  no  question  but  that  social  service  is  becoming  very 
prominent  in  hospital  work  and  is  of  great  value,  but  in  order  to  do 
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what  is  right  in  the  matter,  it  has  to  be  worked  out  according  to  a 
definite  scheme.  There  should  be  something  outlined  to  make  it 
possible  for  the  institutions  to  work  along  those  lines. 

I  would  move  the  appointment  of  a  committee  of  three  superintend- 
ents to  confer  with  the  representatives  of  the  State  Charities  Aid 
Association  and  perhaps  with  the  National  Committee  for  Mental 
Hygiene. 

Dr.  Mabon's  motion  was  duly  seconded  and  carried. 

The  Chairman:  The  Commission  is  in  accord  with  this  plan.  If 
Dr.  Mabon  desires  to  suggest  names,  we  would  be  very  glad  to  hear 
from  him. 

Dr.  Mabonj    I  would  like  to  suggest  the  name  of  Dr.  Howard. 

Dr.  Howard:  You  should  appoint  on  this  committee  men  who 
have  not  developed  any  active  work.  I  would  rather  not  be 
appointed. 

The  Chairman:  I  will  defer  the  appointment  of  the  committee. 
I  would  like  to  ask  Dr.  Howard  whether  when  the  nurse  visits  the 
homes  she  does  so  in  uniform  ? 

Dr.  Howard:    Xo;  she  does  not. 

Dr.  Wagner:  I  have  a  note  or  two  I  would  like  to  make  a  few 
remarks  on  in  this  connection.  During  the  past  two  years  we  have 
found  a  very  practical  method  of  extending  after-care  in  the  employ- 
ment of  discharged  patients.  We  have  had  eight  such  patients  who 
recovered  and  who  desired  employment  in  the  institution.  They 
have  been  employed  in  kitchen  or  farm  work,  and  with  very  gratfying 
results,  not  only  as  regards  the  work  that  they  did,  but  as  regards 
the  patients  themselves.  Patients  who  were  lacking  in  confidence, 
who  felt  that  they  were  not  able  to  go  out  and  cope  with  the  world 
outside,  who  felt  physically  strong  and  were  willing  to  go  in  the 
kitchens,  on  the  farm,  drive  teams,  work  of  that  kind  under  the 
guidance  of  the  hospital,  when  if  they  were  outside,  where  perhaps 
their  shortcomings  would  be  more  harshly  criticized,  they  would  not 
get  along,  under  the  influence  of  the  institution  have  gotten  along 
very  well  indeed. 

In  looking  over  the  record,  I  have  found  that  the  number  of 
patients  who  have  been  paroled  and  assisted  in  securing  employment 
and  later  discharged  during  the  period  of  two  years  was  eleven.  The 
number  of  patients  kept  on  parole  for  periods  varying  from  four  to 
eighteen  months  was  thirty-one.  Some  improved  and  some  re- 
covered. The  number  of  patients  allowed  to  secure  employment 
while  still  remaining  in  the  hospital,  going  out  in  the  morning  and 
returning  at  night,  was  eight,  this  method  being  followed  from  a 
week  to  three  or  four  weeks,  during  which  the  patient  regained  a 
measure  of  confidence  and  found  not  only  employment,  but  a  suitable 
place  for  residence.  The  number  on  parole  for  six  months, — some 
returning  to  the  hospital  and  others  remaining  away, — was  twelve. 
Some  have  been  away  two  years,  reporting  at  the  hospital  at  intervals 
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not  longer  than  six  months,  the  parole  having  been  extended  from 
time  to  time  at  the  request  of  the  patients.  The  patients  often  state 
that  they  feel  safer  on  parole  for  the  reason  that  if  they  become  upset 
and  have  to  return  to  the  hospital  for  further  treatment,  they  can  do 
so  without  the  formality  of  a  new  commitment.  We  have  at  all  times 
away  from  the  hospital  from  fifty  to  seventy-five  patients  on  parole. 

I  have  been  greatly  impressed  by  Dr.  Howard's  remarks  about  the 
nurse  who  makes  it  her  business  to  ascertain  just  how  the  patients 
are  getting  alortg  and  aiding  in  every  possible  way  in  promoting  their 
comfort  and  welfare,  and  I  hope  we  may  be  able  at  Binghamton  to 
arrange  for  precisely  the  same  thing.  I  believe  that  such  a  nurse  can 
do  for  the  hospital  and  for  the  patients  as  good  work,  and  perhaps 
better,  than  in  any  other  capacity  in  which  she  can  be  employed. 

Dr.  Granger:  I  was  for  many  years  a  member  of  the  After-Care 
Association  of  the  Hudson  River  State  Hospital,  and  I  agree  with  the 
paper  that  hired  laborers  in  this  field  are  much  more  efficient  than  a 
voluntary  society.  There  is  no  question  about  the  ability  of  the 
members  of  our  society,  the  women  were  particularly  able  and 
earnest,  and  several  well  known  persons  were  members  who  were 
most  capable  and  experienced  in  helping  in  charity  work  of  various 
kinds  and  very  much  in  earnest.  Our  means  were  limited;  there  was 
very  little  money  in  the  treasury;  the  field  extended  from  Troy  to 
Port  Chester,  a  very  long  distance  to  cover,  and  we  confined  our 
efforts  to  finding  employment  for  patients  about  to  be  paroled.  They 
were  sometimes  peculiar,  nervous,  and  it  was  difficult  to  obtain 
employment  for  them.  In  spite  of  our  efforts,  we  accomplished  much 
less  than  we  had  hoped  to  do.  I  think  the  work  can  best  be  done  by 
paid  help  and  assistance  from  the  institution. 

Dr.  H avilaxd  :  I  think  our  experience  at  Kings  Park  demonstrates 
that  after-care  work  may  be  successfully  undertaken,  even  without 
the  aid  of  an  after-care  agent  as  such.  We  have  no  after-care  agent, 
but  we  have  a  woman  medical  interne  regularly  assigned  to  the  recep- 
tion service  who  is  detailed  for  such  after-care  work  as  we  feel  is 
absolutely  necessary  to  do,  which  of  course  by  no  means  covers  the 
field.  We  'have  constantly  150  to  160  patients  on  parole,  and  as  a 
condition  of  parole,  the  person  to  whose  care  the  patient  goes  must 
acquaint  the  hospital  of  any  development  which  would  seem  to  require 
a  physician's  attention.  So  far  as  possible,  several  cases  are  attended 
to  at  the  same  time,  thereby  reducing  the  cost  of  transportation.  In 
this  way  the  expense  is  minimized,  no  extra  agent  is  required,  and  a 
physician  is  doing  the  work.  So  many  matters  arise  that  an  attend- 
ant can  not  handle,  we  believe  no  one  but  a  ph  ysician  is  fitted  to  cope 
with  them.  We  have  found  that  the  patients  themselves  often  write 
for  a  visit  and  the  friends  write  even  more  frequently.  Another  field 
of  usefulness  is  that  through  the  doctor's  efforts  we  are  able  to 
demonstrate  the  truth  or  falsity  of  a  great  many  statements  made  to 
us  by  friends,  which  may  be  contradicted  by  the  patient,  or  where  the 
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friends  are  at  variance  in  their  stories,  we  thus  get  the  true  facts 
in  the  case.  In  many  cases  it  is  very  essential  to  obtain  an  unbiased 
statement  of  facts  from  neighbors  or  friends  and  in  all  of  these  mat- 
ters we  have  found  the  after-care  worker  very  useful  indeed. 

Dr.  Mabon  :  I  want  to  emphasize  the  necessity  of  having  medical 
supervision  in  these  cases  rather  than  purely  nursing  supervision.  It 
seems  to  me  these  cases  require  the  visits  of  physicians  who  have 
been  trained  in  mental  diseases. 

The  Chairman  :  Your  opinion  is  that  there  should  be  some  phy- 
sician connected  with  each  staff  to  devote  his  time  to  this  after-care 
work  ? 

Dr.  Mabon  :  Yes;  that  is  the  impression  I  have,  and  I  think  it 
should  be  considered  very  carefully;  that  is  why  I  suggested  the  ap- 
pointment of  a  committee.  There  are  many  of  these  questions  which 
can  not  be  discussed  in  a  meeting  of  this  kind  without  a  report  having 
been  submitted  first.  I  think  there  is  room  for  both,  but  I  think  the 
medical  supervision  should  be  made  prominent. 

Since  the  establishment  of  an  out  patient  dispensary  two  years  ago 
in  connection  with  the  Long  Island  State  Hospital,  a  mental  hygiene 
clinic  has  been  established  in  the  down  town  section  of  Brooklyn,  and 
was  formally  opened  July  first  of  this  year.  It  was  thought  that  a  dis- 
pensary in  the  central  portion  of  the  city  would  be  more  accessible, 
and  furthermore  such  dispensary  not  in  any  way  being  attached  to  an 
institution  for  the  insane,  but  rather  in  relation  to  a  general  medical 
dispensary,  would  be  desirable. 

At  a  general  dispensary  there  are  not  infrequently  cases  coming  to 
the  various  sub-divisions  who  are  recognized  as  nervous  or  mentally 
affected.  These  cases  can  also  receive  prompt  attention  by  having 
them  referred  to  a  department  in  the  same  building. 

In  the  three  months  of  the  dispensary's  existence,  which  by  the  way 
has  been  incorporated  without  cost  to  the  State,  we  have  had  nearly 
as  many  patients  as  in  the  entire  year  at  the  out-patient  department 
of  the  Long  Island  State  Hospital. 

In  addition  to  the  consultation  work,  various  letters  have  been  re- 
ceived asking  for  general  information,  and  guidance  and  advice  con- 
cerning special  cases.  It  seems  very  apparent  that  there  is  need  for 
two  dispensaries  in  Brooklyn,  but  the  broad  matter  of  prevention  can 
not  be  successfully  carried  out  without  the  assistance  of  a  social 
worker,  and  therefore  not  without  a  certain  amount  of  expense. 
There  are  various  situations  that  need  detailed  attention  in  relation  to 
those  who  apply  for  treatment,  particularly  with  reference  to  the  home 
situations.  The  purely  medical  treatment  is  a  minor  consideration  in 
many  instances.  I  could  enumerate  many  cases  illustrating  the  point 
in  question. 

There  is  possibly  one  feature  to  be  considered  in  the  establishment 
of  a  dispensary  for  mental  conditions,  and  that  is  not  to  encourage 
examination  of  the  purely  defective  class.    There  seems  to  be  a  tend- 
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ency  for  various  organizations  to  want  to  send  such  for  examination. 
As  a  matter  of  routine,  such  cases  should  be  referred  to  city  depart- 
ments which  are  established  for  the  purpose  of  examining  defective 
individuals.  However,  in  selected  cases  for  special  reasons,  certain 
defectives  have  been  examined,  particularly  those  sent  from  the 
Society  for  the  Prevention  of  Cruelty  to  Children,  in  order  to  aid  the 
society  in  determining  what  disposition  should  be  made  of  certain 
children  and  young  people.  • 

The  down  town  dispensary  has  been  vised  to  keep  track  of  patients 
paroled  from  the  hospital  and  who  live  within  more  easy  access  to  this 
branch  dispensary. 

For  some  reason  there  still  seems  to  be  a  general  objection  to  persons 
coming  to  a  State  hospital  dispensary,  largely,  I  take  it,  because  their 
friends  might  find  that  they  have  been  to  a  so-called  lunatic  asylum. 
In  fact,  this  is  not  an  uncommon  remark  made  by  those  who  have 
consulted  us. 

The  Chairman:  I  will  announce  the  appointment  of  the  following 
committee  as  provided  by  Dr.  Mabon 's  motion  :  Dr.  Mabon,  Chairman, 
Dr.  Wagner,  Dr.  Elliott. 

Dr.  Elliott  :  That  committee  I  presume  will  report  at  the  next 
quarterly  conference.    Is  that  your  idea? 

Dr.  Mabon  :  Yes;  if  possible.  I  would  like  to  ask  that  Dr.  Hoch 
be  appointed  as  advisory  member  of  that  committee.  Dr.  Hoch  is 
interested  in  the  question  of  early  symptoms  in  school  children  and  I 
think  his  advice  and  assistance  would  be  very  valuable  to  this 
committee. 

The  Chairman  :  If  there  is  no  objection,  I  shall  be  glad  to  add 
Dr.  Hoch  to  that  committee. 

I  will  now  ask  Dr.  Hoch  to  report  the  progress  being  made  in  the 
study  of  the  alcoholic  psychoses. 

Dr.  Hoch  :  You  will  remember  that  as  as  a  result  of  the  discussion 
at  the  last  quarterly  conference,  the  Commission  sent  out  a  letter  to 
the  hospitals  in  which  final  instructions  were  given  as  to  the  way  in 
which  the  studies  on  alcoholic  psychoses  should  be  carried  on  in  each 
hospital.  In  this  letter  it  was  stated,  among  other  things,  that  the 
cases  of  alcoholic  psychoses  which  were  admitted  between  July  1,  1913, 
and  July  1,  1914,  should  be  taken  up,  at  any  rate  those  in  which  the 
facts  were  accessible.  It  is  natural,  therefore,  that  we  have  thus  far 
•received  only  very  few  cases,  and  consequently  your  committee  is  at 
present  not  able  to  state  anything  more  than  that  the  work  is  in 
progress. 

Commissioner  May:  I  would  like  to  urge  upon  the  conference  the 
necessity  of  following  this  work  up.  I  happen  to  know  that  in  some 
of  the  institutions  absolutely  nothing  has  been  done  about  this  matter 
of  a  study  of  the  alcoholic  psychoses,  and  I  feel  that  there  is  a  field 
where  there  are  facts  very  well  worth  taking  up  and  that  more  pro- 
gress in  some  instances  should  have  been  made.    I  should  like  to  take 
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advantage  of  this  opportunity  to  insist  upon  everybody  involved  for- 
warding the  reports  to  the  Institute  as  the  work  is  done. 

The  Chairman:  The  next  number  on  the  programme  seems  to  be 
an  old  bugbear,  but  I  notice  it  is  to  be  the  "final"  report  of  the 
Committee  on  Uniforms. 

Dr.  Taddikex:  Dr.  Hutchings  has  asked  me  to  present  this  final 
report. 

Ogdensburg,  September  24,  1913. 

To  the  Confei'ence  : 
The  Committee  on  Uniforms  beg  leave  to  present  a  final  report. 
At  the  February,  1913,  conference  the  committe  recommended  a  style 
of  uniform  for  men  and  women  attendants,  pupil  nurses,  nurses  and 
supervisors.  This  report  was  adopted.  At  the  conference  held  in 
Buffalo  on  June  9,  1913..  a  change  was  made  in  the  uniform  for  women 
attendants  by  restoring  the  mull  cap  heretofore  in  use.  With  this 
change  the  uniform  seems  to  give  general  satisfaction,  and  the  com- 
mittee sees  no  reason  why  it  should  be  continued  longer  in  office,  and 
requests  to  be  discharged  from  further  consideration  of  this  subject. 

R.  H.  Hutchings,  Chairman, 
Josephine  A.  Callahan, 
Ella  B.  Kurtz, 

Committee. 

Dr.  Wagner:  I  move  that  the  report  be  received  and  the  com- 
mittee discharged. 

Dr.  Mabon:    With  thanks.    I  second  the  motion. 

The  Chairman:    The  committee  consists  of  whom  ? 

Dr.  Wagner:  Dr.  Hutchings  and  Miss  Callahan,  I  do  not  remem- 
ber the  other  member. 

Commissioner  May:  I  have  nothing  to  say  upon  the  subject  of 
uniforms.  I  think  that  has  been  pretty  generally  and  quite  fully 
covered.  But  I  have  often  thought  that  this  committee,  like  the 
Committee  on  Amendments  to  the  Insanity  Law,  the  Committee  on 
Training  Schools  and  various  other  matters  having  to  do  with  topics 
of  permanent  interest  might  be  continued  as  a  general  committee. 

Dr.  Wagner:    I  withdraw  my  motion. 

Dr.  Mabon:    I  withdraw  my  second. 

The  Chairman:    Dr.  Wagner  has  withdrawn  his  motion. 

Dr.  WAGNER.  I  move  the  report  be  accepted  and  placed  on  file. 
Which  motion  was  duly  seconded  and  adopted. 

The  Chairman:  The  committee  not  having  been  discharged,  it 
continues. 

I  will  now  call  for  the  report  of  the  Committee  on  Training  Schools. 

Dr.  Howard:  I  would  like  first  to  call  attention  to  what  appears 
to  be  an  amendment  in  the  minutes  of  the  last  meeting,  as  contained 
in  the  last  edition  of  the  State  Hospital  Bulletin.  At  the  meet- 
ing held  at  Buffalo  it  was  determined  that  Miss  Kurtz  and  Miss  Calla- 
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han  be  added  to  the  Training  School  Committee  in  special  considera- 
tion of  the  courses  of  instruction.  Now  the  minutes  fail  to  record 
that  portion  of  the  conference.  Whether  to  correct  the  minutes  now 
and  make  it  clear  that  Miss  Callahan  and  Miss  Kurtz  are  added  to  the 
committee  or  not  I  do  not  know,  but  I  desire  to  call  your  attention  to 
the  fact  and  to  say  that  I  have  gone  on  and  written  to  Miss  Callahan 
and  Miss  Kurtz  as  if  they  were  added  to  the  committee. 

The  Chairman:  If  there  is  no  objection,  we  will  consider  the 
Bulletin  amended  to  that  effect,  that  Miss  Callahan  and  Miss  Kurtz 
are  added  to  the  committee,  and  we  will  have  it  noted  in  the 
Bulletin. 

Commissioner  May:  I  would  like  to  say  that  the  fault  is  not  per- 
haps to  be  attached  to  the  secretary  of  the  conference.  I  think  it  is 
quite  possible  the  minutes  show  that  action  was  taken,  but  they  were 
abbreviated  necessarily  for  publication  because  of  lack  of  room,  and 
it  was  very  likely  omitted  on  that  account. 

Dr.  Howard:    The  committee  submits  the  following: 

To  the  Conference  : 

The  Training  School  Committee  reports  that  the  usual  examinations 
for  the  senior  and  junior  classes  of  the  Nurses  Training  Schools  of  the 
State  Hospitals  were  held  May  13  and  14  respectively. 

One  hundred  and  seventy-nine  seniors  took  the  examination,  of 
whom  171  passed  and  8  failed. 

Two  hundred  and  twenty-one  juniors  took  the  examination,  of 
whom  216  passed  and  5  failed. 

Respectfully  submitted, 

(Signed)       B.  H.  Howard, 

Charles  G.  Wagner, 
Arthur  W.  Hi  rd, 

Committee. 

In  the  matter  of  the  extension  of  the  course  to  three  years  from 
two  years,  the  chairman  of  the  committee  would  report  that  some 
progress  has  been  made,  but  not  sufficient  to  warrant  a  report  at  this 
conference.    We  respectfully  ask  for  further  time. 

Dr.  Mabon:    I  move  the  adoption  of  the  report. 

Dr.  Mabon 's  motion  was  duly  seconded  and  adopted. 

Miss  Callahan:  I  think  if  it  were  possible  for  the  principals  of 
the  training  schools  to  discuss  the  difficulties  each  encounters  in 
working  out  a  schedule  for  a  three  years'  course  in  her  school,  it  would 
be  helpful. 

A  meeting  of  the  New  York  State  Nurses  Association  is  to  be  held 
at  Niagara  Falls,  October  15  and  16,  to  which  the  superintendents 
of  the  hospitals  have  been  requested  to  send  the  principals  of  the 
training  schools. 

I  would  like  to  ask  permission  for  a  special  meeting  of  the  training 
school  principals  at  that  time  for  a  discussion  of  this  matter. 
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Dr.  Mabon:  It  seems  to  me  that  it  has  been  the  custom  of  some 
of  the  hospitals  to  send  the  principals  of  the  training  schools  to  these 
conferences.  I  think  it  is  wise  and  that  their  expenses  should  be 
paid.  It  seems  a  very  excellent  opportunity  to  get  together  and  dis- 
cuss this  thing  and  at  the  same  time  get  the  profit  of  attending  the 
meeting  of  the  Nurses  Association. 

The  Chairman:    Where  is  the  meeting  to  be  held? 

Dr.  Wagner:    At  Niagara  Falls,  I  believe. 

The  Chairman:    What  is  the  date? 

Miss  Callahan:    About  the  15th  of  October. 

Dr.  Elliott:  It  has  heen  customary  to  allow  the  expenses  of  the 
representative  of  the  hospital  to  attend  these  meetings. 

The  Chairman:    That  is  done  by  making  a  special  estimate. 

Dr.  Howard:  Miss  Callahan,  will  you  kindly,  in  behalf  of  the 
Training  School  Committee,  communicate  with  all  the  principals  of 
training  schools  in  the  New  York  State  hospitals  and  arrange  for  a 
meeting  at  that  time  ? 

Miss  Callahan:    Yes;  sir. 

The  Chairman:  Is  there  any  other  matter  apart  from  the  pro- 
gramme that  anyone  here  desires  to  bring  to  the  attention  of  the 
conference  ? 

Dr.  Pollock:  I  have  a  brief  report  from  the  Committee  on  Statis- 
tics and  Forms.  It  has  to  do  with  the  reporting  of  voluntary  patients 
committed.  I  am  giving  it  at  the  request  of  Dr.  Hutchings,  chairman 
of  the  committee. 

To  the  Conference : 

In  order  to  eliminate  the  confusion  in  the  annual  statistics  arising 
from  the  commitment  of  voluntary  cases,  it  is  recommended  that 
Form  7,  ' '  General  Statistics  of  the  Year, ' '  be  modified  so  that  the 
movement  of  patients  may  be  reported  without  reference  to  their  legal 
status.  If  this  were  done  it  would  obviate  the  necessity  of  discharg- 
ing a  voluntary  case  who  is  committed  and  then  counting  such  case 
again  as  an  admission.  Form  7,  modified  in  accordance  with  this 
recommendation,  is  herewith  submitted. 

Respectfully  submitted, 

(Signed)    Horatio  M.  Pollock, 

For  the  Committee. 

Last  year  when  the  committee  met,  it  was  thought  advisable  to 
recommend  that  the  voluntary  patients  when  committed  be  first  dis- 
charged and  then  re-admitted.  That  would  involve  the  counting  of 
such  a  case  as  a  discharged  case,  and  also  again  as  an  admission.  This 
new  plan  would  do  away  with  that  double  entry. 

Dr.  Mabon:  That  would  do  away  with  the  discharge  and  re- 
admission. 

Dr.  Howard:  Would  a  communication  to  that  effect  go  to  each 
hospital? 
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Dr.  Somers:  I  move  the  recommendation  be  adopted  and  that  a 
notice  to  that  effect  be  sent  at  once  to  each  hospital. 

Commissioner  May:  One  question  I  would  like  to  suggest  here 
purely  for  purposes  of  discussion.  The  previous  reports  of  the  Com- 
mission have  always  given  statistics  of  committed  and  voluntary 
cases  separately.  I  do  not  know  that  this  is  a  matter  of  any  great 
consequence.  This  is  of  course  a  part  of  the  report  of  the  depart- 
ment to  the  legislature.  It  seems  to  me  we  ought  to  consider  for  a 
few  moments  the  question  of  continuing  these  records  which  extend 
back  so  many  years,  and  reporting  voluntary  patients  separately.  It 
is  perhaps  well  worth  ascertaining  whether  we  have  different  psy- 
choses represented  in  the  voluntary  cases.  It  seems  to  me  that  we 
ought  to  take  those  various  matters  into  consideration  before  deciding 
definitely  about  combining  these  two  classes  of  cases  in  any  one 
report. 

Dr.  Pollock:  May  I  state  that  I  receive  now  cards  concerning 
the  voluntary  cases  and  as  well  as  the  committed  and  in  the  tables 
that  we  prepare,  these  are  usually  brought  together,  but  separate 
tables  could  be  made  up  from  the  cards  as  now  received,  if  that  were 
desired. 

The  Chairman:    A  motion  has  been  made  to  accept  the  report  of 
the  committee  and  that  a  notice  to  this  effect  be  sent  to  each  hospital. 
The  motion  was  duly  seconded  and  adopted. 

Dr.  Ashley:  There  is  one  matter  I  would  like  to  bring  up  for 
consideration  by  the  Commission  and  conference.  It  is  a  question 
whether  or  not  physicians  who  are  appointed  to  positions  of  assist- 
ant physician  on  the  State  hospital  staffs,  and  whether  or  not 
physicians  appointed  by  the  Commission  to  the  position  of  superin- 
tendent of  a  State  hospital,  should  not  have  some  formal  certificate 
or  commission  other  than  mere  notification  by  letter.  I  know  in 
general  hospitals,  physicians  serving  on  the  staffs  receive  a  certificate 
to  that  effect,  and  I  think  it  would  be  a  good  thing  if  the  hospital 
superintendents  appointing  their  assistant  physicians  should  issue 
certificates  of  appointment  and  I  also  think  it  would  be  desirable  if 
the  Commission  would  issue  to  its  appointees  certificates  or  commis- 
sions. 

Dr.  Mabon:  I  think  most  of  the  men  who  are  candidates  for 
superintendent,  if  they  get  a  letter  from  the  Commission  that  they 
have  been  nominated  to  the  Board  of  Managers,  would  consider  that 
a  very  good  certificate.  I  do  not  myself  see  the  necessity  or  the  value 
of  such  a  certificate.  The  superintendent  of  a  general  hospital  does 
not  receive  a  certificate  of  appointment,  neither  do  the  consulting 
physicians.  Internes  do  because  they  have  gone  from  a  medical  school 
into  a  general  hospital  for  experience  and  when  they  practice  outside 
they  wish  this  certificate  to  show  that  they  have  had  this  experience 
in  the  practice  of  medicine. 

Dr.  Elliott:    The  assistant  physicians  now  receive  notices  of  their 
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appointment  on  a  printed  form  which  is  prescribed  by  the  State  Civil 
Service  Commission. 

Commissioner  May:  This,  perhaps,  is  not  a  subject  upon  which  it 
is  worth  while  to  divide  the  conference  or  break  up  any  old  friend- 
ships. I  have  felt,  however,  that  it  is  a  subject  of  some  interest  and 
it  is  a  matter  which  has  been  brought  to  my  attention  before.  While 
it  is  not  of  vital  importance,  I  agree  with  Dr.  Ashley  as  to  the  advis- 
ability of  such  a  certificate.  I  have  asked  a  number  of  people  whether 
they  would  feel  honored  by  such  a  certificate  and  they  all  have  said 
that  they  considered  it  a  very  desirable  thing  to  have.  It  has  occurred 
to  me  more  than  once  in  the  years  gone  by  that  no  person  in  the  hos- 
pital service  has  anything  to  show  for  his  appointment.  I  think  a 
great  many  would  appreciate  such  a  certificate. 

Dr.  MAbon:  On  occasions,  I  have  known  men  to  leave  the  hospi- 
tals between  sunset  and  sunrise.  If  they  had  such  a  certificate  they 
might  use  it  for  bad  purposes. 

Mr.  Rogers:  I  consider  it  an  honor  to  be  connected  with  this  de- 
partment and  in  connection  with  it  I  have  a  very  handsomely  made 
certificate  which  I  value  very  highly. 

Dr.  Elliott:  I  make  a  motion  that  such  a  certificate  be  prescribed 
by  the  State  Hospital  Commission  to  be  given  to  the  young  men  when 
they  enter  the  service,  a  formal  notice  of  ther  appointment. 

Commissioner  May:  Inasmuch  as  these  appointments  are  made 
by  the  superintendents  of  the  hospitals,  don't  you  think  it  would  be 
wiser,  leaving  out  of  consideration  the  Commission's  appointments, 
to  have  such  a  certificate  prepared  by  a  committee  appointed  here? 

Dr.  Elliott:  Yes;  but  it  should  be  uniform  for  all  the  hospitals. 
I  think  it  would  be  very  nice  for  a  young  man  when  he  comes  to  leave 
the  service  to  have  such  a  certificate  showing  the  experience  he  has 
had  in  the  practice  of  psychiatry. 

I  move  that  a  committee  of  three  be  appointed  for  the  purpose  of 
devising  a  form  of  certificate  to  be  issued  to  those  who  are  appointed 
as  medical  internes  or  assistant  physicians  at  the  State  hospitals. 

Dr.  Somers:  We  have  a  committee  on  statistics  and  forms.  I 
recommend  that  it  be  referred  to  that  committee. 

Dr.  MABON:    Who  are  on  the  committee  on  statistics  and  forms. 

Dr.  Somkrs:  Dr.  Hutchings,  Dr.  Ryon,  Dr.  Kirby,  Dr.  Pollock, 
and  myself. 

Dr.  Elliott:  I  withdraw  my  motion  and  second  Dr.  Somers' 
motion.    Dr.  Somers'  motion  was  duly  adopted. 

The  Chairman:  The  Commission  has  something  it  would  like  to 
present  to  the  conference,  a  matter  which  has  given  it  very  serious 
concern,  a  matter  of  very  grave  importance  to  the  proper  admin- 
istration of  the  hospitals.  That  is  the  question  of  Mohansic  State 
Hospital.  I  am  not  familiar  with  the  early  history  of  this  question, 
but  some  years  ago,  four  or  more,  a  site  was  selected  and  development 
started.    The  State  Commissioner  of  Health  at  that  time,  as  I  under- 
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stand,  approved  of  the  proposition  that  an  institution  should  be  there 
established,  after  all  the  necessary  things  to  be  done  there  had  been 
considered.  Since  that  time,  and  within  a  comparatively  few  months, 
he  has  reversed  his  decision,  with  the  result  that  no  progress  has  been 
made  toward  the  relief  of  the  very  seriouslv  overcrowded  condition 
of  the  State  hospitals,  and  if  Mohansic  is  abandoned  (and  if  this  is  done, 
it  must  be  under  legislative  act)  probably  no  forward  movement 
toward  the  relief  of  this  condition  can  be  accomplished  for  at  least 
some  years. 

The  Commission's  attitude,  and  I  say  this  without  any  desire  to  in- 
fluence the  action  of  the  conference,  is  that  the  abandonment  of  this 
hospital  would  be  a  very  serious  mistake,  and  ought  not  to  be  accom- 
plished without  very  long  and  careful  consideration  of  the  results. 
We  should  like  to  know  what  is  the  opinion  of  this  conference  on 
that  subject.  Of  course  the  establishment  of  Mohansic  was  for  the  pur- 
pose, as  I  understand  it,  of  relieving  particularly  the  overcrowded  con- 
ditions of  the  metropolitan  district.  It  will  have  no  influence  or  effect 
upon  any  plans  which  may  have  been  determined  heretofore  for  the 
relief  of  up-State  conditions.  But  so  far  as  we  are  able  to  see,  if  this 
plan  is  either  delayed  or  permanently  abandoned,  we  are  going  to  be 
in  a  very  serious  condition  for  several  years  at  least,  and  we  would 
like  to  have  this  conference  take  some  action  without  the  necessity  of 
long  debate,  either  that  the  Commissioner  of  Health's  action  is  wise 
and  should  be  confirmed,  or  that  as  much  influence  and  pressure  as 
this  department  with  its  superintendents  can  wield  be  brought  to  bear 
against  its  abandonment. 

Dr.  Granger:    Air.  President  

The  Chairman:  Doctor,  because  of  your  position  as  one  of  the 
Board  of  Managers  of  the  Mohansic  State  Hospital,  I  would  prefer 
that  you  neither  debate  this  proposition  nor  vote  on  it. 

Dr.  Granger:  I  do  not  think  the  entire  object  of  the  institution 
is  the  relief  of  New  York  City,  but  to  relieve  Westchester  County  and 
provide  for  its  future  growth. 

The  Chairman:  I  had  really  in  mind  the  southern  end  of  the 
State. 

Dr.  Granger:  We  have  over  800  patients  in  institutions  and  we 
expect  to  have  a  million  population  within  ten  years.  That  means 
2,500  to  3,000  patients. 

Dr.  Pilgrim:  I  desire  to  make  a  motion  to  the  effect  that  it  is  the 
sense  of  this  conference  that  every  possible  effort  be  made  to  hasten 
the  construction  of  the  Mohansic  State  Hospital.  I  think  if  Mohansic 
is  abandoned  now  it  will  put  us  back  at  least  five  years  in  the  work 
we  ought  to  do  for  the  care  of  the  insane.  I  would  also  suggest  that 
in  any  conflict  of  opinion  in  regard  to  sanitary  matters  some  govern- 
ment expert  be  requested  to  look  into  the  question  to  see  whether  the 
State  Commissioner  of  Health  is  right  in  his  contention. 

Dr.  Mabon:    In  seconding  the  motion,  I  wish  to  speak  as  superin- 
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tendent  of  the  Manhattan  State  Hospital,  which  makes  me  interested 
in  the  situation.  We  have  nearly  4,800  patients  with  a  certified 
capacity  of  3,600.  Central  Islip  is  in  the  same  condition  and  Kings 
Park  likewise  and  Long  Island  as  well.  Unless  the  earliest  possible 
provision  is  made,  for  this  great  overcrowding,  it  is  going  to  lead  to 
a  grave  scandal.  I  think  the  superintendents  should  do  everything 
in  their  power  to  help  this  thing  along.  I  think  it  is  only  right  to 
the  insane  of  this  State  that  provision  be  made  for  them  at  the  earliest 
possible  moment. 

The  Chairman  :  It  is  probably  the  most  serious  matter  before 
the  Commission  at  this  time. 

Dr.  Mabon:  We  want  to  know  just  what  the  attitude  of  the  Com- 
missioner of  Health  is;  do  we  know  whether  the  water  supply  of  the 
City  of  New  York  is  going  to  be  affected,  even  after  being  treated? 
is  it  directly  on  the  watershed  ?  it  may  be  tributary  thereto.  It 
might  be  well  to  have  that  matter  looked  up  pretty  carefully  by  some 
sanitary  expert.  The  whole  question  resolves  itself  as  to  how  to  dis- 
pose of  the  sewage,  and  if  the  sewage  is  not  going  to  affect  the  water 
supply,  then  the  objection  falls  to  the  ground. 

The  Chairman:    I  will  now  put  the  question  to  vote. 

The  Chairman  announced  that  the  motion  had  prevailed  unani- 
mously. 

The  Chairman:  Of  course  it  is  easy  enough  to  understand  from 
what  I  have  said  that  this  is  the  position  of  the  Commission.  It  is 
altogether  wrong  and  almost  outrageous  that  the  whole  matter  can  be 
thrown  in  the  air  and  the  work  of  the  Commission  thrown  back  five 
years  through  the  action  of  one  man,  based,  as  I  understand  it,  on  no 
additional  data.  We  are  thankful  for  this  vote  of  confidence  and 
shall  try  to  carry  out  the  plan  as  determined. 

As  there  are  no  further  matters  to  come  before  the  conference,  I 
now  declare  it  adjourned. 

Lewis  M.  Farrington, 

Secretary  of  the  Conference. 
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Handbook  of  the  Mental  Hygiene   Movement   and  Exhibit. 

Published  by  the  National  Committee  for  Mental  Hygiene,  50 
Union  Square,  New  York  City,  1913.    Price  20  cents  postpaid. 

This  exceedingly  interesting  and  instructive  booklet  is  Publication 
No.  5  of  the  National  Committee  for  Mental  Hygiene.  It  consists  of 
about  25  pages  of  printed  matter  and  31  pages  of  charts,  diagrams 
and  pictures.  The  valuable  data  which  the  committee  have  collected 
for  the  campaign  of  education  are  now  by  means  of  this  publication 
made  available  for  those  who  have  not  had  an  opportunity  to  see  the 
exhibit  itself. 

The  contents  are  arranged  under  four  main  chapters: 

I.  The  Individual.  The  problems  of  mental  disease  are  discussed 
from  the  broad  biological  view-point.  Life  is  a  process  of  adjustment 
of  the  individual  to  the  environment.  Health,  a  state  of  mind  and 
body  in. which  the  adjustments  are  relatively  good,  while  in  disease, 
of  which  insanity  is  a  special  form,  they  are  insufficient  or  imperfect. 
A  concise  review  is  given  of  the  types  of  adjustment  of  which  nervous 
systems  are  capable.  Psychoses  are  disorders  of  adjustment  in  the 
higher  levels  of  activity  with  or  without  a  structural  change  in  the 
nervous  system.  Bad  mental  habits  are  dependent  upon  faulty  mech- 
anisms of  adjustment  and  may  undermine  the  mental  and  physical 
health  of  an  individual. 

II.  The  J/ental  Hygiene  Movement.  A  comprehensive  outline  is 
given  of  the  general  plan  of  the  work.  Under  Prevention  the  various 
problems  relate  to  eugenics,  education  (medical  and  general) ,  social 
service,  and  general  measures  of  prevention  such  as  social  and 
industrial  betterment,  prophylaxis  of  venereal  and  infectious  diseases, 
checking  of  alcoholism,  etc. 

Under  Treatment  the  problems  have  to  do  with  provisions  for 
earlier  diagnosis  and  treatment,  improvement  in  methods  of  admis- 
sion and  commitment,  establishment  of  State  systems  for  the  public 
care  of  the  insane  and  mentally  defective,  institutional  provisions 
adapted  for  the  different  types  of  cases  and  development  of  special 
features  in  treatment,  such  as  proper  training  of  physicians,  encour- 
agement of  research  work,  special  attention  to  hydrotherapy,  occupa- 
tion, re-education,  better  accommodations  for  nurses,  etc. 

III.  The  Mental  Hygiene  Jixhibit.  The  exhibit  has  aroused 
great  interest  in  the  various  parts  of  the  country  where  it  has  been 
displayed.  Great  skill  and  ingenuity  have  been  shown  in  the  con- 
struction of  charts  and  diagrams  to  illustrate  the  various  phases  of  the 
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problem.  The  exhibit  is  arranged  in  six  sections  and  a  concise 
description  of  each  is  given  in  this  chapter. 

IV.  Charts.  These  comprise  a  series  of  excellent  photographic 
reproductions  of  charts  and  diagrams  selected  from  the  exhibit.  The 
mechanism  of  adjustment  is  illustrated  as  seen  in  the  lowest  and  the 
highest  forms  of  life.  The  structural  changes  of  the  brain  in  the 
organic  psychoses  are  shown.  Other  charts  deal  with  the  number 
of  the  insane  in  institutions,  the  cost  of  caring  for  them,  the  preva- 
lence of  mental  defectiveness  in  the  country,  and  the  role  of  alcohol 
and  syphilis  in  causing  insanity.  The  Problems  of  Immigration  and 
Eugenics  and  of  Heredity  and  mental  defect  are  next  presented. 
Finally  a  series  of  pictures  is  given,  contrasting  old  and  new 
methods  of  care  in  institutions. 

G.  H.  K. 
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COMBINED  PSYCHOSES. 


By  Dr.  George  W.  Gorrili,, 

First  Assistant  Physician,  Buffalo  State  Hospital. 

One  not  infrequently  sees  cases  in  which  great  difficulty 
is  experienced  in  reaching-  a  diagnosis,  as  symptoms,  which 
are  usually  considered  pathognomonic  of  one  psychosis, 
were  associated  with,  symptoms  considered  characteristic  of 
some  other  form  of  mental  disease;  and  some  of  these  cases 
were  left  unclassified  until  one  group  of  symptoms  had 
become  preponderant  or  the  other  class  had  entirely  dis- 
appeared. We  have  seen  the  case  of  manic-depressive 
insanity  or  the  general  paralytic,  who,  after  the  onset  of  his 
psychosis,  has  imbibed  too  freely  of  alcoholic  beverages  for 
several  days  or  weeks,  and  developed  an  acute  hallucinosis 
with  fear  reaction,  in  addition  to  his  former  mental  aber- 
ration; and  we  have  seen  these  hallucinations  disappear  in 
a  few  days  after  commitment,  and  consequent  withdrawal 
of  alcohol,  leaving  only  the  typical  symptoms  of  the 
original  psychosis.  We  have  believed  the  hallucinations 
and  fear  reaction  due  to  alcohol  and  have  been  content  to 
call  the  case  one  of  manic-depressive  insanity  or  paresis  in 
which  the  sym'ptoms  were  colored  by  the  influence  of 
alcohol.  This  may  be  the  correct  interpretation  of  such  a 
patient;  but  some  of  us  have  wondered  if  we  were  not  justi- 
fied in  considering  it  a  case  of  the  original  psychosis,  to 
which  is  added  an  acute  alcoholic  hallucinosis,  showing 
fairly  typical  symptoms  and  running  the  usual  course,  on 
top  of  the  other  condition.  The  special  study  of  the  alco- 
holic psychoses  and  influence  of  alcohol  on  other  mental 
conditions,  which  is  at  present  being  made  in  this  State,  we 
trust  will  enlighten  us  on  these  subjects. 

Some  of  us  have  had  under  our  care,  patients  who  have 
had  two  or  more  separate  attacks  which  were  quite  different 
in  character;  or  cases  in  which  we  believed  that  tw^o  psy- 
choses existed  at  the  same  time,  to  account  for  the  symptoms 
presented;  and  I  am  using  the  title  "  Combined  Psychoses  " 
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in  this  broader  sense,  viz.:  to  include  cases  having  had  two 
forms  of  mental  disease  separately,  as  well  as  those  having 
conjoined  psychoses. 

These  cases  are  evidently  not  very  frequent  and  little  has 
been  written  on  the  subject  in  this  country.  Dr.  W.  F. 
Lorenz  of  Wisconsin,  reported  a  case  having  a  short  attack 
of  depression  at  21,  another  depression  at  22,  a  period  of 
rather  severe  excitement  followed  by  depression  during  the 
23d  and  24th  years  of  his  life,  with  good  recovery  from  each 
attack;  infection  with  syphilis  at  33  and  paresis  at  40. 

In  reviewing  the  admissions  of  recent  years  to  the  Buffalo 
State  Hospital,  I  have  collected  five  cases  which  I  wish  to 
present  in  this  paper. 

Case  1.  A  case  of  dementia  praecox  of  thirty-three 
years  duration  who  became  infected  with  syphilis  when  51 
years  old,  and  about  six  years  later  were  added  symptoms 
of  paresis,  resulting  in  commitment  eighteen  months  later. 

S.  L.  A  married  woman  of  58  years;  born  in  Ouebec  of  Irish 
parents;  wife  of  railroad  switchman;  admitted  here  in  April,  1910. 
Her  family  history  is  good  for  two  generations  except  her  parents 
were  first  cousins.  Her  early  life  was  normal,  but  she  was  always 
rather  delicate,  nervous,  quiet  and  reserved.  She  obtained  a  limited 
education  and  at  22  married  an  intemperate  railroad  switchman,  who 
never  provided  for  his  family  very  well.  She  gave  birth  to  eleven 
children — five  of  whom  died  during  infancy. 

Her  first  mental  trouble  came  on  rather  abruptly  when  she  was  25 
years  old,  three  months  after  the  birth  of  a  child.  She  was  excited 
and  sent  to  the  London  (Ontario)  Asylum  where  she  remained  twelve 
months,  during  which  time  she  gradually  became  quieter  and  was  dis- 
charged as  improved.  Details  of  the  onset  and  attack  could  not  be 
obtained  from  the  asylum;  but  her  husband  says  she  was  excited, 
restless,  untidy,  had  very  absurd  ideas,  and  after  she  was  discharged 
she  was  able  to  do  her  housework  fairly  well;  but  was  childish,  some- 
what forgetful  and  would  do  peculiar  things,  such  as  hiding  articles 
around  the  house  or  burying  them,  without  reason.  She  got  along 
in  this  condition  for  seven  years,  when  she  again  became  restless  and 
excited  and  was  detained  in  Walkerton  jail  for  seven  months  as  there 
was  no  room  in  the  London  Asylum  for  her.  She  again  became 
quieter  and  returned  to  her  home  where  she  remained  comfortable, 
but  moderately  demented,  for  nearly  six  years  when  she  was  again 
committed  to  London  Asylum,  (August,  1891),  because  she  had  become 
filthy  in  habits,  had  several  times  exposed  herself  on  the  street, 
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had  gone  out  almost  nude,  had  buried  many  articles  from  the  house, 
and  finally  tried  to  injure  herself  with  a  knife.  In  the  hospital  they 
described  her  as  noisy  and  troublesome  for  five  months,  then  gradual 
mental  and  physical  improvement  with  parole  in  thirteen  months  and 
discharge  six  months  later,  (March,  189.3).  She  remained  at  home 
until  January,  1902,  when  she  was  admitted  to  Hamilton  Asylum, 
where  they  noted  that  the  onset  had  been  gradual,  supposed  cause  un- 
happy life  and  drunken  husband;  that  she  had  become  indolent, 
careless  and  destructive;  had  wandered  away  from  home  and  hidden 
herself  and  also  hidden  household  articles,  terrorized  neighbors  by 
entering  their  homes  carrying  a  butcher  knife  or  a  bone — and  talking 
very  disconnectedly.  In  the  hospital  she  was  noisy  and  excited,  in- 
coherent, destructive  and  filthy.'  For  some  time  she  "jabbered"  in 
a  peculiar  way.  After  several  months  she  became  quieter,  and  in 
March,  1903,  was  discharged  to  her  husband  upon  his  promise  that  he 
would  bring  her  to  the  United  States,  which  he  did,  and  almost  im- 
mediately infected  her  with  syphilis.  He  says  she  was  childish,  for- 
getful, had  funny  ideas,  and  did  foolish  things,  but  did  her  house- 
work fairly  well  under  direction,  until  the  summer  of  1908,  when  she 
showed  signs  of  increasing  dementia,  indifference  regarding  her 
work,  appearance,  etc.,  and  increased  loss  of  memory  with  euphoria 
and  expansive  delusions  and  complete  lack  of  judgment  in  buying. 
Also  loss  of  flesh  and  loss  of  control  of  bladder  sphincter.  Her  con- 
dition gradually  grew  worse  and  resulted  in  her  commitment  here  in 
April,  1910. 

In  this  hospital  she  was  childish  in  manner  and  speech — often  mak- 
ing childish  requests  and  promising  pay  for  everything  done  for  her. 
Speech  coherent  but  she  was  inclined  to  ramble,  use  peculiar  words 
and  talk  in  a  simple  way  about  her  clothes,  etc.,  e.  g.:  "I  have  a 
nice  blue  suit  to  match  my  eyes.  It  has  four  rows  of  nice  ribbon  on  it 
and  I  have  a  silk  waist  to  match.  You'll  see  it  on  me  some  day.  I 
made  it  myself.  It  has  got  nice  big  sleeves.  I  put  a  whole  yard  in 
each  sleeve.  There  is  nice  lovely  stuff  in  it,  etc."  "I  am  nerv- 
ous and  my  ears  are  builded  inside  (sore),  and  I  am  troubled  with 
pencillation  (constipation) . ' ' 

With  a  cheerful,  satisfied,  euphoric  mood  she  made  hypochon- 
driacal complaints — nervous  stomach  trouble,  unable  to  eat,  etc.  She 
expressed  no  well-defined  delusions,  but  rather  an  exaggeration  of  the 
quality  of  her  home  and  clothes  and  her  abilities,  "have  got  a  real 
nice  home  (really  lived  in  poverty);  will  pay  you  well  for  all  your 
troubles;  have  a  brother  out  West  with  lots  of  money."  She  believes 
she  is  a  little  smarter  than  most  other  woman — can  do  most  everything; 
can  make  all  kinds  of  lace  and  ' '  fancy  things. ' '  She  had  not  kept 
track  of  the  passage  of  time,  but  knew  she  was  in  a  hospital  in 
Buffalo,  and  was  oriented  as  to  persons.  Her  memory  both  for  re- 
mote and  recent  past  was  quite  defective  and  she  made  absurd 
discrepancies  which  she  failed  to  appreciate.    Her  attention  and  re- 
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tention  were  quite  weakened  and  her  store  of  general  information 
was  almost  nil.  She  made  ridiculous  mistakes  in  calculation  and 
utterly  failed  to  appreciate  them;  had  very  poor  judgment  and  no 
real  insight  into  her  condition. 

Physically,  she  was  of  small  frame  but  fair  general  development, 
without  stigmata,  except  palate  was  low  and  flat;  but  she  had  decisive 
evidences  of  syphilis  and  gave  a  history  of  infection  seven  years  before. 
Her  pupils  were  of  moderate  size,  somewhat  irregular,  unequal  (left 
larger) ;  left  did  not  respond  to  light  and  right  reacted  very  slightly. 
All  deep  reflexes  were  exaggerated,  but  no  ankle  clonus  or  Babinski. 
Speech  was  quite  slurring  on  test  words  and  slightly  so  in  ordinary 
conversation;  gait  normal,  but  a  well  marked  Romberg  present;  con- 
siderable fine  tremor  of  tongue,  coarse  tremor  of  fingers;  weakness 
of  bladder  sphincter  and  some  vasomotor  disturbances.  The  arteries 
were  moderately  sclerotic.  Spinal  puncture  was  done:  the  fluid 
flowed  under  increased  pressure  and  showed  a  positive  globulin 
(butyric  acid)  and  cell  count  (Widal).    Wassermann  was  not  done. 

She  remained  here  three  months  and  during  that  time  changed 
practically  none,  except  to  gain  physicalh\  Her  husband  insisted 
upon  her  going  home  and  failed  to  report  her  condition  as  promised. 
We  have  been  unable  to  learn  of  her  whereabouts  since  she  left  the 
hospital  in  July,  1910. 

While  the  early  history  is  not  very  complete,  I  have  felt 
justified  in  making  a  diagnosis  of  dementia  praecox  plus 
paresis,  because  she  was  of  the  "shut-in  "  personality  and 
at  25  years  of  age  developed  a  deteriorating  process  from 
which  she  has  never  recovered,  always  showing  child- 
ishness, indifference,  some  loss  of  memory  and  peculiar, 
unexplained  conduct  and  actions;  with  exaccerbations  in 
which  she  became  excited,  restless,  untidy  in  habits,  and 
"jabbered"  in  a  peculiar  way,  or  talked  incoherentl}7. 
Then  at  51  infection  with  syphilis  with  very  little  treat- 
ment, and  at  57  a  change  in  her  already  deteriorated 
condition  as  evidenced  by  the  addition  of  euphoria,  ex- 
pansive ideas,  complete  lack  of  judgment  in  bu}Ting  or 
caring  for  her  home  or  self;  and  the  fairly  typical  paretic 
condition  she  presented  in  this  hospital,  including  mental 
symptoms,  physical  signs  and  spinal  fluid  findings. 

Cask  2.  I  present  as  one  who  has  had  an  attack  of 
manic-depressive  insanity  at  33  years  of  age  and  again  at 
41,  and  now,  when  44  years  old,  has  paresis,  the  onset  of 
which  may  have  been  accompanied  by  a  third  attack  of  the 
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former  psychosis.  Worry  over  specific  infection  shortly  be- 
fore the  onset  of  her  first  attack  of  insanity  seems  to  have 
been  its  exciting  cause. 

H.  M.  American  woman  of  American  parents;  age  44;  wife  of  a 
laborer;  admitted  here  in  February,  1911,  Father  was  intemperate, 
mother  had  "nervous  prostration,"  and  our  patient  says  a  half-sister 
was  insane  at  times  following  double  oophorectomy. 

Patient  was  born  in  New  York  State;  normal  childhood;  was  usually 
bright,  cheerful  and  active  but  easily  angered  and  worried — obtained 
a  fair  common  school  education.  Then  did  housework  and  enjoyed 
good  health  until  1897,  when  she  failed  in  flesh,  menstruation  ceased 
and  in  January,  1898,  when  33  years  of  age,  her  first  mental  symp- 
toms appeared  in  the  form  of  depression,  delusion  that  she  was  dead 
although  she  knew  her  heart  was  still  beating,  worry  because  she  be- 
lieved she  had  contracted  syphilis,  she  wished  she  might  die,  planned 
to  commit  suicide,  and  was  committed  to  Willard  State  Hospital  in 
May,  1898. 

On  admission  she  was  quiet,  reacted  fairly  well,  but  was  depressed 
and  showed  difficulty  in  thinking  and  in  recalling  past  events; 
acknowledged  exposure  to  contagion  by  syphilis  and  had  a  vaginal 
discharge.  Stated  her  hair  had  fallen  out  and  she  had  had  sore  throat. 
Physically,  her  pupils,  gait,  station  and  speech  were  normal,  but  knee- 
jerks  were  exaggerated. 

She  remained  depressed,  uneasy,  suspicious,  believed  she  was  dead, 
•could  not  swallow,  thought  she  was  "hollow,"  that  the  nurses  never 
ate  anything,  that  they  all  were  crazy,  etc.  Was  restless,  out  of  bed 
and  trying  to  hide  herself  with  suicidal  intent.  In  two  months  she 
improved  rapidly — became  cheerful  and  industrious  with  clear  sen- 
sorium  and  in  September,  1898,  at  the  expiration  of  parole  was 
discharged  as  recovered  and  had  evidently  had  an  attack  of  manic- 
depressive  insanity. 

The  following  year  she  married  a  day  laborer,  to  whom  she  has 
borne  two  healthy  children  and  one,  a  twin,  died  a  few  hours  after 
birth.  She  enjoyed  good  health  until  1906,  when  her  father  died 
from  alcoholism  and  her  daughter  was  very  sick  with  pneumonia.  She 
became  depressed,  lost  interest  in  household  affairs,  found  herself 
inefficient,  had  poor  appetite  and  gradually  grew  worse  until  July, 
1907,  when  she  was  taken  to  the  Geneva  General  Hospital  because  she 
had  refused  to  eat.  There  she  improved  promptly  and  in  a  month 
returned  to  her  home  recovered  from  her  second  attack. 

Her  third  attack  came  on  in  the  fall  of  1908,  when  she  became  de- 
pressed, refused  to  eat,  picked  the  skin  from  her  cheek,  arm  and 
knees,  and  was  committed  to  Willard  State  Hospital  in  October, 
1908. 

In  the  hospital  she  had  no  significant  physical  signs;  had  a  clear 
sensorium,  was  oriented  and  had  some  grasp  and  insight,  but  was 
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quite  depressed  for  two  weeks,  when  she  began  to  show  improvement,, 
better  self-control,  better  grasp  and  was  able  to  give  a  good  account 
of  the  remote  and  recent  past,  showing  no  gross  deterioration.  The 
improvement  was  very  gradual,  but  she  eventually  became  cheerful 
and  took  an  active  interest  in  affairs  and  was  paroled,  and  discharged 
June,  1909,  with  a  diagnosis  of  manic-depressive  psychosis. 

Her  husband  stated  that  she  has  not  been  well  since  leaving  Willard 
State  Hospital;  was  indifferent  about  her  work,  care  of  children  and 
her  own  appearance.  Was  childish,  and  at  times  would  swear  and 
annoy  the  neighbors,  and  for  two  months  grew  much  more  indifferent 
and  dull,  doing  practically  no  work  developed  scabies,  and  was 
committed  to  this  hospital  in  February,  1911. 

On  admission  her  attitude,  manner,  appearance  and  conversation 
indicated  deterioration.  She  seemed  indifferent,  made  the  same  re- 
quests repeatedly  in  a  childish  tone;  seemed  abnormally  satisfied  with 
her  own  condition  showing  lack  of  judgment  and  appreciation  of  the 
real  situation,  and,  while  there  were  no  hallucinations  or  delusions, 
she  showed  a  decided  feeling  of  well-being  as  expressed  in  the 
following  voluntary  speech  production:  "There  is  nothing  the 
matter — I  have  been  around  the  house  all  the  time.  Can't  I  go  home  ? 
I  thought  things  were  just  going  along  nice — even  this  time  my  hus- 
band was  awful  good.  I  am  afraid  something  will  happen  to  him  if  I 
remain  here — we  were  just  as  nice  always  together.  I  don't  see  that 
there  is  anything  the  matter  with  me,  do  you,  doctor?  I  prepared  the 
dinner  and  breakfast.  I  was  getting  the  potatoes  all  nice  and  ready. 
I  kept  the  children  nice."  She  was  perfectly  oriented  and  had  very 
good  retention  and  memory  for  recent  events  but  memory  for  remote 
past  showed  considerable  defect,  and  attention  was  somewhat  weak- 
ened. Her  grasp  on  education  and  general  information  seemed  to  be 
in  keeping  with  her  advantages  and  station  in  life  but  calculation  was 
poor,  and  she  had  no  insight  into  her  condition. 

Physically  of  small,  slight  stature  (5  feet,  2  inches — 85  pounds) 
with  no  stigmata,  except  rather  poorly  marked  asymmetrical  ears.  She 
was  in  poor  nutrition,  pale  and-  sallow,  with  scabies.  There  were 
several  small  scars  on  the  legs,  probably  syphilitic,  and  the  inguinal 
glands  were  enlarged.  Examination  of  the  nervous  system  disclosed 
irregular,  very  contracted,  unequal  pupils  which  did  not  react  to  light 
but  accommodated;  some  dulling  of  pain  sense  over  both  legs; 
equally  exaggerated  deep  reflexes  without  clonus  or  Babinski;  right 
nasolabial  fold  more  marked  than  left;  considerable  fine  tremor  of 
tongue  and  hands  but  normal  speech,  gait,  station  and  writing. 
vSpinal  fluid  examination  showed  a  faint  ring  in  the  ammonium  sul- 
phate test,  very  slight  precipitate  with  the  butyric  acid  and  a  marked 
pleocytosis  in  Widal  count. 

The  course  of  the  disease  in  the  hospital  has  shown  little  change. 
At  times  she  has  appeared  a  little  sad  and  gloomy  for  a  few  days  and 
again  she  has  been  very  happy,  busy  and  talkative;  but  there  has 
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been  no  regularity  about  these  changes  and  most  of  the  time  she  has 
been  euphoric. 

At  present,  (November  5,  1913),  she  is  tidy  and  pleasant,  but  ovei- 
active,  euphoric  and  childish.  She  helps  quite  well  with  ward  work 
and  wants  to  be  employed  here  as  a  nurse,  declaring  she  is  perfectly 
well,  never  better  in  her  life,  and  asks  physician  to  feel  muscles  in 
her  arms,  saying:  "Those  are  from  driving  fast,  wild  horses.  The 
wilder  the  better  I  like  them;"  (husband  was  a  horseman).  She 
admits  she  was  a  little  nervous  when  she  came  here,  because  Mr.  M. 
had  worked  her  up  so — he  acted  as  though  doped — he  would  come 
home  with  his  face  all  flushed  and  did  not  appear  to  be  drinking— she 
thinks  he  was  insane.  She  believes  she  is  a  cousin  of  Vice-President 
Marshall,  because  her  maiden  name  was  Marshall  and  her  father  used 
to  visit  some  wealthy  relatives  out  West.  If  she  went  to  New  York 
or  Washington  she  would  get  a  good  position.  Her  memory  remains 
fairly  good  for  events  and  details,  but  she  can  not  give  a  consecutive 
account  of  her  life  and  shows  defect  in  spacing  events  as  to  time. 
Says  she  was  born  on  52d  street,  New  York,  February  29,  1868.  "  I'm 
a  leap  year  baby — isn't  that  great?  "  She  is  now  45  years  old.  Her 
mother  died  when  she  (patient)  was  3  or  4  years  old.  She  does  not 
know  the  date.  She  attended  school  from  8  to  14  or  15  years. 
Afterward  lived  with  various  relatives,  but  gives  conflicting  and 
contradictory  statements  as  regards  how  long  she  spent  in  each  place. 
She  states  that  a  half-sister  had  a  double  "oophorectomy,"  was  very 
nervous  and  even  insane  at  times,  and  she  (patient)  went  to  take 
care  of  her;  that  this  sister  attacked  her,  tried  to  stab  her  with  a 
knife  and  this  led  to  Mrs.  M.  becoming  nervous,  and  being  sent  to 
Willard  in  May,  1901,  (May,  1898,)  to  August,  1901,  (August,  1898). 
Says  she  was  27  or  28  years  old,  (33  years)  — that  she  was  only  sad  and 
weak  and  needed  a  little  rest — was  never  insane.  After  leaving 
Willard  State  Hospital  she  returned  to  Geneva  to  care  for  her  sister, 
who  died  five  months  later,  on  Good  Friday,  which  she  thinks  was  in 
April,  1902.  She  knows  it  was  fourteen  years  ago.  She  married 
three  months  later,  on  July  5,  1901  (1899).  Thirteen  months  later, 
August  23,  1902,  she  gave  birth  to  twins — one  died  immediately  and 
the  other  is  now  13  years  old.  She  knows  her  age  because  she  was  a 
"Pan-American  baby."  Thirteen  months  later,  September  23,  1903, 
her  other  child  was  born  and  he  is  12  years  old.  She  recalls  being  in 
the  Geneva  General  Hospital  for  about  a  month,  says  it  was  in  the 
summer  of  the  same  year  that  she  was  sent  to  Willard  State  Hospital, 
the  second  time  (fifteen  months  interval).  She  can  not  recall  the 
month  or  year,  but  thinks  it  was  five  or  six  years  ago  and  that  it  was 
September  or  October  when  she  went  to  Willard  State  Hospital 
(October,  1908) .  She  knows  she  left  there  the  following  spring,  but 
does  not  know  the  month.  She  thinks  she  came  here  in  March,  1911, 
(February,  1911).  Her  memory  for  recent  events  remains  very  good, 
and  retention  is  but  slightly,  if  at  all,  impaired.    She  knows  the 
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principal  candidates  for  Mayor  of  Buffalo  in  yesterday's  election; 
knows  who  was  elected;  names  the  last  four  Presidents  of  the  United 
States;  names  the  Presidents  assassinated;  names  the  Governor  and 
tells  of  Sulzer's  impeachment;  names  the  five  great  lakes,  etc.  She 
correctly  does  such  problems  as  9+6+7=22  and  97  —  13=84.  She 
does  the  25—3  subtraction  in  45  seconds  as  follows:  22,  19,  17,  14,  11, 
9 — no  8,  5,  1.  Retention  to  tests  fair  (389  in  5  minutes=389— box, 
round,  black  in  5  minutes=box,  black,  "  can't  remember  other. ") 

Physically  her  pupils  are  very  contracted,  somewhat  irregular  in 
outline,  left  a  little  larger  than  right,  no  reaction  to  light  but  some  to 
distance.  Deep  reflexes  much  exaggerated — equal  on  the  two  sides — 
no  clonus,  no  Babinski.  Moderate  fine  tremor  of  tongue  and  hands. 
Normal  speech,  gait,  station  and  writing.  Wassermann  on  blood  serum 
positive;  on  the  spinal  fluid,  strongly  positive;  Fuchs-Rosenthal  count, 
115  cells  per  c.  m.  m. ;  ammon.  sulphate  test  positive. 

In  reviewing  these  facts  briefly  we  note  that  the  person- 
ality which  was  described  as  being  usually  bright,  cheerful 
and  active,  but  easily  angered  and  worried,  would  seem  fit 
soil  for  the  development  of  manic-depressive  attacks, 
while  the  father's  periodical  intemperance,  the  mother's 
"  nervous  prostration  "  and  the  sister's  insanity  would  show 
the  family  tendency. 

Then  we  have  our  patient  developing  an  attack  of  insanity 
at  33  (nearly  sixteen  years  ago),  which  was  characterized 
by  depression,  difficulty  and  slowness  in  thinking,  strong 
suicidal  tendencies,  belief  that  she  was  dead,  was  hollow, 
that  the  nurses  never  ate  and  that  all  were  crazy — the  attack 
being  preceded  by  overwork  and  loss  of  flesh  from  caring 
for  her  sister  and  worry  about  having  probably  contracted 
syphilis.  This  attack  ran  its  course  in  eight  months,  was 
followed  by  an  interval  of  eight  years  and  then,  with 
adequate  exciting  causes,  a  second  similar  attack  of  only 
two  or  three  months'  duration,  which  was  followed  after 
only  a  fifteen  months  interval  by  a  brief  depression  which 
is  not  very  fully  described,  but  in  which  she  had  a  clear 
sensorium,  fair  grasp  and  insight,  no  gross  deterioration,  no 
significant  physical  signs  and  was  diagnosed  as  manic- 
depressive  insanity,  but  which  was  evidently  coincident 
with  the  development  of  paresis,  which  diagnosis  is  made 
upon  the  history  of  syphilis  about  sixteen  years  ago,  the 
general  intellectual  defect,  the  euphoria,  lack  of  apprecia- 
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tion  and  judgment,  the  optimistic  attitude  toward  her  present 
situation  and  the  future,  the  loss  of  memory,  especially  the 
loss  of  time-relations  leading  to  discrepancies  in  her 
account,  and  her  complete  lack  of  insight;  together  with 
the  Argyll- Robertson  pupils,  exaggerated  reflexes,  tremor 
and  positive  serological  and  cytological  findings. 

Case  3.  We  have  a  man  who  had  an  attack  of  de- 
pression at  19  years,  lasting  two  months;  an  attack  of 
excitement  at  22,  lasting  ten  months;  another  excitement 
at  34,  lasting  ten  months.  At  57  the  development  of 
paresis,  evidenced  by  his  becoming  childish,  "eccentric," 
inefficient  at  his  work,  but  happy  in  dirty  surroundings. 
After  these  symptoms  had  existed  nearly  three  years,  we 
have  a  sudden  period  of  depression  in  which  he  worries 
about  his  inefficiency  and  his  previous  misdeeds — saying 
he  is  a  disgrace  to  himself  and  relatives — also  worries  about 
a  debt  of  $150  which  he  believes  he  can  never  pay.  He 
asks  to  be  sent  to  the  poor  house  and  then  makes  a  suicidal 
attempt  which  results  in  his  death. 

M.  S.  A  male,  60  years  old,  shoemaker,  American  of  American 
parents.  Paternal  great  grandmother  and  two  maternal  annts  were 
insane — nature  of  psychoses  not  obtained.  Patient  was  born  on  a 
farm  in  New  York  State,  had  a  normal  childhood  and  received  a  com- 
mon school  education.  He  enjoyed  good  health  until  19  years  of  age, 
when,  supposedly  from  overwork  and  run-down  physical  condition, 
he  developed  his  first  attack  of  mental  trouble,  which  lasted  two 
months,  and  was  characterized  by  depression  with  fear  and  suspicious- 
ness. He  was  kept  at  home  and  made  a  complete  recovery,  which 
lasted  for  nearly  three  years,  when  his  second  attack  came  on.  About 
Christmas  time,  1870,  he  began  to  attend  religious  meetings  and  read 
his  Bible  almost  continuously.  He  remained  up  late  at  night,  and  in 
a  few  days  began  to  show  signs  of  mental  disturbance.  He  would 
not  heed  his  father's  advice  to  remain  home  from  church,  but  became 
angry  and  excited,  and  so  much  opposed  to  his  father  that  he  was 
sent  to  his  grandfather's  home  from  which  he  wandered  away,  a 
distance  of  twenty-five  miles,  and  entered  a  stranger's  house, 
commanding  the  mistress  to  kneel  and  pray  and  he  would  drive  the 
devil  out.  Then  he  broke  the  windows  in  this  and  three  other  houses. 
He  then  went  into  shops,  handled  the  machinery,  talked  with  the 
workmen  and  read  his  Bible.  He  said  he  was  the  Son  of  Man  and 
was  Jesus  Christ;  asserted  that  he  could  raise  the  dead.  He  said  he 
was  the  Great  Physician  and  went  through  a  variety  of  movements. 
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He  finally  became  very  disturbed  and  violent,  and  was  removed  to  the 
county  house  where  he  remained  for  three  weeks,  preceding  his  com- 
mitment to  the  Utica  State  Hospital,  on  March  7,  1871.  In  the  hos- 
pital he  was  active;  went  through  a  great  variety  of  movements  and 
gesticulations;  was  about  fifty  pounds  below  normal  weight,  but  soon 
began  to  improve  both  mentally  and  physically  and  was  given  con- 
siderable freedom.  In  October  he  eloped,  but  returned  voluntarily 
the  next  day  with  sore  feet  from  walking.  After  that  his  improve- 
ment was  more  rapid  and  in  November,  eight  months  after  admission, 
he  was  discharged  as  recovered  from  acute  mania. 

After  leaving  the  hospital,  he  remained  well  physically  and  mentally 
until  he  reached  34  years  of  age;  but  at  32  he  had  married  a  young  girl 
of  17  and  a  year  later,  quarreled  and  separated  for  three  months.  After  i 
a  reconciliation  between  them,  they  practiced  sexual  intercourse  to  ex- 
cess and  he  worked  seventeen  hours  a  day  at  his  trade.  These  were 
considered  exciting  causes  for  his  third  attack  of  insanity,  when  he 
became  vascillating  in  his  ideas:  wished  to  give  up  farming,  to  run  a 
blacksmith  shop,  to  run  a  steam  engine,  to  sell  musical  instruments, 
etc.  This  changeable  mood  continued  for  six  weeks  when  he  had  a 
maniacal  outbreak,  in  which  he  talked  incoherently,  did  not  sleep  at 
all,  and  walked  about  controlled  by  the  idea  that  he  was  full  of  elec- 
tricity which  prevented  him  from  keeping  quiet.  He  said  he  was 
manufacturing  lightning.  He  neglected  his  personal  appearance,  and 
exposed  his  person  in  public,  threw  a  cuspidor  through  a  window, 
and  was  taken  at  once  to  the  Utica  State  Hospital,  in  February,  18S3. 

On  admission,  it  was  noted  that  he  did  not  recognize  the  place, 
could  not  reply  intelligently  to  questions,  made  several  attempts  to 
throw  himself  from  his  chair  to  the  floor,  and  on  the  ward  broke 
twelve  panes  of  glass  and  had  to  be  restrained  by  force.  Two  days 
later  he  was  quieter  and  moved  to  a  quieter  ward.  Six  weeks  after 
admission  he  expressed  no  delusions  but  was  rambling  in  speech, 
untidy  in  dress  and  unemployed.  A  month  later  he  was  much  better 
and  was  employed  on  the  lawn  for  a  few  days,  but  again  became  much 
disturbed  for  a  month,  when  he  again  gradually  improved,  and  in 
November,  nine  months  after  admission,  was  discharged  as  recovered. 
Diagnosis,  acute  mania. 

After  this,  he  is  supposed  to  have  remained  well,  but  to  have  had 
domestic  trouble,  his  wife  having  deserted  him  to  live  with  another 
man.  Twelve  years  before  his  final  commitment,  he  started,  without 
previous  experience,  as  a  shoe  cobbler  and  made  a  limited  livelihood 
and  lived  alone,  excepting  his  mother  kept  house  for  him  for  about 
four  years  preceding  her  death  in  1904.  After  this  he  built  and  lived 
in  a  small  shack  and  seemed  to  get  along  fairly  well  for  two  years. 
Then  there  seemed  to  be  a  change  in  him.  He  is  described  as  becom- 
ing very  eccentric,  the  boys  bothered  him  and  he  would  chase  and 
threaten  them.  He  became  rather  childish,  did  his  work  very  poorly 
and  lived  in  poverty;  but  he  seemed  happy  until  eight  days  before  com- 
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mitment,  when  he  went  to  the  Commissioner  of  Charities  and  asked 
to  be  sent  to  the  "poor  house."  He  was  depressed,  said  he  had 
practiced  onanism,  was  a  disgrace  to  himself  and  his  people,  was  no 
good,  felt  unable  to  do  his  work  and  could  not  pay  the  remaining  debt 
of  SI 50  on  a  vacant  lot  he  had  purchased  for  $400.  He  was  told  he 
would  be  sent  as  soon  as  they  could  dispose  of  his  personal  effects, 
but  four  days  later  he  attempted  suicide  by  shooting  himself  and 
cutting  his  throat,  and  was  sent  to  a  general  hospital  where,  it  is 
claimed,  he  became  violent,  pounded  on  the  doors,  shouted  and 
accused  the  nurses  of  trying  to  murder  him.  But  the  examining 
physicians  found  him  very  depressed,  and  he  told  them  he  had 
attempted  suicide  because  he  was  discouraged  and  disgraced. 

On  admission  he  was  weak  and  pale;  had  a  long  incised  wound  on 
the  neck  and  a  gunshot  wound  over  the  external  angular  process  of 
right  frontal  bone,  both  of  which  were  septic.  He  complained  of 
weakness,  dizziness  and  pricking  sensation,  with  numbness  of  left 
leg.  His  pupils  were  dilated  and  equal,  they  reacted  sluggishly  and 
incompletely  to  light;  deep  reflexes  exaggerated  but  no  clonus; 
considerable  arteriosclerosis  with  some  cardiac  hypertrophy.  He 
appeared  depressed,  was  slow  in  comprehending  and  answering  ques- 
tions; said  he  had  felt  very  discouraged  and  disgraced.  He  remem- 
bered the  main  occurrences  in  his  life,  but  could  not  place  them  as  to 
time.  Thirty-six  hours  after  admission,  before  a  complete  analysis 
of  his  mental  condition  had  been  made,  he  died  suddenly. 

At  autopsy  we  found  a  brain  of  good  consistence  weighing  1,585 
gms.  with  normal  basal  vessels  and  no  granulations  in  fourth  ven- 
tricle. But  the  dura  was  adherent  extensively  over  calvarium  and  the 
pia  was  hazy  in  streaks  over  the  convexities;  but  microscopically 
there  were  typical  advanced  paretic  changes  throughout  the  pia  and 
cortex.  The  heart  was  moderately  hypertrophied  with  some 
dilatation;  markedly  sclerosed,  almost  occluded  coronaries  with 
fragmentation  and  pigmentation  of  the  heart  muscle  fibres.  The 
aorta  showed  syphilitic  aortitis;  the  lungs  hypostatic  congestion;  the 
spleen  moderate  sclerosis  with  some  congestion;  the  kidneys  paren- 
chymatous nephritis  with  infarct;  and  the  liver  numerous  small 
young  granulomata  (likely  gummata  as  there  were  no  tubercle  bacilli 
present) . 

Case  4.  A  man  of  43  years,  who  contracted  syphilis 
at  29;  developed  an  attack  of  acute  excitement  at  37  from 
which  he  recovered  in  nine  months  and  seemed  well  for 
over  five  years,  when  he  again  suddenly  became  excited, 
showing  manic-depressive  reactions  together  with  the 
physical  signs  and  laboratory  findings  of  paresis. 

A.  J.  M.  An  American  man  of  43  years  of  German  parents; 
admitted  June  17,  1913.    One  sister  has  had  two  attacks  of  excitement 
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from  which  she  has  recovered,  and  a  maternal  aunt  has  been  insane 
for  thirty  years.  Patient  had  a  normal  infancy  and  childhood,  but  in 
his  "  teens  "  became  wild  and  hard  to  manage,  and  for  a  year  was  de- 
tained in  a  correction  institution.  He  worked  as  a  bartender,  drank 
to  excess  and  contracted  syphilis  at  29  years,  but  after  his  marriage 
two  years  later,  he  settled  down,  worked  regularly,  provided  well  for 
his  family,  was  much  interested  in  his  home  and  reading,  and 
drank  only  moderately.  He  was  a  very  normal  man;  bright,  active 
and  sociable,  but  always  quick-tempered. 

In  Ma}-,  1907,  he  suddenly  became  overactive,  talkative  and  quite 
excited,  and  was  admitted,  as  a  voluntary  patient,  to  the  Providence 
Retreat,  where  they  described  him  as  maniacal,  noisy,  and  talkative 
with  flight  of  ideas,  but  quite  tractable.  After  three  weeks  he  was 
taken  to  Pennsylvania  and  immediately  committed  to  the  Warren 
State  Hospital  July,  1907,  where  he  talked  continuously  about  labor 
troubles,  repeated  incidents  of  his  early  life,  picked  things  up  and 
talked  about  them,  threw  things  at  those  about  him  and  showed  a 
tendency  to  denude  himself.  His  reflexes  were  exaggerated,  his 
pupils  reacted  slowly  to  both  light  and  distance,  and  there  was  some 
tremor  of  tongue  and  fingers.  A  little  later  he  was  described  as  being 
emotional,  hypochondriacal  and  introspective.  In  a  month  he  had 
become  much  quieter — in  fact  was  somewhat  depressed,  worried  about 
his  condition  and  for  days  refused  to  eat.  After  this  he  gradually 
improved  and  in  nine  months  was  discharged  in  good  mental  and 
physical  condition.  He  returned  to  Buffalo  and  secured  a  position  as 
timekeeper  and  foreman  over  the  pipe  layers  of  the  City  Water 
Department,  and  continued  to  do  his  work  well  and  enjoyed  good 
health  until  one  month  before  his  commitment  here,  when  he  com- 
plained of  stomach  trouble,  vomited,  was  nervous,  flighty  in  speech 
and  could  not  sleep.  After  a  week  was  much  improved  and  returned 
to  work  for  a  week  when  he  became  very  active,  talkative,  happy  and 
hilarious.  The  excitement  increased  in  severity.  He  talked  con- 
tinually about  unions  and  the  existing  strike  of  the  clerks  in  the  dry 
goods  stores.  He  went  frequently  to  the  stores  and  bought  unneces- 
sary articles,  "  tried  to  settle  everybody's  affairs,"  became  uncontrol- 
lable and  was  committed  June  17,  1913. 

On  admission  he  was  alert,  bright  and  euphoric,  commented  on 
everything  he  saw  in  the  office,  talked  rapidly  and  loudly.  It  was 
difficult  to  keep  his  attention  but  he  gave  correct  information  about 
himself,  was  oriented  and  appreciated  the  nature  of  the  institution. 

On  the  Ward  he  showed  marked  psychomotor  activity  and  distract- 
ibility,  excessive  speech  production  with  rhyming  and  flight  of 
ideas.  He  elaborated  freely  on  whatever  he  saw  or  heard — talked 
incessantly  and  so  rapidly  that  it  was  impossible  to  get  a  sample. 
He  was  very  euphoric  but  would  suddenly  become  irritable  and  occa- 
sionally emotional.  Xo  delusional  trend  apparent  and  no  evidence 
of  hallucinations.    In  testing  his  memory  it  seemed  that  recent 
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events  were  a  little  hazy  in  regard  to  time  while  remote  happenings 
were  well  retained,  but  it  was  so  difficult  to  gain  his  attention  and  he 
was  so  inclined  to  joke  and  answer  in  a  flippant  manner,  that  it 
seemed  likely  he  was  able  to  give  more  accurate  replies.  Two  days 
after  admission  he  said  he  had  been  here  four  days — came  Tuesday 
or  possibly  Mon day  (Tuesday) — came  in  a  taxicab  with  brother  and 
sister  (wife  and  Dr.  D.) ;  but  he  gave  correctly  his  age,  date  and  place 
of  birth;  date  of  and  age  at  marriage;  birthdays  and  ages  of  his  two 
children;  date  of  his  commitment  to  the  Warren  State  Hospital  and 
his  age  at  that  time;  how  long  he  was  treated;  the  name  of  our 
President  and  Governor,  first  President  of  the  United  States,  etc.  He 
very  promptly  learned  and  retained  the  names  of  the  various  physi- 
cians, attendants  and  patients  on  his  ward,  but  when  given  a  number, 
an  address  and  three  colors  he  could  not  recall  them  five  minutes 
later,  which  seemed  largely  due  to  lack  of  application.  He  calculated 
rapidly  and  usually  correctly  simple  additions  and  subtractions  and 
readily  recognized  any  mistakes  he  made — none  of  which  were  gross 
or  absurd.  He  read  rapidly  the  headlines  in  a  newspaper  but  could 
not  confine  himself  to  a  single  article.  He  wrote  rapidly  and  quite 
well  except  a  little  tremor  is  evident.  He  had  some  insight  into  his 
condition — admitted  he  was  nervous  but  not  insane. 

Physically  a  well  developed  man  without  stigmata  except  a  high 
and  narrow  palate.  His  pupils  were  irregular  in  outline,  rather 
small,  no  reaction  to  light,  all  tendon  reflexes  exaggerated  equally  on 
the  two  sides;  gait  ataxic.  Romberg  present;  slight  tremor  of  tongue 
and  extended  fingers;  speech  rather  drawling  and  monotonous  with 
some  difficulty  in  test  sentences ;  some  weakness  of  bladder 
sphincter.  The  Wassermann  reaction  on  the  blood  serum  was  nega- 
tive and  spinal  fluid  positive  (  +  +  );  ammonium  sulphate  test  posi- 
tive and  40  cells  per  c.  m.  m.  by  the  Fuchs- Rosenthal  method. 

After  admission  his  condition  remained  unchanged  for  about  four 
months  excepting  that  he  became  even  more  excited  and  quite 
destructive  to  clothing.  He  decorated  the  walls  of  several  rooms 
with  writings  and  drawings,  and  decorated  his  own  clothing  with 
flowers,  ribbon  and  often  with  rags,  was  mischievous,  full  of  jokes, 
kept  track  of  all  happenings  on  the  ward.  At  the  end  of  four  months 
he  gradually  became  quieter  and  at  the  present  time  (November  8, 
1913)  he'is  somewhat  excited  but  his  activity  is  rather  aimless.  He  is 
destructive,  necessitating  strong  suit,  talkative,  though  not  with  much 
animation  but  rather  in  a  sort  of  monotone  with  little  flight,  no 
rhyming  or  sound  association  and  no  distractability  but  much  drifting 
into  side  issues,  unimportant  and  often  irrelevant  detail  with  often 
rather  prompt  loss  of  the  issue  at  hand.  But  at  times  he  will  return  to 
the  question  asked,  even  after  reciting  details  and  side  issues  for  five 
minutes.  He  is  beginning  to  show  expansive  ideas — e.  g.  "I  have 
settled  more  street  car  strikes  than  any  body  of  men.  If  you  don't 
believe  it,  inquire  at  the  office  of  the  labor  unions.    I  am  responsible 
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for  the  formation  of  different  labor  organizations."  He  is  always 
euphoric,  but  easily  irritated  and  as  easily  "  jollied  ".  His  memory 
remains  fairly  good  and  there  are  no  wide  discrepancies  in  his 
account.  He  readily  gives  his  age,  date  of  birth,  date  of  marriage, 
his  age  at  that  time,  the  date  of  birth  of  his  children  and  their  present 
ages.  He  remembers  going  to  Providence  Retreat  twice  in  May  or 
June  (June  6  and  June  20,  1907)  but  thinks  it  was  seven  years  ago.  He 
recalls  that  he  went  to  Warren  a  few  days  after  leaving  Providence 
Retreat  and  that  he  remained  there  nine  months,  and  recalls  names 
of  physicians  who  attended  him.  Says  he  came  here  June  18,  (17)  — 
remembers  how  long  he  has  been  on  the  ward,  when  I  last  inter- 
viewed him  and  the  nature  of  our  conversation.  He  knows  the  prin- 
cipal candidates  in  the  recent  election  and  who  was  elected  to  the 
important  offices.  He  remembered  a  number  of  three  figures  and  a 
name  five  minutes  later.  He  stops  talking  and  excuses  himself  when 
he  passes  in  front  of  a  physician.  Asked  if  he  is  insane,  he  promptly 
replies,  "I  would  not  dare  say  I  have  not  been  insane,  or  my  people 
would  not  own  me  after  the  things  I  have  done.  I  would  be  arrested 
for  doing  these  things  if  I  were  not  supposed  to  be  insane." 

Physically  his  pupils  are  small,  irregular,  left  the  larger  and  no 
response  to  light;  all  tendon  reflexes  are  equally  exaggerated;  gait  is 
but  slightly  ataxic  and  station  is  steady;  speech  shows  a  little  slurring 
both  in  ordinary  conversation  and  on  test  words;  moderate  tremor  of 
tongue  and  fingers;  some  weakness  of  bladder  control;  writing  is  be- 
coming much  more  characteristic,  showing  tremor,  omission  of 
letters  and  words  and  misplacement  of  letters. 

To  sum  up  this  case:  We  have  a  bright,  active,  quick- 
tempered man  of  43,  of  a  manic-depressive  family,  who  was 
wild  in  early  life,  drank  to  excess,  and  contracted  syphilis 
when  29.  At  37  he  suddenly  developed  an  attack  of  acute 
excitement,  in  which  he  was  over-active,  nois3^  and  talka- 
tive, showing  flight  of  ideas  but  later  became  depressed  and 
worried  about  his  condition  and  refused  to  eat.  At  that 
time  his  reflexes  were  exaggerated,  and  his  pupils  reacted 
slowly  to  light  and  distance,  but  he  made  a  complete  recov- 
ery in  nine  months  and  satisfactorily  filled  a  rather  import- 
ant position  for  over  five  years,  when  we  have  another 
sudden  mental  breakdown,  characterized  by  motor  activity, 
distractability,  pressure  of  speech,  with  rhyming  and  flight 
of  ideas;  a  euphoric,  alert,  playful,  jocose  mood  with  some 
emotional  instability;  good  contact  with  his  surroundings, 
no  delusions  or  hallucinations;  little,  if  any,  memory 
defect  and  some  insight.    After  four  months  of  this  kind 
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of  excitement,  he  became  less  active,  his  activity  showing 
some  aimlessness;  his  speech  less  animated  with  loss  of  the 
flight,  rhyming,  sound  association  and  distractibility  but 
a  tendency  to  drifting  to  irrelevant  topics;  beginning  mem- 
ory defect  and  writing  changes.  Throughout  this  attack 
we  have  had  pupil  changes,  reflexes,  tremors,  speech  and 
serological  and  cytological  findings  which  stamp  a  diagno- 
sis of  dementia  paralytica.  But  if  these  physical  signs 
could  be  eliminated  and  a  diagnosis  made  solely  upon  the 
mental  symptoms  presented  during  the  first  four  months  of 
his  iesidence  here,  I  believe  no  one  present  would  hesitate 
to  call  the  case  one  of  manic-depressive  insanity.  In  such 
a  case  are  we  dealing  with  a  combination  of  paresis  and 
manic-depressive  psychosis?  I  leave  the  question  to  be 
settled  by  the  discussion  to  follow. 

Case  5.  The  patient  is  a  woman  who  had  manic-depress- 
ive insanity  from  26  to  28  years  of  age;  another  attack  when 
44  lasting  six  months  and  then,  after  a  normal  interval  of 
nine  years,  a  mild  depression  for  two  months  to  which  was 
added  a  toxic  exhaustion  psychosis  from  acute  nephritis. 

R.  L.  An  American  woman  of  American  parentage;  wife  of  a 
farmer;  53  years  old  on  admission;  maternal  grandmother  was  insane. 
The  patient  had  a  normal  infancy  and  childhood;  was  bright  and 
cheerful,  obtained  an  academic  education  and  married  a  "  well-to-do  " 
farmer  when  19  years  old,  and  has  led  an  active  and  busy  life.  She 
usually  looked  on  the  bright  side  of  life  but  occasionally  had  slight 
"blue  spells."  She  enjoyed  good  health  until  she  was  26  years  old, 
when  first  mental  symptoms  were  noticed  and  for  nearly  two  years 
she  showed  a  variable  degree  of  excitement  and  instability  in  which 
she  at  times  expressed  a  desire  to  go  on  the  stage,  believing  she  was 
a  great  actress,  and  sang  and  spoke  the  lines  of  certain  plays;  while 
at  other  times  she  seemed  quite  normal.  This  condition  culminated 
in  a  severe  acute  excitement  requiring  commitment  here  in  March, 
1889,  when  she  was  28  years  old. 

On  admission  she  was  found  to  be  in  fair  physical  condition,  but 
was  much  excited,  noisy,  talkative,  trying  to  undress  herself  and 
throwing  articles  about  the  room.  She  was  described  as  typically 
maniacal — talkative,  excited,  often  destructive,  boisterous,  declaim- 
ing, posturing,  etc.,  often  very  violent, 

Following  admission  she  remained  actively  excited  for  nearly  one 
month  when  she  began  to  improve  quite  rapidly.    In  two  months  was 
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quite  well  with  good  insight  into  her  condition  and  two  and  one-half 
months  after  her  admission  went  home  and  was  discharged  recovered 
with  a  diagnosis  of  acute  mania. 

About  one  year  after  leaving  here  she  had  a  Caesarian  section  per- 
formed and  twelve  years  later  her  ovaries  were  removed;  otherwise 
she  had  good  health  and  remained  well  mentally  until  July,  1904, 
when  she  was  nervous  and  excitable  for  a  few  days  and  her  commit- 
ment was  under  consideration  when  she  is  said  to  have  regained  her 
normal  condition  for  two  months.  She  says  she  was  rather  melan- 
choly until  the  onset  of  what  her  husband  calls  her  third  attack,  when, 
without  apparent  cause,  she  suddenly  became  excited,  talkative, 
noisy,  violent,  destructive,  threatened  both  homicide  and  suicide  and 
slept  none  except  under  influence  of  powerful  hypnotics.  In  Octo- 
ber, 1904,  three  weeks  after  the  onset,  she  was  brought  to  this  hospi- 
tal, in  a  profound  drug  stupor  (drugs  given  by  physician) .  Five  hours 
later  she  aroused  and  became  very  excited  and  violent,  showing 
marked  psychomotor  activity,  with  distractibility  and  pressure  of 
speech  with  sound  associations  and  flight  of  ideas  as  shown  in  the 
following  note:  Is  very  excited  and  violent  requiring  restraint;  she 
kicks  her  feet  about,  throws  her  arms  and  tosses  her  head  from  side  to 
side;  yells,  sings  snatches  of  songs  and  talks  continuously,  using  vile 
language:  notices  everything  that  happens  and  her  talk  is  influ- 
enced by  what  she  sees  or  hears.  Said  "Who's  this  man?  I  don't 
care  a  dam.  The  men  do  all  the  swrearing.  I  won't  die  by  dam. 
I  won't  die  unless  they  stick  a  knife  in  my  heart,  and  you  can't  do  that 
for  I'll  have  it  put  in  cement,  yes,  Portland  cement.  Doctor,  why 
don't  you  answer  me?  (had  just  asked  for  water).  It's  my  last 
breath."  O.  Where  are  you?  A.  "Buffalo  Insane  Asylum,  oris  it 
one  of  so-called  sanitariums?  Shut  up  out  there,  I'm  going  to  talk 
(hearing  a  nurse  talking  in  the  hall).' '  O.  What  is  the  matter  with 
you?  A.  "  Same  old  trouble.  I'm  a  lunatic.  Doctor,  you' ve  been  eat- 
ing onions.  Dr.  Munyan,  onion,  bunion."  She  refuses  all  nourish- 
ment, mouth  is  parched,  tongue  and  lips  dry  and  fissured,  her  voice 
is  hoarse  and  although  she  can  not  be  induced  to  drink  any,  she  con- 
stantly calls  for  water,  resists  attention  and  requires  hypnotic  hypo- 
dermically.    Fair  physical  condition;  pulse  100;  temperature  100.8.° 

For  five  days  after  admission  she  showed  no  change.  Then  the 
excitement  grew  less,  and  five  days  later  she  developed  a  thrombosis 
of  the  femoral  vein  with  moderate  fever  and  rapid  pulse,  which  lasted 
two  weeks  and  seemed  to  have  a  quieting  influence  over  her,  as  she 
became  more  excited  again  after  the  swelling  of  the  leg  had  disap- 
peared. Six  weeks  after  admission  she  suddenly  became  quiet  and 
appeared  perfectly  well  for  two  days,  only  to  again  become  mildly  ex- 
cited and  quite  irritable  for  two  weeks.  She  then  improved  rapidly 
and  went  home  three  months  after  admission  (January,  1905)  and  a 
month  later  was  discharged  as  recovered  upon  reports  that  she 
remained  well. 
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After  being  discharged  she  enjoyed  good  physical  and  mental 
health  until  about  two  months  before  her  third  admission  here  in 
August,  1913,  when  she  gradually  became  depressed,  worried  about 
trifles,  thought  that  things  were  not  going  right  on  the  farm,  lacked 
ambition,  and  complained  of  difficulty  in  doing  her  work.  She  con- 
tinued her  household  duties  however,  until  three  weeks  before  admis- 
sion when  acute  mental  symptoms  appeared  in  the  form  of  confusion, 
hallucinations  of  sight,  and  probably  of  hearing,  incoherent  talk  and 
complete  disorientation. 

On  admission  she  seemed  quite  weak,  was  covered  with  perspira- 
tion, looked  pale  and  tired,  kept  her  eyes  closed  and  was  resistive  to 
attention.  Physical  examination  revealed  some  fibrillary  twitching 
of  muscles  about  the  nose  and  mouth  and  marked  tremor  of  hands  and 
tongue;  sordes  on  teeth  and  lips;  cystitis  and  acute  nephritis.  Tem- 
perature 101.8;  pulse  116  and  respiration  60.  She  appeared  languid; 
eyes,  which  she  usually  kept  closed,  were  congested  and  appeared 
heavy.  She  tossed  her  arms  weakly  toward  one  as  if  indicating  that 
she  wanted  no  one  about,  and  finally  uttered  a  few  words  of  protest 
at  times.  She  tired  easily,  perspired  freely  and  her  respiration 
became  rapid.  She  was  confused  and  restless;  took  her  bed  clothing 
and  walked  about  the  room,  slept  little.  Her  speech  was  incoherent 
and  her  answers  were  usually  irrelevant  and  fragmentary  as  follows: 
What  is  your  name?  "In  the  school."  Are  you  sick?  "Never, 
wish  I  were.  No,  no,  never."  What  is  the  trouble?  "Nothing, 
left  school — Two — Two— after  school.  "  Did  you  have  trouble  at 
home?  Shakes  her  head.  Does  your  head  bother  you?  "No, 
sir."  Do  you  have  imaginations?  "Sitting  on  the  public  school." 
What  do  you  mean ?  " Oh  sugar. "  Do  you  hear  voices?  She  looks 
to  the  ceiling  and  calls  "Ice  "  then  points  to  corner  of  room.  Whose 
voice  do  you  hear ?  "All  around  the  Pullman  ring."  Whose  voice 
do  you  hear?  "Two — Two — All  around  the  Pullman  school.  Two 
back  fence."    Raises  her  head  upright  and  calls  "ice," 

Following  admission  she  changed  little  for  two  weeks— was  rest- 
less and  confused.  Kept  her  chest  bared  and  said  she  was  burning 
up.  Rather  excessive  speech  production  but  what  she  said  was 
usually  a  mere  jumble  of  words  about  angels,  snakes  and  fire;  said  a 
bouquet  in  her  room  was  a  flame  of  fire.  Once  when  visited  by  sister 
she  broke  through  her  confusion  long  enough  to  ask  two  or  three 
questions  as,  where  her  son  was;  at  another  time  she  cried,  screamed 
and  called  out,  "Just  one  more  drink.  Don't  tell  my  daughter. 
Oh  angels!"  and  kept  this  up  for  a  few  minutes  at  a  time.  At 
another  time  she  threw  herself  on  the  floor  and  would  not  help  her- 
self, saying  she  couldn't  stand  until  she  got  the  niggers  out  of  her 
hands.  At  times  she  was  very  dull  and  did  not  talk,  especially  after 
she  had  taken  little  nourishment  for  two  or  three  days,  pulse  was 
120,  temperature  had  reached  103  and  she  had  developed  a  large 
blister  on  buttock.    Later  she  developed  the  idea  that  everything 
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was  greasy.  She  had  to  be  tube  fed  for  several  days.  During  the 
third  week,  with  improvement  in  her  nephritis  and  cystitis,  and  con- 
sequent reduction  of  temperature  to  normal,  her  mental  condition 
improved — she  gradually  became  clearer  but  remained  irritable  and 
peevish,  and  retained  the  idea  of  things  being  greasy  for  two  or  three 
days  after  the  other  ideas  had  disappeared.  By  the  sixth  week  after 
admission  she  was  quite  clear,  and  in  eight  weeks  went  home  in  ex- 
cellent mental  condition;  but  had,  and  still  has,  amnesia  for  the 
period  of  about  eight  weeks,  during  which  she  was  confused  and  dis- 
oriented. She  says  that  since  last  spring  she  had  gradually  been 
getting  depressed,  as  she  had  preceding  her  former  attacks.  She 
worried  over  trifles  and  unnecessary  things,  felt  inefficient  to  do  her 
work,  then  had  some  domestic  difficulties  which  added  to  her  worry. 
She  was  gradually  becoming  more  depressed  and  more  inefficient, 
when  she  became  quite  ill,  and  the  last  she  remembers  at  home,  was 
her  mother  and  sister  being  there  the  latter  part  of  July  and  she  was 
lying  on  a  couch.  She  remembers  nothing  about  coming  here,  of  the 
visits  of  physicians  or  of  what  was  done  for  her  during  the  first  four 
weeks;  has  only  faint  recollection  of  her  delusions  after  she  had 
told  what  they  were.  It  seemed  to  her  that  a  fire  was  being  built 
under  her  and  she  felt  as  if  she  were  burning  up.  Says  her  mind 
gradually  cleared  up,  and  left  her  feeling  quite  well. 

In  this  case,  therefore,  we  have  a  woman  whose  history 
shows  heredity  and  a  personality  of  the  manic-depressive 
type,  who  from  the  age  of  26  to  28  }'ears  showed  a  variable 
degree  of  excitement  and  instability  which  ended  in  a 
severe  excitement  of  two  months  duration,  and  was  fol- 
lowed by  normal  mental  condition  for  sixteen  years.  Then 
she  had  a  very  brief  attack  which  may  have  been  the  real 
onset  of  the  severe  excitement  two  months  later,  which 
lasted  for  several  months.  After  this  she  enjoyed  good 
health  for  over  eight  years,  when  she  became  mildly  de- 
pressed, worried  over  trifles,  lacked  ambition  and  felt 
inefficient.  This  condition  had  existed  two  months, 
when  we  see  added  a  delirous  condition  in  which  she  is 
very  toxic  from  acute  nephritis  and  cystitis  and  for  which 
she  has  practically  complete  amnesia  when  she  recovers 
about  two  months  later.  From  this  it  would  appear  that 
we  have  a  toxic  exhaustive  psychosis  added  to  the  manic- 
depressive  condition. 


CYCLIC  DEMENTIA  PRECOX— A  REPORT  OF 
TWO  CASES. 


By  Drs.  G.  G.  Armstrong  and  J.  B.  Bktts, 

Buffalo  State  Hospital. 

Periodicity  of  mental  activity,  even  in  normal  individuals, 
appears  to  be  a  well  recognized  fact,  not  only  individu- 
als but  also  nations  show  similar  alternations  of  activity 
and  unproductiveness.  J.  A.  Symonds,  in  his  work  on  the 
"  Revival  of  Learning-  ",  calls  attention  to  these  alternations 
of  energy  and  repose  in  the  progress  of  civilization,  and 
states  regarding  individuals  that  "We  are  aware  within 
ourselves  of  times  when  thought  is  fertile  and  insight  clear, 
times  of  conception  and  projection,  followed  by  seasons  of 
slow  digestion,  assimilation  and  formation,  when  the 
creative  faculty  stagnates  and  when  the  whole  force  of  the 
intellect  is  absorbed  in  mastering  through  years,  what  it 
took  minutes  to  divine.''  This,  he  says,  "is  a  m}rstery 
that  finds  its  final  and  efficient  cause  in  God" — which 
statement  is  perhaps  more  reverent  than  scientific. 

This  periodic  quality  is  more  strongly  developed  in 
certain  individuals  than  in  others,  to  the  extent  of  charac- 
terizing their  general  mental  makeup,  and  apparently 
determining  the  type  of  psychosis  which  they  may  develop, 
as  shown  particularly  in  manic-depressive  cases,  and 
possibly  in  the  circular  cases  of  general  paralysis. 

It  is  conceivable  that  a  psychosis  with  dementia  praecox 
mechanisms  in  a  patient  whose  personality  is  constitution- 
ally periodic,  might  show  remissions  and  present  diagnostic 
difficulties;  and  that  such  a  condition  might  be  allied  to 
manic-depressive  or  to  dementia  praecox  according  to 
which  etiological  component  predominates. 

In  the  two  cases  here  studied,  it  has  not  been  possible  to 
establish  a  definite  manic-depressive  personality  in  either, 
(reliable  information  in  this  regard  is  lacking)  and  the 
cases  have  shown  no  very  clear  manic  traits.  There 
have  been  great  variations  in  the  course  of   the  psy- 
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chosis  in  each,  with  a  rather  progressive  tendency  toward 
deterioration. 

It  has  seemed  to  us  that  the  remissions  in  these  cases 
have  represented  temporary  attempts  at  readjustment,  more 
or  less  successful,  overcome  by  states  of  discouragement, 
the  patients  taking  refuge  in  the  psychosis  to  avoid  a  diffi- 
cult situation  (as  in  Case  l)  or  an  inability  to  permanently 
assume  adult  responsibilities  (Case  2).  It  is  possible  that 
a  cyclothymic  makeup  would  have  a  tendency  to  influ- 
ence the  course  of  the  disorder  by  furnishing  inherent 
conditions  of  hopefulness  and  discouragement  more  or  less 
alternately. 

In  regard  to  the  diagnosis  of  the  two  cases — the  members 
of  the  staff  have  pretty  generally  agreed  that  they  are 
essentially  of  the  dementia  praecox  type,  but  for  the  present 
we  may  leave  the  question  an  open  one. 

Case  Xo.  1.  A.  S.  A  young  woman  with  insane 
heredity  who  developed  a  psychosis  at  24  years  after  relig- 
ious and  sexual  difficulties.  The  psychosis  showed  a 
marked  periodicity  without  definite  manic  traits;  but 
rather  with  symptoms  characteristic  of  the  dilapidation  of 
dementia  praecox. 

She  was  a  bright  and  attractive  Irish  girl  of  a  somewhat  reserved 
disposition  and  of  a  delicate  and  anemic  physical  makeup.  Her 
father  became  intemperate  and  lost  his  property;  her  mother  worried 
much  on  this  account,  and  after  having  eight  children  in  rapid  succes- 
sion became  depressed  and  has  since  been  a  resident  of  an  Irish 
asylum. 

The  patient  came  to  this  country  at  the  age  of  11  or  12  years,  and 
attended  school  for  a  short  time  receiving  a  fair  common  school 
education.  She  then  worked  as  children's  nurse  and  as  a  domestic 
servant.  When  about  14  she  was  much  impressed  by  some  obscene 
literature  given  her  by  a  man  and  shortly  after  this  a  man  attempted 
to  assault  her  sexually. 

At  the  age  of  20  she  came  to  work  at  the  hospital  as  waitress  at  the 
staff  table  where  she  worked  efficiently.  She  was  more  refined  than 
the  average  girl  in  her  position — studied  music — had  high  ideals  and 
finally  became  engaged  to  be  married  to  a  student  of  engineering. 
There  was  much  opposition  to  the  match  on  the  part  of  both  families 
as  she  was  a  Roman  Catholic  and  he  a  Protestant  While  he  was  at 
Ann  Arbor  during  his  college  course,  she  accepted  some  trivial  atten- 
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tions  from  another  young  man — then  worried  much  about  it — feeling- 
she  had  not  been  perfectly  true  to  her  fiance. 

For  about  a  month  before  the  final  breakdown  (at  24  years)  she  was 
noticed  to  be  nervous  and  occasionally  she  would  burst  out  crying 
while  serving  at  the  table.  She  slept  poorly,  became  confused  and 
had  attacks  of  uncontrollable  laughter.  Finally  she  developed  the 
idea  that  everyone  was  watching  her.  "  Everybody  was  on  to  her," 
as  she  expressed  it.  She  thought  that  one  of  the  physicians,  whose 
room  was  below  hers,  had  knocked  on  the  wall  to  let  her  know  that 
he  was  watching  and  protecting  her.  She  grew  rapidly  wTorse, 
thought  everything  was  changed,  that  she  was  being  eaten  by  worms, 
was  going  to  die,  and  wanted  to  know  what  it  all  meant.  She  made 
suicidal  threats  and  had  to  be  committed  May  21,  1905. 

On  the  following  morning  she  was  found  sitting  up  in  bed  looking 
about  in  a  dazed,  confused  way,  asking  "What  does  it  all  mean?" 
She  feared  she  was  to  be  killed  and  asked  whether  she  was  going  to 
heaven  or  to  hell.  Someone  was  working  against  her.  "They  say 
it's  my  sweetheart  but  I  think  it  is  someone  else."  She  wanted  to 
know  what  she  had  done  and  confusedly  said  something  about  the 
"purest  thoughts  "  and  was  it  true  that  "she  had  given  birth  to  a 
baby  the  previous  night."  After  her  bath  the  nurses  put  a  red  bath 
robe  on  her  and  she  spoke  of  being  a  king  and  that  all  should  bow 
down  before  her.  She  was  anxious  to  tell  all  her  troubles  from  the  begin- 
ning but  often  stopped  talking,  explaining  that  she  was  forgetting 
and  could  not  think  any  longer.  Memory  tests,  however,  showed 
that  there  was  no  defect.  Her  emotional  tone  was  variable,  at  times 
she  smiled  in  a  shallow  way  and  at  times  wept  with  apparently  no 
deep  depression,  but  she  gave  one  more  the  impression  of  confusion 
and  perplexity. 

A  day  or  two  later  she  resisted  when  dressed  by  the  nurses — 
clutching  at  their  clothing  as  if  in  fear,  constantly  asking  what  it  all 
meant  and  what  was  going  to  happen  to  her.  Everything  seemed 
changed,  the  nurses  snapped  their  eyes  when  they  looked  at  her,  and  a 
magazine  she  had  seemed  to  be  printed  in  such  a  peculiar  way. 
Once  she  remarked  that  Dr.  K.  had  just  said  that  she  was  going  to 
hell  for  twenty  years.  During  this  confusion  there  was  no  defect  of 
memory  or  orientation.  On  May  24  she  showed  some  difficulty  of 
thinking  but  gave  a  coherent  account  of  her  life.  At  times,  however, 
misinterpreted  sounds.  During  the  conversation  she  heard  the  type- 
writer and  suddenly  said,  "That  sounds  like  dead  or  alive,  I  must 
have  some."  While  the  sense  of  smell  was  being  tested,  she  made 
peculiar  remarks  which  she  refused  to  explain.  The  following  reac- 
tions were  noted:  Peppermint — "never  come  back."  Cinnamon — 
"  false  or  true— starve  the  ocean,  starve  the  sea."  Turpentine — "it 
smells  like  benzine  or  dying." 

The  next  day  she  screamed  and  struggled  because  she  imagined 
she  heard  she  was  to  be  burnt  and  that  the  doctors  were  to  practice 
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on  her.  While  Dr.  K.  was  examining  her,  she  thought  she  heard 
her  say,  "  You  are  as  dead  as  a  door  nail.  Your  body  and  soul  are 
damned  to  go  to  hell  and  your  spirit  to  heaven. " 

A  week  after  admission  she  was  much  more  composed  and  free  from 
hallucinations,  but  had  retained  vague  delusions  of  reference,  viz. : 
that  people  were  making  fun  of  her.  She  was  cheerful,  co-operated 
and  recognized  the  nature  of  the  hallucinations.  The  physical 
examinations  revealed  nothing  of  importance  except  markedly  ex- 
aggerated tendon  reflexes.  During  June  and  July  her  condition 
varied  somewhat,  but  as  a  rule  showed  considerable  dilapidation  in 
her  general  attitude  with  superficial  emotional  states,  she  said  "she 
felt  blue  because  she  laughed  at  everything." 

In  August  there  was  a  decided  change  for  the  better  and  she  seemed 
quite  well  mentally,  with  good  insight.  In  September,  even  after 
being  visited  several  times  by  her  fiance,  she  retained  her  balance  and 
consulted  her  physician  about  the  advisability  of  continuing  the 
engagement  and  discussing  the  possibility  of  her  children  inheriting 
insanity  in  case  she  married.  In  November  she  appeared  perfectly 
well,  was  given  a  position  as  maid  at  the  superintendent's  house,  and 
on  December  1,  1905,  was  discharged  recovered. 

She  did  well  in  this  position  until  the  following  March  when  the 
old  symptoms  returned.  She  became  perplexed  and  could  not  con- 
centrate— had  vague  auditory  hallucinations  and  delusions  of  refer- 
ence. She  appeared  quite  silly  and  complained  that  she  felt  so.  In 
her  relations  with  others  she  was  curt  and  haughty  and  could  not  get 
along  with  other  servants.  There  were  many  subjective  sensations 
complained  of.  viz. :  pain  at  top  of  her  head,  peculiar  feeling  in  the 
knees,  creepy  sensations  and  twitching  of  the  eyelids.  She  again 
improved  and  in  June  went  alone  to  Ann  Arbor  to  attend  the  gradua- 
tion of  her  fiance.  On  her  return  she  was  cheerful,  appeared  quite 
normal  and  was  given  a  position  in  one  of  the  ward  dining-rooms. 
This  remission  lasted  until  October  20,  1906,  when  she  again  lapsed 
into  a  state  of  perplexity  and  silliness  with  suspicions  of  poisoning 
and  vague  hallucinations.  She  improved  again  and  left  the  hospital 
in  January,  1907,  to  take  a  position  as  children's  nurse.  She  kept  this 
position  but  a  short  time  and  after  several  unsuccessful  ventures 
returned  to  the  hospital  in  July  in  the  same  condition  as  in  previous 
attacks. 

From  this  time  her  condition  varied  from  time  to  time  showing 
periods  of  confusion  and  apparent  dilapidation  of  two  or  three  weeks' 
duration  alternating  with  comparatively  normal  periods.  A  typical 
note  made  in  July,  1908,  maybe  quoted:  "For  the  past  fortnight 
she  has  been  in  one  of  her  periodic  attacks.  This  began  with  mean- 
ingless laughter  and  apparent  confusion.  She  would  not  get  up  in 
the  morning,  did  not  dress  herself  tidily,  had  her  room  in  disorder 
and  refused  to  eat.  She  was  irritable  and  had  very  little  to  say  to 
anyone,  but  would  flash  angry,  scornful  glances  at  them.    In  repose 
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she  had  a  wistful,  depressed  expression,  which,  however,  was  fre- 
quently broken  by  sudden  laughter.  She  was  mute  for  several 
days — negativistic  and  careless  about  her  appearance.  Several  times 
she  left  her  bed  and  lay  upon  the  floor.  A  few  days  later  she  suddenly 
brightened  up,  dressed  herself  neatly,  showed  a  pleasant  attitude 
toward  others  and  took  an  active  part  in  the  ward  work.  The  recur- 
rent attacks  continued  with  about  the  same  frequency,  but  each, 
perhaps,  somewhat  worse;  for  instance  in  November,  1909,  she  made 
obscene  remarks  which  were  not  previously  noted,  and  in  January  19, 
1911,  she  required  tube  feeding  on  account  of  negativistic  refusal  of 
food.  She  improved  again,  but  without  perfect  recovery,  and  was 
paroled  in  April,  1911.  She  reported  several  times  in  person,  but 
usually  acted  in  a  peculiar,  irrational  manner,  and  at  the  end  of  her 
six  months'  parole  she  refused  to  call  as  requested.  Her  relatives 
informed  us  that  she  was  doing  only  fairly  well — not  working 
efficiently,  changing  positions  frequently  and  showing  lack  of 
judgment.    She  was  discharged  improved  October  30,  1911. 

Readmitted  January  2,  1913.  Her  commitment  became  necessary 
on  account  of  various  sexual  ideas.  When  seen  by  the  examining 
physicians  she  was  arrogant  and  surly  and  frequently  made  obscene 
insinuations. 

She  told  them  the  State  hospital  had  treated  her  shamefully  and 
prevented  her  from  keeping  a  position.  For  two  weeks  after  admis- 
sion she  was  quite  inaccessible.  When  attempts  were  made  to  engage 
her  in  conversation  she  persistently  refused  to  answer,  usually  turning 
her  face  away,  sometimes  smiling  in  a  half  amused,  half  sarcastic  way 
at  the  examiner's  efforts.  Her  movements  were  slow  and  she  seemed 
confused  or  perplexed.  When  she  finally  consented  to  be  interviewed 
she  was  coherent  but  reluctantly  expressed  delusions  of  persecution 
and  influence.  "  She  knows  that  there  is  a  clique  composed  of  people 
belonging  to  the  institution  and  a  number  of  outsiders  who  injured 
her  while  she  was  asleep.  They  abstracted  her  blood,  made  pelvic 
examinations  and  took  advantage  of  her  sexually.  She  also  believes 
she  has  in  this  way  contracted  syphilis.  Certain  sensations  which 
she  experienced  in  the  morning  convinced  her  that  these  things  had 
been  done  to  her  during  the  night.  " 

She  has  thought  more  recently  that  her  inability  to  succeed  must  be 
a  punishment  from  God  for  some  sin  or  possibly  the  result  of  her 
breaking  her  engagement  to  Mr.  B. 

She  shows  no  deep  emotion  while  speaking  of  these  things  but  often 
smiles  inappropriately.  Her  memory  is  good,  orientation  perfect, 
and  no  definite  hallucinations  can  be  made  out.  She  expressed  no 
feeling  of  subjective  difficulty  and  her  answers  are  promptly  given. 
She  has  a  decided  feeling  of  superiority  and  thinks  it  wrong  to  make 
her  associate  with  the  patients  on  the  ward. 

There  have  been  minor  variations  in  her  behavior  but  the  sexual 
ideas  of  persecution  have  continued.    At  times  she  seems  bright  and 
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hopeful,  works  and  associates  with  others,  but  more  often  she  appears 
to  show  a  marked  dilapidation. 

Case  2.  A  constitution  all}r  childish  young  woman  who 
has  never  acquired  an  adult  attitude  toward  life.  She 
married  at  23  but  with  some  reluctance  as  it  necessitated 
separation  from  an  aunt  who  petted  and  fondled  her — 
possibly  a  homosexual  attachment. 

The  psychosis  which  became  obvious  soon  after  marri age 
has  been  more  or  less  periodic.  Though  showing  some 
manic-like  features  it  seems  to  be  essentially  a  deteriorating 
process  with  hysteroid  admixtures. 

M.  X.  A  temperate  American  woman  of  27  years,  wife  of  an  elec- 
trical engineer.  The  family  history  is  negative  except  that  her 
mother  is  peculiar  and  nervous  impressing  one  as  the  "mother  of  a 
spoiled  child. "  The  patient  was  never  strong  and  healthy.  She  is 
said  to  have  had  pneumonia  at  6  months  and  again  at  2  years  of  age; 
chorea  at  11  years,  and  at  17  a  bicycle  accident  with  "injury  to  her 
spine."  A  month  later  while  menstruating  she  had  nervous  attacks 
in  which  she  is  supposed  to  have  been  unconscious  for  a  short  time. 
The  attacks  were  followed  by  quick  recovery  after  vomiting.  No 
convulsive  movements  were  noticed  and  there  were  no  complaints  of 
globus  or  anesthesia.  She  was  treated  by  an  osteopath  and  had  no 
more  attacks  until  a  year  later  when  two  occurred,  which  were  attrib- 
uted to  a  straining  of  her  back  while  raising  a  window. 

There  was  an  abnormally  strong  attachment  between  her  and  an 
aunt  who  lived  with  the  family.  This  aunt  supplied  her  with  finery, 
petted  her  and  held  her  in  her  arms  like  a  child  even  after  she  be- 
came grown  up.  When  the  patient  was  married  at  23  she  worried 
much  about  being  separated  from  this  aunt  and  since  admission  she 
has  received  excessively  affectionate  letters  from  her. 

The  patient's  ill  health  continued  and  when  one  month  pregnant 
she  had  to  have  an  operation  for  some  nasal  trouble  after  which  she 
had  a  nervous  chill  and  was  very  emotional  and  nervous  for  about 
three  weeks.  Two  or  three  months  before  the  birth  of  her  child  she 
slept  poorly,  worried  much  about  the  approaching  confinement, 
reacted  to  auditory  hallucinations  and  asked  her  husband  if  he  still 
loved  her,  imagining  that  he  believed  she  had  been  a  bad  woman. 
She  gradually  became  more  uneasy  and  three  days  before  delivery 
she  was  acutely  excited,  pounding  the  bed,  pulling  her  hair  and 
biting  her  tongue.  She  had  to  be  held  by  her  husband  and  the  nurse; 
spat  at  them,  screamed  loudly  and  attempted  to  strike  them.  Audi- 
tory hallucinations  were  present  which  she  interpreted  as  persecutions 
on  the  part  of  her  neighbors.  The  labor  was  easy  and  short  and  she 
nursed  the  child  for  two  weeks.    Immediately  after  the  birth  of  the 
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child  when  she  heard  it  cry  said,  "  Is  that  my  baby  ?  Bring  it  to  me 
I  want  to  kill  it."  And  she  tried  several  times  to  injure  it  so  that  it 
wouldn't  have  to  live  and  suffer  as  she  had.  Once  she  made  a  serious 
attempt  at  suicide  by  strangulation. 

Two  months  later  she  seemed  free  from  hallucinations  and  nervous- 
ness but  if  fatigued  or  excited  by  any  unusual  occurrence  the  symp- 
toms reappeared.  When  the  baby  was  ten  weeks  old  she  left  home 
bare  headed  in  the  rain  remaining  away  for  several  hours.  When  she 
returned  she  said  she  had  been  to  the  canal  intending  to  drown  her- 
self but  had  changed  her  mind.  The  next  day  she  insisted  that  her 
mother,  husband  and  baby  should  go  with  her  and  all  die  together. 

A  year  later  she  seemed  much  improved  but  after  a  journey  to 
Kansas  she  became  fatigued  and  the  hallucinations  returned. 

She  became  excited,  showing  manic-like  traits,  singing  and  making 
rhymes  and  witty  remarks,  finally  becoming  so  irritable  and  un- 
manageable that  it  was  necessary  to  commit  her  to  a  Kansas  hospital. 
This  attack  is  said  to  have  been  quite  severe  but  the  details  are  lack- 
ing. After  four  months  she  was  much  better  and  returned  to  Buffalo 
in  April,  1908.  The*  fatigue  of  the  journey  is  said  to  have  brought  on 
a  recurrence  of  the  hallucinations  which  disappeared  after  a  brief  rest. 
She  showed  a  normal  affection  for  her  husband  and  child  and  was  well 
until  June,  1908,  when  she  became  dazed  and  depressed.  She  once 
soiled  and  wet  her  bed.  After  a  week  or  two  she  rather  suddenly 
cleared  up  and  seemed  well  until  September  of  the  same  year,  when 
she  became  over-active  and  worked  excessively.  Xo  delusions  or 
hallucinations  were  noticed  until  January,  1909,  when  she  accused 
lier  husband  of  infidelity.  She  was  so  troublesome  at  this  time  that 
commitment  was  advised  but  her  mother  would  not  consent.  She 
was  taken  to  the  General  Hospital  where  the  left  ovary  and  the  vermi- 
form appendix  were  removed  and  a  uterine  fixation  done.  The  men- 
tal symptoms  continued  and  after  her  return  home  she  worried  much 
about  the  baby — had  a  vacant  look,  paid  no  attention  when  addressed 
and  neglected  her  housework.  She  soon  became  irritable  and  excited, 
and  finally  threatened  to  stab  her  mother  and  shoot  her  husband 
because  she  thought  they  intended  to  injure  the  baby.  It  became 
necessary  to  commit  her. 

On  admission,  August  11,  1909,  she  was  normally  oriented  and 
showed  no  defect  of  memory.  She  appreciated  that  she  was  nervous 
but  did  not  consider  herself  insane.  She  talked  coherently  but  with 
little  emotion  even  when  relating  her  delusions  and  hallucinations. 
She  said,  in  a  matter  of  fact  way,  that  a  week  before  the  birth  of  her 
baby  she  began  to  hear  voices  in  the  street  and  in  her  neighbors' 
houses,  slandering  her,  saying  profane  things  and  discussing  her 
approaching  confinement  in  an  unpleasant  way.  She  thought  this 
was  done  in  order  to  separate  her  from  her  husband.  Shortly  after 
labor  she  saw  shadowy  forms  and  heard  peculiar  groaning  sounds  as 
if  someone  were  in  pain  or  trying  to  frighten  her.    She  feared  that 
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somebody  would  injure  the  baby,  so  she  tried  to  put  it  out  of  the  way 
herself.  There  were  no  important  physical  or  neurological  conditions, 
no  areas  of  anesthesia  or  limitation  of  the  visual  fields. 

Shortly  after  admission  she  improved,  at  times  appearing  quite  well, 
but  there  were  recurrences  of  confusion  and  depression  of  a  shallow 
type  a  week  or  two  in  duration.  These  variations  are  difficult  to 
describe  although  striking  enough  when  observed.  In  June,  1910, 
she  was  well  enough  to  go  home  on  parole  and  continued  to  do  well 
for  two  months,  but  in  August  there  occurred  a  prolonged  attack 
which  cleared  up  again  in  the  middle  of  September.  She  was  again 
paroled  and  was  able  to  remain  at  home  until  March,  1911,  doing  well, 
as  a  rule,  but  showing  some  variations.  She  had  to  be  returned 
because  she  again  attacked  her  child. 

On  her  return  she  was  found  to  be  pregnant  and  was  delivered 
August  10,  1911.  During  the  late  months  of  pregnancy  she  was  slow, 
appeared  confused  and  produced  little  in  conversation. 

The  following  notes,  taken  from  her  case  history,  show  the  subse- 
quent variations  in  her  condition: 

October  12,  1911.  Patient  is  gaining  rapidly  both  mentally  and 
physically.  She  has  visited  home  on  two  occasions  and  has  taken  a 
normal  interest  in  her  family  stating  that  she  feels  better  now  than 
at  any  time  since  coming  to  Buffalo,  that  is,  before  the  birth  of  her 
first  child.  She  is  still  somewhat  slow  but  the  retardation  is 
diminishing. 

November  2,  1911.  Two  weeks  ago,  after  having  been  unusually 
well  and  active,  the  patient  passed  again  into  a  state  of  extreme  con- 
fusion and  had  to  be  dressed  and  fed.  She  sat  with  knitted  brow  and 
would  occasionally  have  sudden  outbreaks  of  laughter  and  crying. 
Her  conversation  was  confused  and  in  it  she  made  use  of  "baby 
talk." 

An  attempt  was  made  by  Dr.  Kuhlmann  to  get  deeper  into  her 
trend  of  thought,  but  nothing  definite  could  be  obtained. 

Once  she  walked  about  the  ward,  bursting  into  laughter  from  time 
to  time,  turning  around  on  one  foot,  going  through  all  sorts  of  child- 
ish actions  and  using  "baby  talk." 

During  this  attack,  while  at  the  table,  she  burst  out  laughing,  sud- 
denly stiffened  herself  backwards  over  her  chair.  She  then  became 
relaxed  and  cried  bitterly,  then  a  few  minutes  later  assumed  the 
opisthotonos  position.  There  was  no  loss  of  consciousness  but  she 
claimed  afterward  that  she  could  not  recall  the  attack.  On  November 
14,  1911,  she  seemed  very  bright  but  was  a  little  over-active  and 
somewhat  over-productive.  At  this  time  she  said  she  had  never  felt 
better  in  her  life. 

December  17,  1911.  Since  last  note  she  has  passed  through  another 
period  of  depression  and  confusion  lasting  about  two  weeks.  At 
present  she  is  unusually  well,  bright  and  active  again.  Went 
home. 
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January  15,  1912.  Patient  reported  weekly  and  did  well  until  to- 
day when  she  began  to  be  confused  as  in  previous  attacks,  and  had  to 
be  returned  to  the  hospital. 

February  3,  1912.  After  some  irregular  variations  she  is  again  well 
enough  to  go  home  on  parole,  and  was  discharged  after  six  months, 
improved,  on  August  3,  1912.  Her  husband  reported  that  she  had 
been  very  well  on  the  whole,  but  at  times  had  been  somewhat  dull 
and  indifferent. 

Returned  voluntarily  on  December  12,  1912,  as  she  had  become 
mixed  up,  worried  and  downhearted,  and  also  complained  that  she 
was  annoyed  by  voices  calling  her  names.  After  admission  her  con- 
dition was  essentially  the  same  as  in  the  previous  attacks.  She  often 
talked  to  herself  in  an  undertone,  but  it  was  impossible  to  obtain 
satisfactory  answers  from  her.  Later  she  was  irritable  and  made 
unprovoked  attacks  upon  others,  including  patients,  nurses  and 
physicians.  Once  she  expressed  in  a  very  childish  way  the  wish  that 
her  husband  would  give  up  his  position  in  Buffalo  as  she  was  tired  of 
it  all — even  of  her  husband  and  children  and  everybody  connected 
with  her. 

During  the  past  summer  she  became  fairly  well.  She  visited 
friends  in  Ohio  for  two  or  three  weeks  and  returned  to  the  hospital 
going  home  every  few  days.  On  October  4,  after  appearing  unusually 
well,  again  suddenly  relapsed. 


TEMPORARY  MANIFESTATIONS  OF  PARANOID 
SYMPTOMS. 


By  Dr.  Robert  King, 

Senior  Assistant  Physician,  Buffalo  State  Hospital. 

It  is  only  within  the  past  two  years  that  paranoid  and 
allied  conditions  have  received  mnch  attention  at  inter- 
hospital  conferences,  yet  probably  no  department  of  psy- 
chiatry is  of  more  practical  importance  to  society.  Among 
eighty-eight  papers  presented  at  fifteen  conferences  from 
February,  1907  to  October,  1911,  there  is  only  one  on  this 
subject  ( Monodelusional  State,  Eggleston,  Binghamton 
conference,  1908),  and  in  that  the  case  was  presented  as  a 
curiosity,  and  the  diagnosis  was  in  doubt.  In  the  past 
two  years  there  have  been  two  papers  on  chronic  paranoid 
conditions  (Garvin,  Taddiken  and  Lane),  and  one  on 
paranoid  ideas  in  manic-depressive  insanity  'Waterman). 

The  long  period  of  barrenness  seems  to  have  been  due  to 
the  limitation  placed  by  Kraepelin  on  the  concept  of  para- 
noia, a  limitation  so  strict  that  Taddiken  and  Lane  found 
only  one  possible  case  in  882  admissions.  With  continued 
study  of  symptoms  it  has  become  increasingly  evident  that 
many  cases  are  complex,  that  sub-groups  are  desirable, 
and  allied  conditions  permissible.  Faith  in  absolute  diag- 
nosis has  been  shaken. 

The  conception  of  delusional  states  as  an  entity  has  been 
found  difficult  of  definition  and  fruitful  in  points  for  dis- 
cussion; the  origin  in  intellect  and  affect;  the  importance 
of  fixation  and  systematization;  the  meaning  of  hallucina- 
tions and  deterioration;  the  distinction  of  endogenous  and 
exogenous  forms;  the  possibility  of  recovery.  Hoch  (1907) 
finds  among  paranoic  states,  cases  in  which  the  psycho- 
genesis  can  be  traced  when  the  facts  are  accessible. 
Meyer  (1913)  gives  sixteen  examples  of  paranoic  conditions 
which  apparently  would  be  classed  among  eight  groups  of 
the  State  hospital  classification.  He  speaks  of  funda- 
mental tendencies  of  which  the  delusion  formation  is  a 
result  and  manifestation.    Bleuler  finds  the  emotional  cause 
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to  be  not  the  special  affect,  but  the  dominant  affect  of 
some  experiences  with  much  affect;  the  mental  endowment 
breaks  down  at  a  point  of  fundamental  weakness.  Freud 
speaks  of  paranoia  as  a  defense  psychosis,  related  to  hys- 
teria and  the  compulsion  neuroses;  the  form  of  its  symp- 
toms is  determined  by  the  content  of  the  repressed  material. 
As  this  can  not  be  influenced,  as  it  is  supposed,  the  ego 
must  adapt  itself  to  it.  Friedman  believes  that  the  develop- 
ment of  the  delusions  rests  upon  congenital  peculiarities  of 
character.  The  abnormal  thinking  forces  itself  from  the 
depths  of  the  semi-conscious  to  the  surface  usually  accom- 
panied by  increasing  emotions.  It  is  the  manner  of  think- 
ing which  we  find  in  fanatics  and  enthusiasts.  In  the 
midst  of  the  regular  endogenous  development  an  acute 
psychosis,  often  perhaps  a  dementia  praecox  may  develop. 
Gierlich  states  that  the  foundation  of  delusion  formation 
consists  in  disturbances  by  violent  protracted  emotions  in 
combination  with  an  existing  weakness  of  judgment;  the 
two  requirements  may  supplement  each  other.  The  ideas 
are  such  as  even  in  health  are  accompanied  in  conscious- 
ness by  a  peculiar  distressing  and  troubled  feeling- tone. 
From  all  which  one  may  postulate  as  sufficiently  orthodox, 
the  conception  that  paranoic  and  paranoid  symptoms 
originate  in  disordered  mental  mechanisms,  based  on  a 
faulty  heredity,  and  influenced  by  emotions,  toxins,  or 
strains. 

The  importance  of  this  definition  lies  in  its  assumption 
that  delusional  ideas  belong  to  a  definite  group,  and,  that, 
outside  of  that  group,  they  are  foreign  elements  in  the  psy- 
choses in  which  they  are  found.  Thus  it  becomes  proper 
to  investigate  in  this  connection  not  only  recovered  para- 
noic conditions,  which  are  certainly  very  rare  in  State  hos- 
pital practice,  but  recovered  paranoid  symptom-complexes 
in  any  case  without  regard  to  diagnosis.  This  is  in  accord 
with  the  general  idea  of  Dr.  Waterman's  paper,  but  is  of 
wider  and  bolder  scope.  (Dr.  Waterman  speaks  of  "A 
coming  to  the  surface  of  an  under-current,  with  distortion 
and  exaggeration  apparently  directly  dependent  upon  the 
emotional  reaction").    The  cases  are  not  presented  in 
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support  of  any  theory,  however,  and  each  reader  is  invited 
to  interpret  for  himself. 

In  the  first  case  a  diagnosis  of  paresis  was  later  changed 
to  manic-depressive  insanity. 

Case;  No.  1.  J.  D.  No.  11642.  Admitted  February  23,  1910.  Age 
52.  Mother,  three  sisters,  daughter  and  husband  insane;  habits  good; 
bright  and  normal,  though  of  a  nervous  temperament;  helped  to  sup- 
port family  by  canvassing  for  skirt  supporters,  and  as  she  had  no 
license  had  been  kept  under  observation  by  detectives. 

One  day  in  the  previous  autumn,  she  thought  a  detective  was 
shadowing  her;  some  days  later  a  number  of  detectives  seemed  to 
watch  her  movements,  they  said  nothing  but  observed  her  carefully; 
a  detective  in  woman's  clothing  watched  her;  two  women  asked  her 
where  they  could  buy  something',  she  thought  they  had  a  purpose  and 
was  very  suspicious  of  them;  some  people  shadowed  her  who  carried 
queer  boxes  or  bundles  and  seemed  to  move  about  in  an  odd  manner, 
she  thought  they  were  trying  to  get  her  picture;  next  day  she  saw  a 
woman's  picture  in  the  paper  which  she  felt  sure  was  hers  and  had 
been  taken  by  these  people  for  a  purpose;  the  family  who  lived  in  the 
flat  below  seemed  to  shoot  insect  powder  through  the  floor  so  that  it 
got  all  through  the  house;  they  had  some  apparatus  arranged  to 
enable  them  to  see  and  hear  all  that  went  on  in  her  flat,  and  reported 
it  to  the  paper;  she  was  sure  that  she  had  seen  a  number  of  references 
to  herself  in  the  paper  and  that  these  people  were  responsible  for  it; 
they  had  always  used  her  badly;  she  was  sure  they  did  not  want  her 
on  the  veranda  after  she  saw  a  reference  to  the  use  of  verandas  in 
the  paper;  at  a  dance  at  the  armory  a  chair  was  placed  in  the  center 
of  the  hall  in  a  peculiar  manner  and  she  thought  the  detectives  were 
to  have  their  revenge;  that  she  was  to  be  electrocuted  in  that  chair; 
she  overheard  a  remark  and  thought  it  referred  to  her  daughter;  the 
people  in  general  snickered  at  her  that  night;  at  times  the  soldiers  had 
their  swords  pointed  at  her;  she  was  afraid  to  go  on  the  street;  re- 
fused certain  articles  of  food  for  fear  of  poison;  refused  medicine, 
thinking  her  son  had  poisoned  it;  walked  about  the.  house  at  night 
looking  under  beds  for  her  persecutors;  lost  flesh  and  did  not  sleep. 

On  admission  she  was  quiet,  answered  questions  readily  and  cor- 
rectly. During  the  night  resisted  attention  from  the  nurses  saying 
they  would  have  to  show  an  order  from  the  doctors  to  care  for  her; 
next  morning  accused  nurses  and  physicians  of  talking  about  her; 
she  showed  some  defects  in  orientation  and  in  memory  for  recent 
events;  realized  that  she  was  not  well  mentally  and  did  not  object  to 
being  in  the  hospital;  pupils  reacted  sluggishly  to  light,  and  deep 
reflexes  were  exaggerated. 

March  20.  Suspicious  and  apprehensive;  accuses  nurses  of  not 
allowing  her  relatives  to  visit  her;  no  longer  believes  firmly  in  for- 
mer statements  regarding  detectives. 
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April  29.  Free  from  delusions  and  otherwise  much  improved; 
still  depressed.  She  continued  to  improve;  was  paroled  home  July 
4  and  discharged  recovered  September  23,  seven  months  after 
admission. 

In  analysis  one  notes  bad  heredity;  psychogenic  factors 
if  present  are  obscure;  as  exciting  effect,  depression,  aug- 
mented by  financial  difficulties,  the  insanity  of  six  near 
relatives,  and  the  fear  of  detectives.  Feelings  natural  to  a 
person  in  her  circumstances  became  magnified;  everyone 
was  against  her,  even  her  son;  the  newspapers  were  in- 
volved; elaborate  apparatus  was  prepared  to  spy  on  her; 
the  punishment  for  her  slight  offense  would  be  death. 
Yet  the  increased  affect  may  not  account  for  everything; 
the  fear  of  publicity  in  the  papers  and  the  electric  chair, 
the  snickers  of  on-lookers,  the  references  to  her  daughter, 
the  swords  of  the  soldiers,  and  the  ideas  about  insect  pow- 
der and  poison  go  beyond  this.  The  physical  symptoms 
may  have  been  due  to  sedatives  or  to  digestive  disturbances. 
The  depression  is  worthy  of  note;  it  will  be  found  in  many 
cases  of  this  series  and  frequently,  as  here,  as  a  main  fac- 
tor in  determining  diagnosis.  Gierlich  says:  "Chronic 
paranoia  likewise  is  frequently  introduced  by  depressive 
symptoms."  The  delusions  of  involutional  and  anxious 
depressions  and  their  apparent  psychogenetic  nature  may 
be  referred  to,  and  the  second  case  in  Dr.  Chapman's 
paper  in  the  May  (1913  )  Bulletin  cited  as  an  example. 
The  delusions  in  the  next  case  in  this  series  are  of  similar 
character.  The  diagnosis  was  allied  to  manic-depressive 
insanity. 

Case  No.  2.  R.  A.  H.  11468.  Admitted  October  1,  1909.  Age  34; 
single;  seamstress.  Her  disposition  was  always  peculiar;  she  made 
no  male  friends  and  was  always  opposed  to  having  any;  was  fairly 
popular  with  girl  friends  and  quite  religious.  At  the  age  of  24  had  a 
psychosis,  was  treated  at  home,  and  recovered  in  about  a  year.  After 
that  she  felt  well  and  was  happy,  and  able  to  work  efficiently  for  eight 
years;  then  became  reduced  physically,  complained  much  of  being 
tired  and  was  depressed;  was  not  regarded  as  insane.  When  this 
condition  had  lasted  nearly  two  years  she  began  to  accuse  herself  of 
being  sinful  and  to  apply  sermons  to  herself;  would  sit  for  hours 
without  speaking;  finally  twice  attempted  suicide,  was  arrested  on 
the  second  attempt,  and  committed. 
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On  admission  she  was  depressed,  nervous  and  excited;  on  the  ward, 
quiet,  very  polite  and  appreciative;  showed  much  emotion  when 
interviewed;  talked  coherently  and  expressed  herself  well;  showed 
no  disorder  of  thinking  except  as  manifest  in  her  delusions.  She 
said  that  when  a  small  child  an  evil  spirit  had  taken  possession  of 
her,  and  had  operated  through  her  ever  since  to  do  as  much  harm  in 
the  world  as  possible.  She  first  knew  of  this  at  the  time  of  her  pre- 
vious attack,  ten  years  before,  and  had  wished  to  kill  herself  at  that 
time  to  keep  from  injuring  people.  She  believed  she  did  it  through 
hypnotism.  She  had  just  one  desire  and  that  was  to  be  of  use  on 
earth  instead  of  harmful.  Since  coming  to  the  hospital  several 
patients  who  had  attracted  her  attention  had  become  worse.  As  she 
fixed  her  thought  on  any  person  the  harm  was  done.  Everywhere 
she  heard  people  talking  about  her  sins  and  the  evil  she  did.  She 
had  heard  it  in  the  ward;  one  night  two  voices  talked  about  her 
electrocution  and  said  they  would  have  a  great  time  doing  it  because 
she  was  so  different  from  other  people.  She  said  she  would  suddenly 
see  before  her  the  figure  of  a  woman  clothed  in  black,  preserving 
always  the  same  attitude  and  expression;  this  figure  never  spoke  nor 
communicated  with  her  in  any  way;  it  was  not  the  figure  of  anyone 
she  knew.    Orientation  was  good  and  memory  normal. 

November  2.  Continued  unchanged  for  two  weeks,  then  decidedly 
improved;  assisted  with  the  work,  became  fairly  brisk  and  cheerful; 
interviewed,  shed  tears,  repeated  delusions  but  said  some  of  it  might 
have  been  only  imagination;  still  believed  something  was  done  to  her 
when  she  was  a  small  child;  said  she  still  saw  the  woman's  figure 
from  time  to  time  and  did  not  deny  hearing  voices. 

December  1.  Still  somewhat  depressed,  delusions  are  not  com- 
pletely corrected. 

January  8,  1910.  Actively  interested  in  ward  affairs;  quite  cheer- 
ful; neat;  industrious,  and  efficient.  Under  questioning  speaks  of 
depression  and  worry  and  retains  belief  in  some  mysterious  influence 
which  has  blighted  her  life  and  caused  her  to  be  a  detriment  to 
society.  Professes  to  take  a  hopeless  view  of  the  future  but  says  she 
would  not  again  attempt  suicide. 

February  24.  Following  transfer  to  another  ward  again  became 
depressed  but  soon  improved;  now  exhibits  no  mental  symptoms. 
Was  paroled  home  March  23,  and  six  months  later  discharged 
recovered. 

Superficially  this  patient  appears  as  a  persecutor,  and  evil, 
but  actually  she  regards  herself  as  persecuted  by  a  demon 
who  possesses  her  against  her  will,  and  she  emphasizes 
her  natural  goodness;  her  one  desire  is  to  be  of  use;  she 
would  kill  herself  to  keep  from  injuring  others.  A  specific 
etiological  factor  is  not  found  but  the  neurotic  makeup  of 
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the  individual  is  evident.  The  history  and  explanations 
given  by  the  patient  suggest  an  attempt  on  her  part  at 
psychoanalysis.  The  aversion  to  men  and  the  vision  of  a 
woman's  figure  suggest  homosexuality.  By  patient's 
account  the  first  attack  was  similar  to  the  second;  if  retro- 
spective, that  may  mean  that  the  delusions  were  present 
but  not  expressed,  or  subconscious  and  afterward  remem- 
bered. Friedman  says,  "  If  the  disorder  is  of  endogenous 
origin  we  will  not  be  surprised  if  other  attacks  occur  of  a 
similar  nature  if  there  is  a  new  and  sufficiently  potent 
cause."  Here  we  may  assign  as  causative  factors,  physical 
illness  and  mental  depression. 

Case  No.  3.  A.  G.  Y.  12802.  Government  Hospital,  Washing- 
ton, June  17,  1910  to  January  6,  1911.  Diagnosis,  dementia  praecox, 
hebrephrenic.    Discharged  as  social  recovery  without  insight. 

Gowanda  State  Homeopathic  Hospital,  January  27,  1911  to  May  2, 
1911.  Diagnosis,  allied  to  manic-depressive  insanity.  Discharged 
recovered. 

Buffato  State  Hospital,  January  28,  1913.  Paroled  March  10,  1913. 
Diagnosis,  allied  to  manic-depressive  insanity.  At  time  of  leaving 
hospital  was  quiet,  good  natured,  alert  and  appreciative,  showed  no 
evidence  of  delusions  or  hallucinations,  had  good  insight.  Dis- 
charged recovered  September  10. 

Of  German  decent.  Parents  divorced  and  father's  history  and 
character  unknown.  Patient  was  agreeable  and  sociable  in  dis- 
position; always  nervous  and  liked  to  rove  about;  was  bright  in  his 
studies  and  made  good  progress  in  school.  He  began  to  have  delu- 
sions of  persecution  shortly  before  entering  the  United  States  Marine 
Corps  at  the  age  of  17;  thought  his  divorced  father  em  ployed  unknown 
people  to  persecute  him,  that  they  had  tried  to  cut  his  throat,  followed 
him  around  from  place  to  place,  talked  about  him,  said  insulting 
things  and  endeavored  to  torment  him.  He  gave  a  fairly  definite 
date  of  onset:  "One  night  during  August,  1909,  while  returning 
from  Crystal  Beach  on  the  boat,  I  was  lying  down  on  a  seat  in  the 
waiting  room,  I  saw  a  man  come  to  the  door  and  look  in.  He  held 
his  hand  on  a  knife  he  had  in  his  pocket  but  he  did  not  say  anything. 
About  two  weeks  later  I  saw  this  man  on  Ferry  street  with  a  fishing 
rod.  I  spoke  to  him  and  he  asked  me  to  go  fishing  with  him.  I 
thought  this  strange  and  stayed  with  him  a  while  to  find  out  what  he 
was  about."  At  Gowanda  he  felt  that  people  wished  to  kill  him, 
that  he  was  full  of  electricity;  that  clothing  changed  color  in  front  of 
him,  and  that  the  air  was  filled  with  filth  which  permeated  him. 
After  three  weeks  of  excitement  he  suddenly  became  quiet,  slept  most 
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of  the  time  for  a  week,  then  was  clear,  oriented,  and  admitted  that  he 
had  been  insane.  He  remembered  concerning  his  condition  but  said 
that  everything  was  hazy,  he  could  not  tell  why  he  had  acted  in  such 
an  absurd  manner.  The  two  first  admissions  appear  to  have  been 
during  one  attack  after  which  recovery  took  place.  Patient  worked 
with  his  brother  on  their  farm  up  to  the  fall  of  1912,  when  he  came  to 
Buffalo  and  secured  work  as  a  locomotive  fireman.  He  visited  his 
brother  two  weeks  before  admission  to  Buffalo  State  Hospital  and 
appeared  normal  at  that  time.  He  was  committed  after  being 
arrested  for  carrying  a  gun  and  threatening  homicide.  At  the  hospi- 
tal he  defied  anyone  to  kill  him.  Said,  "I  think  this  is  connected 
with  the  Black  Hand.  *  *  *  It  seems  they  don't  want  me  in  the 
city;  when  I  go  to  the  Italian  district  they  watch  me  and  people  on 
the  street,  the  criminal  classes,  make  insulting  remarks.  This  is  the 
reason  I  carried  the  revolver."  A  few  days  later  he  laughed  and 
made  light  of  the  whole  matter.  Said,  "  I'm  naturally  superstitious 
and  imagined  people  were  following  me  when  they  were  probably 
tending  their  own  business  ".  In  describing  the  attacks  he  said:  "It 
seems  as  though  my  system  breaks  down  from  nervousness.  I  have 
a  fever.  I  don't  know  where  I  am  or  what  I'm  doing.  I  can't  keep 
still.  I  can't  eat  or  sleep."  During  his  excitement  he  thought  that 
swords  were  sticking  in  the  walls  of  the  room  to  harm  him;  could  hear 
voices  in  the  running  water  calling  him  names,  thought  electricity  and 
magnetism  were  put  on  him;  that  a  safety  pin  was  pulled  through 
his  body  by  magnets;  that  they  had  file  floors  in  the  police  station  to 
break  his  toes  and  that  his  toes  had  fallen  off;  said  he  wanted  to  die 
and  go  to  hell;  destroyed  books  and  paper;  masturbated. 

"The  clinical  picture  and  the  conduct  of  the  patient 
depend  on  the  condition  of  the  affects"  (Friedmann). 
This  case  showed  strong  excitement  and  correspondingly- 
loose  systetnatization.  The  nature  of  the  underlying  trend 
is  suggested  by  the  ideas  of  persecution  by  his  father.  The 
symbolism,  a  knife,  a  fishing  rod,  swords,  a  safety  pin 
pulled  through  his  body,  the  breaking  off  of  his  toes,  and 
the  permeation  of  his  body  by  electricity  and  filth  is 
striking.  The  second  attack  was  shorter  than  the  first, 
but  other  attacks  may  be  expected,  and  since  the  symptoms 
at  one  time  warranted  a  diagnosis  of  dementia  prsecox, 
and  since  the  delusional  attitude  strengthens  as  the  hope- 
fulness and  buoyancy  of  youth  decrease,  the  outcome  may 
3'et  be  unfavorable.  The  case  may  be  kept  in  mind  for 
comparison  with  certain  prsecox  cases  to  be  considered 
later. 
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The  fourth  case  was  classed  as  the  depressed  phase  of 
manic-depressive  insanity,  third  attack. 

Case  No.  4.  M.  P.  11796.  Admitted  June  30,  1910.  Age  29. 
Born  in  Austrian  Poland.  Wife  of  laborer;  temperate;  had  a  com- 
mon school  education  and  was  considered  very  bright;  came  to  United 
States  at  23  and  worked  as  a  servant  for  one  year  when  she  suddenly 
became  insane,  thought  people  were  talking  about  her  being  bad,  was 
restless  and  uneasy.  In  two  or  three  weeks  she  completely  recovered. 
At  26  she  married  and  four  months  later  again  became  insane;  said 
that  various  foods  she  bought  were  no  good  and  threw  them  into  the 
stove;  she  recovered  completely  in  seven  months,  and  remained  well 
for  two  years.  At  Christmas,  1909,  nine  months  after  the  birth  of  her 
child,  she  developed  the  idea  that  her  husband  was  intimate  with 
other  women,  accused  her  relatives  and  neighbors  of  trying  to  take 
him  away  from  her  and  became  threatening;  said  there  were  no 
decent  women;  that  her  husband  had  improper  relations  with  all  the 
Polish  women  in  the  village  and  threatened  to  kill  all  of  them  who 
came  near  her;  said  one  of  the  women  was  in  league  with  the  devil 
and  had  caused  her  to  lose  a  two-month's  fetus;  chased  a  Polish 
woman  and  tried  to  harm  her;  said  her  husband  was  out  with  other 
women  even  when  he  was  at  home  with  her;  said  her  child  was  the 
Lord  Jesus.  Had  no  hallucinations.  She  came  quietly  to  the  hospi- 
tal, but  on  the  ward  was  very  restless,  crying  and  begging  for  her 
child.  Was  agreeable  when  interviewed,  answered  questions  readily, 
said  her  husband  was  untrue,  that  various  women,  one  in  particular, 
were  trying  to  get  her  husband  and  baby  away  from  her;  had  had  no 
trouble  before  the  preceding  Christmas  time.  Orientation  and 
memory  were  good.  She  retained  her  delusions  for  two  weeks,  then 
denied  them,  saying  that  she  had  been  nervous  and  did  not  remember 
wThat  she  had  said. 

July  20.  Seemed  free  from  delusions  though  still  gloomy  and 
obstinate,  and  very  homesick  for  her  child;  was  allowed  home  on 
parole,  and  six  months  later,  on  favorable  report  from  her  family 
physician,  discharged  recovered. 

Difficulties  of  language  and  differences  of  customs  and 
ideals  often  render  the  study  of  psychoses  in  foreign-born 
people  unsatisfactory.  Beneath  the  emotional  outbreaks 
in  this  case  there  is  evidence  of  an  underlying  tendency  to 
delusion-formation,  always  of  persecution.  In  the  first 
attack  the  patient's  character,  then  at  least  her  dearest 
possession,  was  thought  to  be  in  danger;  in  the  third  her 
affections  are  centered  about  her  husband,  he  appeared  al- 
together desirable,  and  it  seemed  natural  that  every  Polish 
woman  should  want  him;  her  child  was  the  Lord  Jesus  who 
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would  save  him  for  her;  a  woman,  leagued  with  the  devil, 
had  caused  her  to  abort,  thus  breaking  another  tie  that 
would  have  bound  her  husband  to  her.  The  delusions 
appear  shallow,  changing  in  each  attack,  colored  by  the 
object  of  interest  at  the  time,  and  called  forth  by  the 
emotional  disturbance.  The  delusions  of  unfaithfulness, 
however,  are  not  fully  explained  on  this  basis. 

The  fifth  case  is  classified  as  depressive  hallucinosis. 

Case  No.  5.  J.  R.  11770.  Admitted  June  1,  1910.  Age  34. 
Locomotive  fireman;  of  average  intelligence;  quiet,  sociable,  had 
plenty  of  friends.  In  July,  1908,  began  to  have  hallucinations  of 
hearing;  people  said  he  was  "no  good  ",  was  going  to  be  killed.  He 
told  his  wife  that  if  he  did  not  return  from  work  she  should  have  the 
creek  dragged  as  he  knew  that  he  would  be  drowned.  Two  months 
later  gave  up  work,  sat  alone  at  home,  would  not  show  himself  during 
the  day  fearing  that  he  would  be  taken  out  and  killed.  Was  afraid 
every  time  he  heard  a  knock  at  the  door,  would  ask  his  wife  not  to  tell 
anyone  that  he  was  at  home.  About  this  time  he  received  four  letters, 
apparently  sent  by  some  of  his  fellow-workmen  as  a  joke,  threaten- 
ing that  he  would  be  strung  up  if  he  went  for  his  pay;  that  dynamite 
would  be  put  under  the  house;  that  he  would  be  done  away  with  if  he 
did  not  move  from  the  neighborhood.  He  became  more  apprehen- 
sive, thought  people  on  the  street  were  talking  about  him,  that  every- 
body was  against  him;  cried  a  great  deal,  complained  of  pounding  in 
his  head  and  a  choked-up  feeling  in  his  chest;  his  appetite  failed,  he 
lost  flesh  and  could  not  sleep.  Several  times  he  left  home  and 
walked  to  other  places.  His  wife  stated  that  he  took  a  small  quantity 
of  beer  during  the  day  but  was  never  intoxicated.  He  came  quietly 
to  the  hospital,  but  cried  bitterly  and  said  that  people  often  remarked 
he  was  a  disgrace  to  the  country,  was  no  good,  and  that  they  would 
do  away  with  him;  that  he  could  not  work  because  the  other  men  had 
it  in  for  him  and  would  do  him  harm.  During  examination  he  said 
that  for  twelve  years  people  had  been  against  him;  his  fellow-work- 
men had  tried  to  make  him  lose  his  job,  had  talked  against  him  and 
often  made  remarks  regarding  the  fidelity  of  his  wife.  Nine  years 
before  he  had  consulted  a  lawyer  who  advised  him  to  think  no 
further  about  it.  Since  receiving  the  threatening  letters  he  had  been 
more  firmly  convinced  that  others  were  against  him  and  had  had 
constantly  before  his  eyes  the  sight  of  his  body  hanging  in  a  tree  in 
the  woods  near  his  home;  had  more  frequently  heard  people  say, 
"  We  will  get  hold  of  him  and  hang  him  in  the  grove."  Once  heard 
a  young  man  who  boarded  with  him  say  that  he  would  put  something 
in  his  coffee  and  kill  him.  He  had  gone  into  the  country  to  get 
away  from  his  pursuers  and  there  also  was  frightened;  he  believed 
that  his  enemies  in  the  city  had  sent  word  about  him.    He  thought 
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that  he  had  been  put  in  the  hospital  by  his  enemies,  that  his  relatives 
would  not  know  where  he  was,  that  he  would  never  leave  the  hospital 
alive  and  never  see  his  people  again.  He  continued  emotional  for 
two  weeks  crying  whenever  interviewed;  thought  he  was  in  every- 
body's way,  that  everyone  was  after  him;  thought  he  saw  his  relatives 
on  the  grounds  and  that  they  were  kept  from  him;  believed  the  hos- 
pital authorities  were  in  league  with  his  enemies  and  plotting  against 
him;  heard  those  about  him  say:  "  That  is  the  fellow  we  want,  we  will 
hang  him  up. "  Slept  well  and  gradually  began  to  show  interest  in 
work.  Five  weeks  after  admission  he  said  that  his  fears  had  all  left 
him  and  that  he  realize/:!  that  the  ideas  he  had  had  were  foolish  and 
were  imaginations.  lie  was  working  regularly  and  behaving  in  a 
natural  manner.  Two  months  later  he  was  paroled  to  the  care  of  his 
wife  who  thought  him  better  than  he  had  been  for  several  years.  He 
visited  pleasantly  with  her  and  showed  good  insight.  At  home  he 
got  employment,  reported  regularly  at  the  hospital  and  appeared  in 
good  condition.    Was  discharged  recovered  two  months  later. 

In  connection  with  this  case  the  relation  of  delusions  to 
hallucinations  may  be  brief! y  considered.  It  is  customary 
to  say  in  certain  cases  that  the  delusions  are  due  to  hallu- 
cinations; but  we  do  not  know  the  cause  of  hallucinations. 
It  seems  reasonable,  however,  that  the  nature  of  the  hallu- 
cinations should  be  influenced  by,  and  indicate  the  existence 
and  character  of  an  underlying  delusional  trend.  Hallu- 
cinations then  became  rather  a  help  than  a  hindrance  to 
the  understanding  of  paranoid  symptoms,  however  much 
they  may  terrify  the  patient  and  confirm  and  accentuate 
the  delusions.  In  this  case  there  is  the  general  picture  of 
a  paranoid  state  with  depression  and  hallucinations,  but 
the  details  are  obscure;  and  indeed  it  is  to  be  expected  that 
the  interconnections  of  delusions  made  manifest  by  hallu- 
cinations will  not  be  more  clear  than  those  of  the  hallucin- 
ations themselves,  unless  other  delusions  and  the  general 
mentality  of  the  patient  suffice  to  fill  up  the  gaps.  The 
consultation  with  a  lawyer  nine  years  before  suggests  a 
former  attack;  the  marked  apprehension,  ideas  of  infidelity 
and  rather  prompt  improvement,  an  alcoholic  influence. 
The  nature  of  the  endogenous  factor  is  not  apparent. 

The  sixth  case  is  classified  as  allied  to  manic-depressive 
insanity;  in  it  also  hallucinations  play  a  part. 

Case  No.  6.  P.  F.  W.  S.  11974.  Shipping  clerk.  Age  42;  single; 
born  in  Germany;  quiet  and  reserved;  had  few  friends  though  not 
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disagreeable;  interested  in  socialism;  spent  evenings  at  Y.  M.  C.  A. ;. 
a  steady  worker;  did  not  take  holidays.  He  was  arrested  for  peering 
into  windows,  and  for  seizing  a  woman  with  apparent  intent  to- 
assault;  for  several  days  before  he  had  been  noticed  to  be  preoccu- 
pied. He  said  that  for  two  years  men  at  the  shop  had  said  "Tease 
him,  tease  him";  he  thought  the  foreman  had  put  the  other  men 
against  him  believing  that  he  knew  too  much;  their  manner  had 
been  quite  insulting  at  times;  they  were  in  a  plot  against  him  and 
had  said  they  would  kill  him  yet;  he  had  heard  them  talk  of  buying 
Spanish  fly  and  had  thought  recently  that  they  put  that  or  some  other 
poison  in  his  food  to  make  him  passionate;  the  people  where  he  lived 
were  also  in  the  plot;  he  was  infatuated  with  a  girl  and  for  two  weeks 
had  been  thinking  of  getting  married;  he  went  to  call  on  her  and 
she  left  with  another  man;  he  tried  to  trace  them  with  a  dog;  it  took 
him  to  a  house  where  he  thought  she  was;  he  had  behaved  foolishly  but 
was  unable  to  explain  why;  was  glad  it  had  occurred  as  it  would  teach 
him  to  be  more  careful  in  the  future.  During  his  stay  in  the  hospital 
he  was  quiet  and  well  behaved;  never  spoke  of  his  delusions  unless 
questioned,  said  he  was  not  troubled  here.  He  went  out  on  parole 
after  four  months  and  was  able  to  work  satisfactorily,  but  at  times 
was  a  little  nervous.    He  was  discharged  recovered. 

This  case  shows  efforts  at  sublimation  in  a  person  of 
paranoid  makeup.  Substitution  finally  proves  inadequate 
and  an  outbreak  occurs  along-  sexual  lines.  Ittnay  be  that 
the  avowed  infatuation  for  a  girl,  was  also  a  substitution, 
for  a  less  lawful  attraction.  The  patient  seems  to  have 
been  near  the  boundary  of  the  abnormal  and  unpermissible 
in  conduct  and  speech  for  a  considerable  time;  when  he 
stepped  over  he  had  not  far  to  go,  and  the  return  was 
to  compromise  rather  than  safety.  In  his  psychosis  the 
endogenous  factor  appears  to  predominate  and  the  affect  to 
be  wholly  connected  with  it. 

Case  seven  was  placed  in  the  group  of  depressive  hallu- 
cinosis. It  presents  a  complex  picture  of  elements  affective, 
hallucinatory,  and  delusional.  The  patient  was  a  Polish 
woman,  and  the  same  difficulties  as  in  Case  4  are  present. 
Attempts  at  analysis  would  probably  result  in  nothing  defi- 
nite or  valuable. 

CASE  No.  7..  J.  S.  12157.  Wife  of  a  laborer.  Age  48;  strictly  tem- 
perate; two  months  before  admission  complained  that  the  people  next 
door  wanted  to  show  her  how  to  clean  her  own  home;  said  she  would 
have  them  arrested  and  sue  them.  Shortly  after  this  said  people 
crawled  under  the  house;  thought  neighbors  wanted  her  property;  put 
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salt  on  the  door  to  keep  people  out,  and  kept  the  curtains  drawn  to  pre- 
vent them  looking  in.  Later  kept  close  watch  of  windows  thinking 
people  would  come  in  to  injure  herself  or  the  family;  imagined  a  num- 
ber of  Jews  were  hanging  about  the  doors  to  do  her  harm;  when  her 
husband  and  son  left  for  work,  cried  fearing  they  would  be  killed; 
thought  rags  hanging  to  telegraph  wires  would  be  used  to  hang  her 
son;  said  she  could  see  her  son  on  a  telegraph  pole  and  feared  his  death 
from  a  fall;  said  that  her  husband  and  son  had  been  taken  to  a  farm 
and  put  in  a  box  and  burned.  For  three  weeks  before  admission  slept 
very  little  fearing  she  would  be  hanged;  escaped  from  the  house  at 
night,  had  to  be  constantly  watched;  paraded  the  house  at  night 
armed  with  a  hatchet;  complained  of  persecution  by  members  of  her 
family;  a  few  days  before  admission  the  figures  on  the  wall  paper 
assumed  the  form  of  animals  and  she  feared  they  would  injure  her; 
she  kept  boiling  water  to  scald  her  supposed  enemies;  quarreled  with 
her  neighbors;  would  not  let  her  husband  sleep;  was  restless, 
depressed  and  worried. 

At  the  hospital,  she  was  quiet,  expressed  delusions  against  neigh- 
bors; Avas  in  good  physical  condition,  and  well  oriented;  memory 
seemed  good.  She  heard  voices  which  told  her  that  her  husband  had 
been  killed;  had  a  vision  in  which  she  saw  her  son  drowning; 
thought  her  house  entirely  destroyed,  and  that  her  son  would  starve. 
She  gradually  improved  but  continued  to  have  periods  of  depression 
with  hallucinations  and  delusions  for  nearly  a  year.  Then  became 
quite  well  and  was  finally  paroled  and  discharged  recovered. 

Case  eight  was  classed  manic-depressive  insanity.  . 

Case  No.  8.  G.  C.  H.  11635.  Admitted  February  16,  1910.  Age 
31;  wife  of  railroad  brakeman. 

Patient  had  nursed  her  child  in  an  attack  of  scarlet  fever;  did  not 
call  medical  assistance  for  several  days;  the  child  died.  A  week  later 
claimed  she  heard  neighbors  saying  that  she  had  neglected  the  child 
and  was  responsible  for  its  death;  went  to  visit  a  sister  in  Oneida  and 
there  heard  the  people  next  door  say  that  she  had  killed  the  child  and 
had  not  taken  good  care  of  her  other  children.  On  the  way  back  to 
Buffalo,  thought  a  fellow  passenger  had  a  talking  machine  and  could 
hear  it  discussing  her  case;  thought  a  policeman  was  on  the  train 
watching  her.  At  home  heard  people  say  that  her  husband  was  un- 
true to  her  and  living  with  five  different  women  and  that  she  herself 
had  been  immoral.  Imagined  that  people  were  torturing  her  children 
making  them  walk  through  the  snow  in  their  bare  feet.  After  admis- 
sion she  thought  that  her  husband  had  divorced  her,  that  policemen 
and  detectives  were  waiting  for  her,  that  her  children  and  mother  had 
been  killed;  thought  her  mother  would  be  arrested  for  stealing  cloth- 
ing which  she  brought  to  her.  Three  months  after  admission  she 
attempted  to  explain  the  development  of  her  delusions,  founded  as 
she  said  first  on  real  voices,  then  illusions,  then  hallucinations. 
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She  improved  steadily,  seemed  quite  well  in  July  when  she  went 
home  on  trial,  and  was  discharged  recovered  in  September. 

Two  years  later  the  psychosis  returned  accompanied  by  digestive 
disturbance.  She  attributed  her  illness  to  ' 1  knock-out  drops, ' 1  arsenic 
and  corrosive  sublimate  given  her  by  the  nurse  and  her  husband;  sus- 
pected the  physician  also,  and  turned  against  her  mother;  feared  her 
children  would  be  poisoned;  ideas  of  grandeur  developed;  to  her  people 
and  friends  she  gave  names  belonging  to  the  nobility;  said  her  hus- 
band was  trying  to  get  rid  of  her  for  her  Vanderbilt  money;  thlt  she 
was  mentally  strong  and  couid  talk  to  people  at  a  distance  by  mental 
telepathy  and  the  dictograph;  had  always  had  this  power  but  first 
realized  it  three  years  before:  had  been  in  communication  with  Gov- 
ernor Dix  and  as  a  result  he  had  investigated  and  improved  the  State 
hospitals.  As  a  special  favor  she  had  asked  him  to  investigate  her 
and  learned  that  she  was  a  Vanderbilt.  She  denied  her  husband  and 
said  that  she  was  to  marry  her  minister. 

This  patient  is  still  in  the  hospital  and  continues  to  express  numer- 
ous delusions  which  rather  impress  one  as  shallow;  she  smiles  a  little 
as  though  she  did  not  wholly  believe  in  them.  She  signs  her  own 
name  to  letters  and  has  recently  written  to  her  husband.  She  is 
usually  abusive  and  irritable,  at  times  becomes  very  angry,  even 
profane  and  obscene,  turning  pale  with  rage.  She  accuses  nurses  and 
physicians  of  making  remarks  to  her  mentally,  and  of  mentally 
pinching  and  tickling  her. 

This  case  shows  delusions  founded  on  a  definite  exciting- 
cause,  developing  and  widening  out,  with  strong  affect; 
followed  by  recovery.  Then  a  return  following  or  accom- 
panied by  physical  illness  with  further  elaboration  of 
delusions  of  grandeur  somewhat  systematized  though  shal- 
low. On  inquiry  it  is  learned  that  the  recovery  was  not 
without  residuals,  though  she  had  insight.  During  the  in- 
terval she  would  leave  her  children  with  neighbors  and 
come  to  the  hospital  dances,  and  her  manner  with  men 
was  a  little  free. 

The  next  three  cases  may  be  grouped  together  as  a  crim- 
inal element  is  present  in  each.  In  Case  9,  the  diagnosis 
was  manic-depressive  insanity — depressed  phase. 

Case  9.  A.  D.  11792.  Admitted  June  19,  1910.  Age  28;  single; 
servant.  Born  in  Canada  on  a  farm;  had  lived  nine  years  in  Buffalo; 
was  said  to  be  of  cheerful  disposition  without  any  peculiarities.  Was 
committed  after  two  attempts  at  suicide. 

On  admission  was  quiet  but  depressed,  willingly  gave  information 
about  herself  though  she  said  her  head  felt  heavy  and  dull  and  that  it 
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was  very  hard  for  her  to  think.  She  said  that  shortly  after  coming  to 
Buffalo  she  became  engaged  to  a  young  man  by  whom  she  became 
pregnant  two  years  later;  that  she  gave  birth  to  a  child  in  a  rooming 
house  without  any  one  being  present,  smothered  it  in  the  pillows,  and 
the  following  day  wrote  the  man,  who  came  and  disposed  of  the  body. 
Had  worried  more  or  less  about  this  since.  For  the  past  two  or  three 
years  had  been  living  with  another  man.  For  three  months  had 
worried  about  her  crime,  thinking  it  would  be  found  out  and  that  she 
was  d&eiving  her  lover  and  relatives  by  not  telling  of  it.  At  the 
Memorial  Hospital,  she  said,  the  nurses  understood  what  sort  of  a  life 
she  had  led  and  they  and  others  were  taking  steps  to  have  her  tried 
and  imprisoned  or  electrocuted.  Occasionally,  she  thought  that  she 
heard  the  voices  of  men  in  another  part  of  the  building;  they  were 
indistinct  and  her  name  was  not  mentioned,  but  the  talk  was  of  crimes 
and  she  believed  the  men  were  investigating  her  case.  She  was  well 
oriented,  and  showed  no  impairment  of  memory. 

June  30:  Feels  sure  she  is  to  be  sent  to  prison  or  electrocuted, 
and  weeps  whenever  interviewed.  July  29:  Her  mind  is  quite  clear 
but  she  still  reproaches  herself  and  insists  that  she  is  to  be  taken 
away  and  killed.  Now  seems  free  from  hallucinations.  November 
30:  Shows  interest,  works,  can  be  induced  to  smile;  still  insists  that 
she  is  to  be  taken  to  prison,  and  "might  as  well  face  her  fate  now  as 
at  any  time."  In  a  letter  says  she  is  not  wanted  here,  that  everyone 
despises  her  on  account  of  what  she  has  done.  January  20,  1911: 
Seems  quite  free  from  mental  symptoms,  talks  reasonably  showing 
good  insight.  Paroled  home  and  after  six  months  discharged 
recovered. 

The  criminal  instincts  of  this  woman,  which  enabled 
her  to  repeat  the  lesser  sin  after  she  had  successfully 
carried  out  the  greater  crime,  appear  to  have  protected  her 
from  any  very  strong  feeling  of  remorse.  The  feeling  of 
insecurity  remained  and  perhaps  accumulated  strength,  and 
with  the  onset  of  an  affective  disturbance  assumed  control. 
It  was  not  horror  at  her  crime  but  the  fear  of  punishment, 
an  idea  almost  of  persecution,  which  determined  the  nature 
of  her  delusions.  Remorse,  an  exogenous  product  and 
natural  in  this  case  was  overshadowed  by  suspicion,  an 
endogenous  quality. 

Case  ten  has  the  nature  of  a  prison  psychosis.  The 
diagnosis  was  alcoholic  paranoid  state. 

Case  10.  A.  A.  12021.  Cabinet-maker;  married;  of  inferior 
makeup.  In  January,  1900,  while  serving  a  ten  year  sentence  in 
Auburn  prison  for  burglary  became  nervous,  excited,  sleepless  and 
exhibited  a  paranoid  trend;  was  transferred  to  Matteawan.  There 
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thought  that  the  patients  were  talking  about  him  and  that  the  people 
in  Auburn  and  Buffalo  were  accusing  him  of  practicing  sodomy,  and 
were  putting  this  in  the  daily  papers.  Transferred  to  Dannemora,  was- 
nervous,  tremulous,  depressed  and  hypochondriacal;  had  many 
absurd  ideas  about  diseases  and  drugs.  Did  excellent  cabinet  work. 
Eloped  two  years  later  at  which  time  he  was  mildly  depressed,  sus- 
picious and  had  paranoid  ideas.  Was  returned  in  fourteen  months 
without  apparent  change  in  his  mental  condition.  He  continued  for 
several  years  to  have  vague  paranoid  ideas,  thinking  that  patients  and 
attendants  were  circulating  stories  regarding  his  work  and  trying  to 
get  him  into  trouble.  Finally  improved  physically  and  mentally  and 
was  discharged  recovered,  July  2,  1909. 

On  December  28,  1910,  he  was  committed  to  Buffalo  State  Hospital 
on  a  criminal  order,  having  been  indicted  for  burglary.  The  exam- 
iners found  him  medically  insane  though  legally  sane,  and  hence  an 
improper  subject  for  freedom.  He  had  much  sympathy  for  himself 
and  was  ready  with  excuses:  "I  was  drinking.  I  don't  know." 
When  sober,  was  a  careful,  experienced  and  competent  workman; 
when  intoxicated,  a  degenerate  of  perverted  moral  sense  with  fixed 
ideas  of  reference.    Physically,  was  below  par. 

On  admission  was  quiet,  expressed  no  delusions;  said:  "  It  is  the 
drink.  I  always  get  into  trouble  when  I  drink."  On  examination 
was  composed  and  coherent;  showed  some  animation  when  telling  of 
his  treatment  at  Dannemora;  said  he  was  kept  after  his  sentence  had 
expired  for  the  purpose  of  completing  cabinet  work  for  the  physicians; 
was  obliged  to  work  in  a  dark  basement;  was  not  permitted  to  go  out 
with  the  others  and  because  of  this  was  made  a  physical  wreck;  said 
the  superintendent  still  wanted  him  there  and  had  tried  to  influence 
the  judge  and  physicians;  said:  "  He  tried  to  get  me  back  there  for 
the  rest  of  my  life,  because  my  brother  took  my  case  to  the  Governor 
in  1907.  I  think  Dr.  N.  has  it  in  for  me."  Later  remarked  that  his 
trouble  was  a  ' '  put-up  job, ' '  but  would  not  discuss  it.  He  thought  the 
judge  and  district  attorney  took  a  personal  interest  in  his  case  and 
was  proud  of  it.  Often  spoke  of  his  ability  as  a  cabinet  worker.  In- 
sisted that  his  mind  was  not  deranged  and  that  there  was  nothing 
wrong  with  him  when  he  was  sent  to  Matteawan. 

He  continued  quiet  and  well  behaved;  did  not  mingle  with  other 
patients  but  conversed  pleasantly  when  addressed.  Was  inclined  to 
dwell  much  on  unjust  treatment  at  Dannemora,  and  said  he  thought 
his  trouble  was  due  to  reports  sent  out  by  Dr.  X.  In  six  months  he 
was  working  in  the  carpenter  shop  at  his  own  request;  seemed  to  have 
given  up  his  delusional  ideas,  had  gained  eighteen  pounds  weight  and 
appeared  to  be  in  his  normal  condition;  was  dicharged  recovered 
about  a  month  later. 

This  case  corresponds  pretty  closely  with  the  description 
of  chronic  paranoid  prison  psychoses  by  Wilmanns,  (Xerv- 
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ous  and  Mental  Disease,  Monograph  Series  Xo.  13,  page 
57)  "  which  may  be  considered  as  a  product  of  degeneracy 
plus  external  removable  factors."  The  continued  presence 
and  great  importance  of  the  endogenous  factor  is  shown  by 
the  ease  with  which  the  condition  could  be  produced  not 
only  by  prison  surroundings,  and  indictment  for  crime,  but 
by  alcohol.  The  effect  of  alcohol  is  very  cleverly  expressed 
by  De  Quincey  in  his  Concessions  of  an  Opium  Eater  written 
in  1821:  "Certainly  it  is  most  absurdly  said  in  popular 
language,  of  any  man  that  he  is  disguised  in  liquor;  for  on 
the  contrary  most  men  are  disguised  by  sobriety,  and  ex- 
ceedingly disguised,  and  it  is  when  they  are  drinking  that 
men  display  themselves  in  their  true  complexion  of  char- 
acter." 

The  eleventh  case  was  not  classified. 

Case  11.  R.  J.  W.  12045.  Admitted  January  20,  1911.  Age  34; 
telegraph  operator;  intemperate;  of  inferior  makeup.  Was  healthy  as 
a  child,  but  did  not  learn  well  and  would  not  attend  school;  at  16  and 
several  times  thereafter  was  arrested  for,picking  pockets;  in  1905,  while 
traveling  with  a  circus  was  again  arrested  for  picking  pockets  and 
sentenced  to  Indiana  State  Prison.  After  two  years  in  prison  began 
to  think  that  every  one  was  down  on  him;  his  wife  noticed  that  he 
was  duller,  took  less  interest  in  home  affairs,  talked  little  and  seemed 
irritable.  He  was  paroled  to  the  care  of  his  father  and  came  to 
Buffalo  in  1910.  At  home  he  was  at  times  pleasant  and  agreeable; 
again  would  not  speak,  acted  dreamy,  would  sit  by  himself  for  long 
periods,  or  stand  at  a  window  for  hours  at  a  time;  would  often  have 
crying  spells  and  told  his  wife  that  every  one  was  against  him;  often 
attempted  to  avoid  his  father,  claimed  the  latter  was  following  him 
all  the  time  to  do  him  harm;  seemed  much  annoyed  by  the  presence 
of  his  mother  and  favorite  sister;  often  at  night  thought  some  one  was 
in  the  room  or  the  next  room  and  could  not  be  convinced  when  shown 
that  this  was  not  so,  would  say  that  whoever  had  been  there  had  just 
gone.  When  walking  with  his  brother,  would  often  look  back,  saying 
his  father  was  after  him.  A  few  days  before  his  parole  would  have  ex- 
pired he  went  to  a  department  store,  bought  a  ladies  shirtwaist, 
attempted  to  steal  other  waists  and  was  arrested.  He  told  his  father 
that  he  did  not  know  why  he  went  to  the  store.  To  the  examining 
physicians  he  said:  "My  father  and  my  wife  are  down  on  me. 
People  follow  me  on  the  street  and  look  strangely  at  me.  I  catch 
them  at  it  and  ask  them  what  it  is  all  about  I  hear  them  whisper 
together  about  me.  When  I  am  alone,  I  hear  voices  warning  me  to 
watch  every  one.    I  have  the  power  to  read  other  peoples'  thoughts. " 
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He  was  depressed  and  emotional,  cried  easily,  and  easily  became  ex- 
cited. On  admission  he  said  that  for  a  year  he  had  had  queer 
trembling-  spells,  when  he  sort  of  lost  himself;  his  mind  felt  clouded, 
it  was  hard  for  him  to  think,  he  forgot  what  he  was  doing  and  where 
he  was.  February  12.  Dull  and  preoccupied;  is  afraid  his  father  will 
send  him  food  containing  poison;  acts  suspicious  of  food  and  tastes  it 
carefully.  March  10.  Continues  unchanged;  says  he  does  not  know 
why  he  behaves  in  this  way;  that  he  has  no  control  over  his  mind;  is 
pale  and  in  poor  physical  condition.  April  10.  Claims  he  has  been 
feeling  well  for  two  weeks;  is  not  bothered  in  any  way;  says  that  on 
several  occasions  he  heard  his  father  and  wife  talking  to  him  and  that 
the  former  intended  to  poison  him  through  his  food;  is  bright,  reads 
papers,  engages  freely  in  conversation,  takes  interest  in  outside 
happenings.  May  5.  Always  pleasant;  has  gained  twenty  pounds; 
free  from  delusions  and  hallucinations;  paroled  to  care  of  father. 
September  1.  Has  reported  several  times  and  seems  in  good  con- 
dition.   Discharged  recovered. 

This  case  differs  from  the  last  in  that  the  delusions  center 
about  the  patient's  home  circle  and  particularly  his  father. 
This  suggests  a  psychogenetic  mechanism  as  does  also  the 
stealing  of  articles  for  which  he  had  no  use,  and  thus  risk- 
ing a  return  to  prison  when  a  few  days  more  would  have 
made  him  a  free  man.  This  may  be  compared  to  the  im- 
pulse to  throw  oneself  from  a  height,  to  use  profane  and 
obscene  language,  and  to  destroy  property. 

In  the  twelfth  case  the  diagnosis  was  paranoid  form  of 
dementia  praecox.  The  patient  gained  26  pounds  while  in 
the  hospital  and  appeared  in  normal  condition  when  he 
went  home.  He  showed  some  elation  before  his  six  months 
parole  was  up  but  was  working  regularly  at  his  former 
employment  and  his  wife  wished  to  keep  him  at  home. 
He  was  discharged  improved.  A  month  later  he  was  re- 
turned to  the  hospital  and  is  still  here,  but  the  mental 
picture  has  changed.  He  has  shown  much  elation  and 
activity,  with  over-confidence,  and  such  delusions  as  he  has 
are  rather  of  grandeur  than  of  persecution.  The  diagnosis 
has  been  changed  to  Allied  to  Dementia  Prsecox.  This 
case  may  be  compared  with  case  eight. 

Case  12.  H.  D.  12650.  Admitted  September  4,  1912;  age  30; 
male;  of  average  intelligence.  Common  school  education.  Of  nerv- 
ous makeup;  very  ambitious.  Worked  in  postoffice  for  twelve  years; 
a  steady,  reliable  man. 
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Patient's  account.  Had  always  been  nervous  and  easily  worried, 
never  able  to  settle  himself  to  read;  had  enjoyed  his  work  and  worked 
in  his  garden  when  off  duty;  never  took  a  vacation.  A  year  before 
admission  was  reprimanded  by  the  postmaster,  became  angry,  wrote 
a  letter  to  the  postmaster  general  complaining  of  some  little  irregu- 
larities in  the  office;  never  intended  to  send  the  letter  and  showed  it 
to  the  postmaster.  This  became  known  about  the  office  and  some  of 
the  men  spoke  to  him  about  it.  Later  there  was  an  investigation  of 
the  postomce  as  was  customary,  before  an  election.  Patient  told  the 
inspectors  all  he  knew  regarding  the  habits  and  irregularities  of  his 
fellow-clerks.  The  men  laughed  at  him  and  called  him  a  spy.  Then 
other  people  began  to  bother  him.  People  changed  their  addresses 
to  confuse  him.  He  was  frequently  asked  "  how  his  nerves  were  "; 
this  was  to  bother  him.  People  asked  for  lost  letters  and  packages 
and  he  thought  he  was  suspected.  The  postmaster  general  wrote 
more  frequently  than  usual  to  the  postmaster  and  he  thought  it  was 
about  him.  On  the  streets  people  watched  him  and  kept  asking  him 
questions.  When  he  saw  the  clerks  congregated  together  he  thought 
they  were  talking  about  him.  He  became  so  worried  he  was  unable 
to  sleep  and  was  too  nervous  to  work. 

Retrospective  ideas.  In  thinking  over  his  past  life  he  recalled 
many  occurrences  and  remarks  to  which  he  had  paid  no  attention  at 
the  time  but  which  now  seemed  to  have  some  reference  to  him  and  were 
for  the  purpose  of  annoying  him.  Once  while  having  a  meal  in  a 
hotel  with  a  young  woman,  he  had  been  served  first  while  she  had 
been  obliged  to  wait  for  some  time.  Once  a  relative  said  something 
about  tramps  which  meant  that  he  was  to  become  a  tramp.  He  did 
not  know  why  he  was  persecuted  nor  accuse  any  particular  person  or 
organization.  Complained  of  a  dull  feeling  in  his  head  and  of  his 
eyes  feeling  heavy,  also  of  his  heart  beating  slow  and  of  sleepless- 
ness, and  said  that  his  brain  had  been  overworked. 

His  wife  states  that  he  feared  he  had  done  the  postmaster  a  personal 
injury  and  would  be  arrested  for  it,  though  the  postmaster  assured 
him  this  was  not  so.  Once  he  went  away  and  remained  over  night, 
sleeping  in  the  fields,  fearing  arrest.  Several  times  told  his  wife  tthat 
he  had  been  followed  for  years  by  detectives,  but  could  give  no  reason. 
Said  he  would  rather  be  dead  and  if  he  had  a  revolver  would  kill 
himself. 

September  24.  Not  emotional,  usually  has  cheerful  expression. 
Has  not  been  persecuted  since  coming  to  the  hospital.  Talks  pleas- 
antly and  takes  an  interest  in  his  surroundings. 

November  10.  Realizes  that  the  ideas  he  had  were  imaginary. 
Although  anxious  to  be  at  work  is  quite  willing  to  remain  until  it  is 
thought  best  for  him  to  go.    Sleeps  well. 

November  20.  Has  gained  twenty-six  pounds.  Appears  in  normal 
condition. 

May  13,  1913.    A  letter  from  patient  shows  some  degree  of  elation. 
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May  20.  Has  reported  on  several  occasions.  To-day  seems  rather 
elated,  over-active  and  talkative.  His  wife  fails  to  appreciate  this 
elation,  says  he  has  worked  regularly  and  wishes  to  keep  him  at 
home.    Discharged  improved. 

Difficulties  must  be  expected  in  the  examination  of 
delusional  ideas  in  •  dementia  praecox  cases.  Krsepelin 
recognizes  the  presence  of  delusions  which  "may  take 
on  the  most  various  forms  of  development",  and  says 
•that  "  even  in  the  most  favorable  event  a  certain  degree 
of  dulness  and  want  of  freedom  will  probably  remain  in 
the  spheres  of  emotion  and  action".  Admitting  in  the 
last  case  that  the  patient  was  not  really  well  on  leaving  the 
hospital;  or  that  his  apparent  recovery  was  a  remission,  the 
fact,  significant  for  our  purpose,  remains  that  after  a  repri- 
mand from  his  superior  he  developed  fairly  well  system- 
atized delusions  of  persecution,  and  that  removed  to  other 
surroundings  he  came  to  recognize  these  delusions  as  imag- 
inary and  was  able  to  return  to  his  work  in  the  postoffice 
and  continue  it  for  over  six  months. 

The  thirteenth  case  which  was  also  placed  in  the  para- 
noid subgroup  of  tdementia  praecox  had  a  more  favorable 
outcome. 

Case  13.  A.  S.  12634.  Admitted  August  20,  1912.  Stenog- 
rapher; single.  Never  very  strong;  sensitive;  quick-tempered; 
passionate;  was  engaged  at  24  but  the  man  broke  the  engagement; 
felt  "  very  disgusted  "  with  men  and  wanted  nothing  to  do  with  them. 
At  28  became  infatuated  with  a  married  man  who  worked  in  the  office 
with  her;  had  sexual  relations  with  him  during  a  period  of  about  two 
years.  Did  not  worry  about  this  to  any  great  extent.  A  year  later 
quarrelled  with  her  stepfather  about  money  matters  and  went  to 
California  for  nine  months.  Returned  to  Buffalo  and  got  along  very 
well  with  her  people  and  at  her  work  until  January,  1909.  It  was 
learned  from  her  sister  that  at  this  time  she  fell  in  love  with  a  man 
many  years  her  junior  who  worked  in  the  same  office.  She  declared 
he  was  in  love  with  her  although  he  gave  her  no  encouragement 
She  continued  to  talk  of  this  for  a  year  and  then  gave  up  her  position 
and  did  nothing  for  three  months,  saying  she  was  resting.  Had 
many  positions  thereafter  but  retained  them  only  for  a  short  time. 
Patient  herself  said  nothing  of  this  young  man  but  gave  the  same 
date  as  the  beginning  of  her  nervous  condition.  She  said  she  had 
headache,  felt  exhausted,  lost  weight,  and  was  unable  to  work.  She 
began  to  realize  that  the  married  man,  spoken  of  above,  had  got  her 
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under  his  control  by  a  sort  of  hypnotism;  this  had  been  going  on  for 
about  ten  years  but  she  had  not  known  it  before;  other  men,  some 
acquaintances,  some  strangers,  had  tried  to  get  her  under  their  influ- 
ence. She  knew  this  because  she  had  heard  two  little  boys  talking 
about  it.  They  had  not  been  able  to  hypnotize  her  since  she  learned 
to  gO  through  the  game  herself,  but  before  she  learned  it,  men  had 
hypnotized  her  a  number  of  times  to  get  control  of  her.  It  was 
only  a  transference  of  thought.  She  was  not  quite  sure  but 
that  other  men  had  had  intimate  relations  with  her  while  under  the 
hypnotic  influence,  but  thought  not  as  she  would  have  known  it. 
The  last  few  weeks  before  admission  things  had  been  much  worse; 
she  had  seen  flashes  of  light  turned  into  her  room  at  night  and 
thought  moving  pictures  were  being  taken  of  her;  men  on  the  roof 
next  door  had  been  watching  her  and  some  young  boys  were  impli- 
cated.   She  said  she  was  not  insane. 

August  30.  Admitted  she  had  been  hallucinated;  said  "her  mind 
must  have  been  off. ' ' 

October  18.  Agreed  that  she  had  been  out  of  her  mind  when  ad- 
mitted; attributed  her  trouble  to  drugs,  belladonna  and  bromides, 
which  she  said  she  had  been  taking  since  September,  1911. 

November  20.  Is  neat  and  tidy.  Visits  a  little  with  other  patients 
but  takes  the  attitude  that  she  is  above  them,  believes  she  is  better 
balanced  mentally  than  they;  has  not  observed  the  rules  because  they 
should  not  apply  to  her. 

December  20.  Fastidious  about  her  dress;  instead  of  being  haughty 
and  self-satisfied  has  become  agreeable  and  pleasant. 

January  18,  1913.  Is  grateful  for  attention  shown  her.  Shows 
good  insight.    Paroled  to  care  of  sister. 

July  18.  Has  continued  in  good  health  and  at  work.  Discharged 
recovered. 

The  psychosis  appears  to  have  begun  in  a  typical 
dementia  prsecox  manner  with  an  infatuation  impossible  of 
satisfaction.  With  the  disappointment  incident  on  this  as 
an  exciting-  factor  delusions  connected  with  her  former  expe- 
rience and  widening  to  include  many  men  developed.  It 
is  possible  that  her  affection  for  the  younger  man  lessened 
or  altered  the  feeling  for  the  former  lover  and  that  she 
accepted  hypnotism  as  an  excuse,  a  defense  reaction.  The 
condition  antedated  the  use  of  drugs. 

The  three  remaining  cases  in  the  dementia  prsecox  group 
present  little  of  special  interest  and  may  be  very  briefly 
referred  to. 

Case  14.  R.  M.  12626.  Was  of  a  man,  aged  24,  with  bad  family 
history,  and  himself  subject  to  incontinence  of  urine  till  the  age  of 
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16.  He  learned  easily,  graduated  from  public  school;  was  jolly, 
sociable,  liked  by  everyone,  fond  of  reading;  was  employed  as  a  rail- 
road clerk  and  was  a  steady  worker.  His  difficulties  began  soon  after 
marriage.  He  acted  queerly,  was  irritable  and  unreasonable,  scold- 
ing and  finding  fault.  Eighteen  months  later  he  complained  of  diffi- 
culty in  keeping  up  with  his  work;  soon  his  manner  changed 
towards  the  men  at  the  office;  he  refused  to  speak  to  them;  com- 
plained that  he  was  being  imposed  upon,  became  very  religious, 
accused  his  wife  of  infidelity  (she  had  had  three  miscarriages) ,  and 
said  he  would  get  a  divorce;  said  everyone  was  against  him,  gave  up 
his  work,  sat  for  long  periods  in  a  dark  closet.  Later  his  mother 
took  him  to  her  home,  where  his  mood  was  very  changeable,  often 
scolding,  at  times  very  agreeable.  Finally  wrote  a  threatening 
anonymous  letter  to  a  physician  whom  he  regarded  as  the  soulmate 
of  his  wife  and  was  committed.  At  the  hospital  he  complained  of 
headache  and  dizzy  feelings;  at  times  was  irritable,  suspicious. 
"  Every  time  I  open  my  mouth  you  use  it  against  me";  asked  the 
meaning  of  occurrences  about  the  ward,  and  of  actions  of  the  patients, 
would  get  into  trouble  and  claimed  he  was  not  used  right,  said 
everyone  seemed  to  have  it  in  for  him.  During  these  months  he 
gradually  improved,  became  pleasant  and  had  some  insight,  still 
held  his  ideas  in  regard  to  the  men  at  the  shops.  Six  months  later 
was  working  regularly,  still  living  with  his  mother,  was  discharged 
much  improved.  The  diagnosis  was  paranoid  form  of  dementia 
praecox. 

The  fifteenth  case,  in  the  lack  of  systematization  of  its 
delusional  content,  is  more  characteristic  of  dementia  prae- 
cox, but  manic  features,  not  here  noted,  favored  the  benign 
outcome.  In  fact  some  members  of  the  staff  regarded  the 
case  as  manic-depressive  insanity  rather  than  paranoid 
prsecox.  Whatever  the  diagnosis,  the  delusional  features 
are  manifest. 

Case  15.  L.  C.  H.  12432.  Age  22;  female;  servant  Of  inferior 
makeup,  with  bad  heredity.  Had  convulsive  seizures  from  2  to  8. 
years  of  age.  Onset  five  months  before  admission.  Thought  some- 
body was  under  the  bed  who  would  kill  her;  that  someone  would 
smother  her  with  gas;  was  afraid  to  go  to  sleep;  said  the  fire  was  for 
the  purpose  of  burning  her.  Said  people  had  taken  a  dislike  to  her, 
did  not  treat  her  well;  said  to  her  employer,  "  I  know  you  are  going 
to  get  another  girl.  I  have  got  to  leave.  I  know  you  don't  like  me 
anymore."  Said  a  young  man  who  had  treated  her  to  orangeade 
had  put  poison  in  it;  that  she  knew  she  was  dying  of  slow  poison. 
Was  very  suspicious  of  medical  examiners  and  refused  to  answer  any 
questions.    When  they  prepared  to  leave  she  implored  them  to  stay 
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saying  that  her  parents  were  going  to  kill  her.  After  admission  she 
talked  little,  mainly  saying  that  she  wanted  to  go  home,  that  her 
father  did  not  know  where  she  was.  She  said,  however,  that  she  was 
terribly  abused,  that  they  put  powdered  glass  in  her  food  at  breakfast, 
also  carbolic  acid;  that  she  could  taste  it.    Said:  "All  those  people 

out  there  were  killed  They  said  I  was  accused  but  I  didn't  do 

it."  Was  in  good  physical  condition  and  well  oriented.  Continued 
reticent  and  appeared  confused  for  two  months  when  she  began  to 
take  an  interest  in  the  school  and  rapidly  improved.  She  became 
cheerful  and  active  and  two  months  later  is  noted  as  quite  well  with 
good  insight.    Was  discharged  recovered. 

The  sixteenth  case  is  classed  as  paranoic  condition,  pre- 
sumably, however,  it  would  be  included  in  the  prsecox 
group  on  account  of  lack  of  cohesion  and  number  of 
hallucinations. 

Case  16.  J.  B.  11003.  Age  25;  male;  of  German  decent;  single; 
bookkeeper.  Healthy  in  childhood,  a  bright,  well-behaved  boy,  a  good 
student,  quiet  and  retiring,  no  liquor,  smoked  moderately.  Worked 
as  cash  boy,  as  shipping  clerk,  as  assistant  bookkeeper.  Had  inflam- 
matory rheumatism  at  20  and  23,  did  not  regain  his  former  health, 
was  pale  and  thin.  During  the  winter  of  1907-8,  complained  of  being 
tired,  was  lowspirited;  from  May,  1908,  did  not  sleep  well.  In  June 
be  broke  down  and  cried,  said  his  mother  was  being  hypnotized,  that 
people  were  reading  his  mind,  and  repeating  his  thoughts;  was 
constantly  bothered  by  voices.  He  spoke  of  coming  to  the  State  hos- 
pital for  examination  in  July  but  was  afraid  to  do  so.  He  entered  the 
Providence  Retreat  as  a  voluntary  patient  and  was  committed  here 
August  17,  1908.  On  admission  he  denied  being  deranged;  thought 
his  commitment  a  queer  performance;  part  of  the  process  to  which 
he  was  being  subjected  by  parties  unknown.  He  said  that  since  June 
he  had  been  having  strange  experiences.  People  read  his  mind, 
caught  his  thoughts,  repeated  a  few  words  now  and  then  of  whatever 
he  might  be  reading;  shouted  at  him  such  remarks  as:  "  He  must  be  an 
expert."  "  He  is  picturing  so  and  so  in  his  mind."  "He  has  great 
brain  power,  hasn't  he."  It  seemed  like  ordinary  talk  coming  from 
the  people  about  him  and  at  first  it  amused  him,  it  seemed  so  ridicu- 
lous. He  felt  that  his  people  were  concerned  in  the  tricks  that  were 
being  played  on  him.  They  were  trying  to  get  his  mind  rolled  up 
into  all  sorts  of  shapes. 

September  15.  Retains  his  delusions  and  defends  them  vigorously 
when  the  topic  is  introduced  by  the  physician  but  never  brings  it  for- 
ward voluntarily. 

October  28.  Says  his  mind  is  read,  his  thoughts  are  repeated,  and 
remarks  are  made  about  him,  but  it  does  not  bother  him  as  at  first. 

Feb.— 1911— d 
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November  25.  Is  still  unable  to  correct  his  delusions  and  lacks 
insight. 

December  23.  Has  given  up  his  delusions  and  has  good  insight. 
To-day  goes  home  on  parole. 

February  21,  1909.    Cheerful,  rational.    Discharged  recovered. 

The  seventeenth  case  which  is  classed  as  involution 
melancholia  has  features  which  indicate  an  organic  process 
with  delirium  during  its  course,  and  amnesia  later.  It 
is  marked  by  confusion  and  incoherence,  yet  with  an 
attempt  at  systematization.  The  recovery  from  the  delu- 
sions seems  to  have  been  practically  complete. 

Case  17.  E.  F.  H.  11767.  Admitted  May  30,  1910.  Age  57; 
telegraph  operator.  Bright  in  his  studies  but  rather  nervous  and 
never  very  strong.  For  one  year  had  had  stomach  trouble  and  head- 
ache and  lost  in  flesh.  Began  to  develop  delusions  regarding  a 
cousin  of  his  wife  who  had  boarded  with  them  for  a  long  time;  thought 
she  was  going  out  at  night  to  meet  men;  thought  that  men  also  visited 
her;  would  get  up  at  all  hours  of  the  night  and  investigate  any  noise  he 
heard;  thought  he  was  being  watched,  would  be  arrested  for  something 
he  had  said,  or  the  woman  would  be  arrested  and  he  would  have  to 
appear  as  witness  against  her.  Thought  that  the  Black  Hand  and 
Mafia  were  after  him.  Gave  up  work  in  April;  after  a  month  re- 
turned to  work  but  was  confused  and  could  not  make  out  his  reports; 
was  childish  in  manner,  complained  of  being  forgetful;  speech  became 
thick  and  there  was  twitching  of  muscles  of  right  side  of  face. 
Patient  had  been  temperate  since  marriage  but  when  a  young  man 
was  dissipated  for  several  years.  He  realized  that  he  needed  treatment 
and  came  to  the  hospital  as  a  voluntary  patient.  After  admission 
was  agreeable  but  restless;  got  out  of  bed  to  pray  occasionally;  was 
quite  happy  because  he  had  "found  faith  with  the  Lord".  Got 
messages  constantly  from  God  and  said  they  were  signs  for  the 
Masons.  Said,  "  Put  your  trust  in  the  Lord  and  you  will  stamp  out 
the  liquor  business  and  the  Black  Hand".  Accused  a  friend  of 
''putting  the  Irish  "  against  him;  knew  this  because  every  time  he 
approached  any  of  them  they  ran  away.  Believed  a  number  of  former 
friends  were  watching  him  and  getting  evidence  against  him. 
Thought  the  woman  who  boarded  with  him  had  put  these  friends 
against  him.  God  had  told  him  his  enemies  could  not  harm  him  and 
so  he  felt  happy.  Orientation  was  good;  memory  good  for  remote, 
poor  for  recent  events.  His  pupils  were  dilated  and  reacted  slug- 
gishly to  light;  his  speech  thick  with  some  words  slurred,  knee-jerks 
increased. 

June  15.  More  self-controlled;  talks  much,  however,  of  Masons  and 
Catholics;  is  thin  and  showing  signs  of  exhaustion. 
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July  10.  Quiet,  stands  about,  looks  depressed,  will  not  speak. 
There  is  occasional  twitching  of  muscles  of  face. 

August  18.  Continues  inactive,  depressed,  is  spoon  fed;  wets  and 
soils  bed;  is  emaciated  and  failing  physically. 

September  14.  Brighter,  feeds  himself,  is  more  tidy,  occasionally 
-whispers  a  word  to  his  wife.  Still  depressed.  Twitching  of  face  not 
noticed  recently. 

October  10.  Soon  after  last-  note  began  to  talk  and  would  frequently 
smile;  appeared  suspicious  and  apprehensive;  said  he  was  under  the 
control  of  electricity,  that  everybody  was  down  on  him  and  he  had  no 
friends,  others  accused  him  of  crime.  Said:  "I  don't  think  I  ought 
to  do  the  disgraceful  acts  I  hear  them  talk  about  here;  why  don't  they 
kill  a  man  outright  and  not  drag  a  man  along  ?"  Thinks  his  voice  is 
not  his  natural  one;  things  don't  look  natural  to  him:  the  news  in  his 
home  paper  looks  queer,  names  he  never  saw  before.  Has  amnesia 
for  what  occurred  during  his  period  of  excitement.  Pupils  unequal, 
left  the  larger  and  irregular  in  outline,  reacts  sluggishly  to  light. 
Right  reacts  well.    Xo  speech  defect. 

November  18.  More  cheerful;  things  still  look  queer  to  him;  says 
he  can  not  understand  everything  that  goes  on;  there  is  something 
mysterious  about  it;  feels  that  others  believe  him  guilty  of  crimes 
though  he  has  not  heard  them  say  so.    Has  gained  physically. 

November  23.  More  cheerful  and  moves  freely  about  the  ward. 
Paroled  to  care  of  wife. 

March  23,  1911.  Regular  reports  by  letter  state  that  patient  has 
improved  since  going  home.  Has  regained  his  usual  weight  and  is 
feeling  all  right.    Discharged  much  improved. 

The  eighteenth  case  was  also  classed  as  involution 
melancholia,  but  on  the  second  admission,  three  years 
later,  was  placed  in  the  senile  group.  There  was  also 
present  some  circulatory  disturbance. 

Case  18.  M.  F.  9794.  Admitted  October  6,  19U.5.  Age  58;  born 
in  Ireland:  wife  of  storekeeper;  nine  living  children;  passed  the 
menopause  at  53  without  nervous  symptoms;  temperate;  no  educa- 
tion; grippe  in  1902,  with  pain  in  the  head  and  delirium;  had  arterio- 
sclerosis and  contracted  kidney.  Began  to  complain  three  years 
before  admission  that  she  heard  her  children  conspiring  against  her; 
was  very  suspicious  and  watchful;  would  get  excited  and  threaten  in- 
jury to  herself  and  children;  cried  a  great  deal  because  she  heard  her 
children  talking  over  matters  that  disturbed  her;  looked  worried  and 
tired  and  wished  to  come  to  the  hospital  for  treatment. 

On  admission  said  she  was  nervous;  little  things  troubled  her; 
thought  things  were  not  going  right;  thought  her  daughter  did  not 
really  go  to  school  and  would  sometimes  slip  out  and  watch  her. 
vSaid  the  first  cause  of  worry  was  a  son  who  was  apt  to  stay  out  late  at 
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night.  Said  she  had  headache,  was  often  dizzy,  staggered  in  walk- 
ing, felt  discomfort  in  her  stomach,  and  did  not  sleep  well.  She 
refused  gynecological  examination  by  the  woman  physician  and  was 
much  upset  about  it,  moaning  and  crying,  and  talking  about  it  all 
the  afternoon.  October  22  complained  of  severe  pain  in  region  of 
heart,  turned  pale  and  for  ten  minutes  suffered  severely  and  seemed 
very  ill.  Said  she  had  such  spells  frequently.  Thereafter  she 
showed  no  mental  symptoms  whatever,  was  paroled  October  30,  1905, 
and  discharged  January  28,  1906,  recovered.  Diagnosis:  acute  melan- 
cholia of  involutional  period. 

For  three  years  after  leaving  the  hospital  she  seemed  well;  then 
was  in  bed  for  nine  weeks  with  headache,  dizziness,  and  weakness; 
then  began  to  worry,  said  that  her  daughters  abused  her,  that  they 
did  not  give  her  enough  money,  imagined  that  people  came  into  the 
house  at  night  to  injure  her,  that  her  children  were  bad  morally,  was 
excitable  and  violent,  tried  to  assault  her  children,  wandered  about 
the  house  at  night.  Was  willing  to  come  again  to  the  hospital.  Re- 
admitted June  5,  1913. 

On  admission  said  she  was  troubled  with  dizziness  and  was  forget- 
ful. Was  bitter  against  her  daughters;  said  they  had  misused  and 
assaulted  her;  that  her  son  had  struck  her  twice;  heard  voices  of 
"  men  folks"  about  the  house  at  night  which  kept  her  awake;  said 
that  they  got  intoxicated  though  she  had  never  seen  them  so;  that 
they  undoubtedly  wanted  to  get  her  home  away  from  her.  Her 
memory  for  recent  past  which  was  good  on  her  former  admission  was 
now  defective.    The  diagnosis  was  senile  paranoid  state. 

The  patient  is  still  in  the  hospital;  at  first  was  glad  to  be  at  the 
hospital  and  away  from  her  troubles;  later  manifested  much  anger  at 
being  kept  against  her  will;  recently  has  talked  the  situation  over 
more  calmly.    Still  persists  in  delusions  against  her  daughters. 

Three  cases  in  this  series  are  classed  as  alcoholic  paranoid 
states,  three  as  alcoholic  hallucinosis,  and  in  one,  called 
depressive  hallucinosis,  the  delusional  ideas  were  probably 
made  manifest  by  alcohol.  The  definition  of  paranoid 
states  postulated  at  the  beginning  of  this  paper  enables  us 
to  take  note  of  these  conditions.  Admitting  that  alcohol 
and  other  drugs  can  bring  about  a  condition  of  poisoning 
of  the  nerve  cells  with  distorted  function,  and  the  produc- 
tion of  hallucinations  and  delusions,  the  general  nature  of 
the  false  concepts  and  ideas  must  depend  on  the  content  of 
thought  and  memory  belonging  to  the  individual.  Alcohol 
reveals  and  accentuates  hidden  characteristics.  One  may 
picture  a  long  series  of  mental  states  from  abnormal  delu- 
sions of   unworthiness  and  sin,  through  meekness  and 
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charity,  independence  and  selfishness,  self-righteousness 
and  oppression,  egotism  and  envy,  to  abnormal  delusions 
of  grandeur  and  persecution. 

Case  nineteen  illustrates  the  gradual  growth  of  a  paranoid 
state  with  two  remissions  and  some  deterioration. 

Case  19.  C.  E.  B.  12390.  Age,  46;  machinist;  three  times 
married;  two  living  children.  Of  average  intelligence;  common 
school  education;  a  steady  worker;  provided  well  for  his  family.  In 
disposition,  nervous;  excitable;  impatient.  Was  a  steady  drinker 
until  four  years  before  admission,  when  he  stopped  rather  abruptly 
and  after  that  took  little.  Stopped  work  on  account  of  nervousness, 
six  weeks  before  admission.    Admitted  December  22,  1911. 

Patient  himself  dates  the  beginning  of  his  suspicions  as  February 
14,1911.  On  June  8,  1911,  he  wrote  to  his  mother:  "**•****« 
will  leave  Buffalo  soon,  no  destination,  explanations  will  eventually 
develop  themselves,  being  willing-  to  be  censured,  condemned  and 
ridiculed  I  find  it  is  impossible  to  avoid  this  step."  To  his  son: 
"  Being  indebted  to  you  for  years,  you  will  find  my  Maccabee  in- 
surance made  out  in  your  favor,  have  disposed  of  all  but  three  graves 
in  Elmlawn,  one  occupied  by  John,  one  for  you  and  one  for  myself. 
Kindly  see  that  my  wishes  are  carried  out."  "  To  whom  it  may  con- 
cern: Under  great  stress  of  mind  owing  to  domestic  difficulties,  and 
hoping  that  affairs  will  right  themselves,  to  suit  parties  interested  will 
state  that  all  particulars  of  my  wishes  will  be  found  in  the  hands  of — . " 

On  December  18,  1911,  he  writes:  "To  whom  it  may  concern:  On 
or  about  February  14 — 11,  I  observed  Alattie  making  signs  to  Homer 
Flint  and  accused  her  of  being  untrue.  She  denied  it.  repeatedly 
I  have  observed  her  act  as  if  she  were  interested  in  something  foreign 
to  the  welfare  of  her  home,  it  became  so  general  that  I  frequently 
stayed  from  my  work  and  watched  her  unobserved  for  days  at  a  time, 
have  come  to  the  conclusion  that  she  is  not  only  untrue  but  a  thief  as 
well,  based  on  the  facts  as  I  have  deducted  them,  nearly  every  day  at 
9  o'clock,  the  is  a  rap  on  the  high  fence  separating  my  house  from 
Goldhagen's  storage  house,  she  answers  by  (.3)  raps,  after  a  space  of 
a  moment,  ther  are  three  on  the  fence,  she  meanwhile  shaking  the 
stove  or  rattling  dishes  in  a  listening  attitude,  with  a  sigh,  she 
makes  an  excuse  to  go  out  doors,  if  I  follow  her  she  slams  a  door  or 
drops  something  heavy  on  the  floor,  and  talks  loud,  if  I  do  not  follow 
she  goes  quietly,  by  watching  I  have  see  her  hide  something  in  her 
clothes.  I  have  made  her  strip,  and  found  nothing.  I  have  see  what 
I  thought  was  a  snowball  (after  the  raps)  come  over  the  fence  to  her, 
but  before  I  could  get  out  she  had  made  away  with  it.  also  a  tin  can.  I 
have  see  her  throw  something  out  the  shed  or  kitchen  door  and  then 
say  come  on  Teddy  (that's  the  cat)  at  the  time  under  the  stove,  if  I 
mad  a  move  to  go  out  she  slammed  the  door,    listening.    I  could  hear 
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gliding  steps  on  the  walk  and  the  gate  open  and  shut,  if  I  watched 
her  too  well  (after  the  raps  on  the  fence,  she  would  slide  a  chair  on 
the  floor,  if  I  moved  to  look  she  would  pick  it  up  and  drop  it.  if  I 
stayed  quiet  I  could  hear  the  steps  on  the  walk,  her  meanwhile, 
making  some  noise  and  then  the  Pool  room  door  would  slam,  she 
would  then  sigh  and  resume  her  work  as  usual.  I  am  under  a  strain, 
wathing  her  awake  and  asleep,  as  near  as  I  can  form  an  opinion, 
there  are  about  (8)  eight  in  the  gang  (4)  in  the  Pool  room,  Mattie, 
and  (3)  three  in  the  storehouse,  as  it  is  possible  they  may  do  me.  I 
think  that  with  a  little  help  we  can  land  the  gang.  I  have  my  home, 
my  honor,  my  child,  my  life  to  fight  for.  and  all  alone  it  is  very  hard, 
if  she  wants  any  money,  she  slides  a  table  or  a  chair  on  the  floor  and 
holds  up  as  many  fingers  and  she  wants  dollars,  and  gets  it  if  this  is 
delivered,  well  and  good,  if  not  I  can  add  more  as  I  see  it.  the 
actions  are  repeated  every  day.  at  9.30  to  11.30  and  3.30  to  5.30.  sat 
night  about  7.30  Sunday  also,  she  or  the  neighbors,  can  tell  what 
I  say  and  do.  but  she  can  tell  every  step  I  take  when  away  from  the 
houh'e.  and  I  always  see  the  same  person  near  me  at  that  time  so  I 
am  handicapped,  a  shrewd  woman  in  the  nous,  and  7  or  8  men  out- 
side, ther  is  only  (1)  chair  in  the  house  where  I  can  sit  and  not  be 
seen  by  some  of  them,  and  let  me  tell  you  that  it  keeps  me  awake, 
trying  to  catch  them.  I  know  they  come  in  the  hous.  but  what  sat- 
isfaction to  prove  her  untrue,  if  she  has  done  wrong.  I  could  not 
stop  her  but  if  the  evidence  is  here  that  a  wholesale  looting  of  a  hous 
of  trust  is  under  way.  why  I  think  that  ought  to  be  taken  care  of  by 
someone  stronger  than  I  am." 

On  December  28,  six  days  after  admission  to  the  hospital  he  writes 
a  similar  but  more  explanatory  statement  of  his  difficulties,  and  with 
some  additional  details:  "recently  heard  her  whisper  at  the  side  door 
at  11  o'clock  at  night  after  I  had  gone  to  bed  at  my  usual  hour — 10 
o'clock.  Mattie  being  in  the  habit  of  staying  up  until  midnight  or 
later  *  :;"  ::'  ;:"  ::"  *  about  Nov.  16  heard  her  rap  on  the  kitchen  window 
next  to  Goldhagens  storage  house  ;;  ;:"  ::  ::"  take  a  side  glance  at  me 
and  make  some  excuse  to  go  out  to  some  place  near  the  fence  and  on 
going  out  to  see  what  it  meant  have  seen  her  turn  and  look  like  a 
corpse,  and  tremble  and  make  as  if  she  was  hiding  some  small  article 
*  *  *  *  *  *  *  *  on  these  occasions  have  see  her  with  a  fiendish  ex- 
pression on  her  face  and  act  as  if  possessed  running  from  door  to  door 
and  slaming  them  ...  I  came  to  the  conclusion  that  she  was  using  a 
drug  and  that  some  one  was  bringing  it  to  her,  and  as  Flint  was  a  very 
wordly  man,  and  feeling  as  I  did  about  him  I  thought  he  had  taken 
advantage  of  her  innocence  or  as  he  had  a  friend  in  Goldhagens 
they  were  looting  the  trunks  stored  there,  and  using  her  as  a  go  be- 
tween ....  as  soon  as  it  became  dark  she  would  act  guilty  like  and  go 
to  the  opposite  side  of  the  house  ....  have  also  thought  she  put  drug& 
in  my  food,  but  as  I  do  not  believe  these  things  now  I  ask  to  be 
forgiven. " 
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Two  weeks  after  admission  he  said,  that  since  coming  to  the  hos- 
pital and  thinking  it  over  calmly  he  had  decided  that  all  his  suspicions 
were  imaginations,  and  that  he  now  felt  quite  different  and  in  a  natural 
way  towards  his  wife. 

He  was  paroled  home  in  March,  but  in  June  was  returned  to  the  hos- 
pital with  a  relapse  apparently  brought  on  by  drinking.  To  his  former 
delusions  he  now  added  that  the  woman-  supposed  to  be  his  wife  was 
not  his  wife  but  really  his  wife's  aunt,  whom  he  engaged  as  house- 
keeper to  look  after  the  children  after  his  wife's  death.  In  August, 
he  was  perfectly  satisfied  to  leave  everything  to  the  judgment  of  the 
physicians.  In  September  he  was  in  comfortable  mental  condition 
and  was  again  paroled.  In  March,  1913,  his  wife  stated  that  he  was 
not  using  her  properly  but  had  no  delusions  or  hallucinations.  He 
was  discharged  recovered. 

In  a  statement  to  the  chief  of  police  July  15,  1913,  he  says  that  his 
wife  died  in  1898  and  he  took  his  wife's  aunt  M.  R.  as  housekeeper; 
after  a  while  he  became  intimate  with  her  and  had  a  boy  by  her.  Re- 
ferring to  the  Flint  episode  he  says:  "  ....  At  that  time  I  had  no 
suspicion  that  he  was  passing  her  pills,  but  since  that  time  I  have 
seen  the  pills,  which  are  small  and  oval  in  shape  and  white  in  color, 
and  they  are  passed  to  her  by  a  boarder  named  W.  L.,  who  also  takes 
the  tablets  himself.  She  gets  behind  my  back  and  gives  L.  a  sign  to 
pass  her  a  pill  and  he  hands  her  a  pill  and  she  swallows  it.  She  also 
goes  into  Chinamen's  place,  the  back  door  of  the  laundry  and  my 
back  door  are  close  together  and  she  goes  into  the  laundry  through 
the  back  way.  I  have  seen  her  come  out  of  the  Chinaman's  bedroom 
but  I  did  not  see  the  Chinaman.  I  claim  that  the  night  I  was  taken 
to  the  State  hospital  a  year  ago  last  December  she  took  a  vial  out  of 
her  dress  and  put  some  of  the  stuff  in  prunes  that  I  was  eating  and 
this  stuff  stupified  me,  and  she  may  have  given  me  these  things  since 
as  I  have  felt  stupid  on  several  occasions.  These  pills  are  placed  on 
the  gate,  the  gate  is  rattled  and  she  goes  out  and  gets  them,  sometimes 
the  pills  are  put  on  the  front  porch  and  Mrs.  H.  who  lives  in  the 
front,  tells  her  they  are  there  and  she  goes  out  and  gets  them.  I  have 
not  worked  since  last  February  and  Miss  R.  has  supported  me  by 
working  herself  and  keeping  two  boarders.  These  boarders  also  pass 
her  pills. " 

The  remaining-  cases  may  be  considered  in  less  detail. 

Case  20.  C.  A.  D.  11670.  Was  of  a  motorman,  «eged  32,  who  had 
made  some  remark  about  a  strike  in  Philadelphia,  and  began  to  think 
that  the  company  had  spotters  watching  him;  then  thought  people 
on  the  street  watched  him,  and  that  his  conductor  and  another 
motorman  were  in  league  to  get  him  out  of  his  position.  Said  an 
extra  edition  of  a  newspaper  had  been  published  giving  the  facts 
about  him.  Finally  complained  to  the  general  superintendent  that 
he  was  being  watched  and  asked  an  explanation;  could  not  be  reassured 


478 


and  stopped  work.  After  that  did  not  sleep  well;  became  suspicious 
of  his  wife;  thought  his  brother  was  in  league  with  the  neighbors 
against  them;  drew  down  the  shades  in  the  house,  lighted  the  gas, 
loaded  his  gun  and  sat  waiting  for  his  enemies.  He  said:  "The 
Catholic  sisters  will  shoot  me.  I  will  destroy  my  Odd  Fellows  badges 
and  become  a  Catholic."  At  the  hospital  he  was  surly  and  reticent, 
showed  much  fear;  admitted  hallucinations  of  hearing.  After  two 
weeks  began  to  improve,  in  five  weeks  was  in  good  condition  and 
free  from  delusions.  Returned  to  work  for  the  railway  company 
and  was  discharged  from  the  hospital  records  recovered.  Diagnosis: 
acute  hallucinosis. 

Case  21.  A.  P.  11489.  An  Italian;  age  45;  had  been  struggling 
for  many  years  in  the  Pacific  Northwest  to  save  money  to  return  to 
his  wife  and  children  in  Italy.  On  the  way,  after  the  train  left 
Cleveland,  he  noticed  that  several  of  the  passengers  were  watching 
him  though  he  didn't  hear  them  say  anything;  he  thought  they 
would  kill  him  and  jumped  through  a  window  from  the  moving 
train.  At  the  police  station  and  hospital  in  Buffalo  he  showed  much 
excitement,  suspicion  and  fear.  Memory  and  orientation  were  un- 
impaired. He  improved  rapidly,  and  five  weeks  after  admission  was 
free  from  delusions.  Discharged  recovered  to  continue  his  journey 
to  Italy.    Diagnosis:  alcoholic  paranoid  state. 

Case  22.  M.  S.  11431.  Female;  servant;  age  45.  For  five  or 
six  months  had  been  irritable  during  menstrual  period.  Three  days 
before  admission,  as  she  was  passing  through  a  dark  grove  she  saw  a 
man  coming  on  tip  toes  behind  her,  and  as  she  turned  he  was  in  the 
act  of  seizing  her.  She  ran  screaming  to  the  house,  and  thereafter 
imagined  that  this  man,  sometimes  disguised,  followed  her  every- 
where. Every  time  she  took  money  from  her  purse  he  was  looking 
over  her  shoulder.  One  night  she  slept  in  the  depot  because  she  was 
afraid  to  go  home;  in  the  morning  she  had  an  inoffensive  stranger 
arrested  for  making  improper  advances  to  her.  She  also  said  that  two 
people  disguised  as  Salvation  Army  girls  watched  herall  night.  That 
she  heard  them  talking  about  harming  her.  At  the  hospital  she 
was  restless,  confused  and  hallucinated,  suspicious  of  the  nurses  and 
in  considerable  fear.  She  slowly  improved,  was  allowed  home  in  two 
months  and  discharged  recovered  six  months  later.  Diagnosis: 
depressive  hallucinosis.  Her  history  stated  that  she  was  strictly 
temperate,  but  during  a  voluntary  residence  later  it  was  more  than 
suspected  that  she  drank. 

Case  23.  P.  O'R.  12073.  Motorman;  age  26;  a  steady,  faithful 
worker;  quiet  and  friendly;  not  very  bright.  Wife  died  shortly 
after  birth  of  a  child,  and  patient  began  to  drink;  did  not  sleep  well, 
talked  in  a  confused  way;  assumed  a  moody,  suspicious  attitude 
toward  his  best  friends;  said  detectives  were  after  him;  that  he  had 
been  accused  of  stealing  from  the  railway  and  of  saying  things  about 


479 


women  and  children;  thought  the  Orangemen,  the  Canadian  police, 
the  Odd  Fellows  and  others  wanted  to  do  him  harm;  that  some  people 
were  trying  to  get  him  out  of  his  position;  he  was  suspicious  and 
guarded  in  his  remarks.  At  the  hospital  he  denied  everything  to 
physicians,  but  admitted  to  an  attendant  that  people  were  persecuting 
him,  talking  behind  his  back,  "knocking  him"  to  his  employers; 
said  that  he  had  been  accused  of  'stealing  and  that  these  things  were 
not  done  openly.  At  times  he  laughed  foolishly  without  apparent 
cause.  lie  improved  physically  and  mentally  but  never  discussed 
his  condition  very  frankly.  Ten  weeks  after  admission  was  paroled 
home  and  later,  on  good  report,  discharged  recovered.  Diagnosis: 
alcoholic  paranoid  state. 

Case  24.  P.  H.  12037.  Admitted  January  11,  1911.  Watchmaker; 
always  a  moderate  drinker.  Formerly  in  business  for  himself  in 
Germany,  but  failed  about  four  years  before  admission,  his  failure 
being  somewhat  of  a  criminal  nature.  He  then  obtained  goods  from 
a  commission  house  which  he  sold  without  turning  in  the  money; 
then  came  to  America.  December  26,  1910,  he  appeared  quite  himself. 
January  11  went  to  a  friend's  house,  said  that  detectives  were  after 
him  and  he  must  get  away  at  once.  At  his  boarding  house  he 
shouted  and  cried  constantly  saying  that  detectives  and  others  were 
after  him  and  threatened  his  life;  refused  to  eat  his  meals  saying  the 
detectives  told  him  it  was  poison.  Said,  "I  am  alone  in  this  coun- 
try. I  have  received  a  telephone  message  from  Leipsic  that  my  wife 
is  dead.  I  am  sure  she  is  dead  because  a  detective  told  me  so."  lie 
insisted  on  sleeping  with  another  boarder  saying  someone  was  after 
him  to  kill  him.  He  jumped  from  bed  saying  a  man  and  a  woman 
were  below  the  window  with  long  poles  and  were  trying  to  take  his 
life.  On  admission  was  quiet  and  composed;  admitted  hearing 
voices,  which  called  him  vile  names,  and  accused  him  of  bad  prac- 
tices; said  this  was  done  by  detectives  who  were  trying  to  make  him 
crazy  so  he  would  go  back  to  Germany.  Admitted  drinking  steadily 
for  years  and  heavily  for  two  months.  Prevailing  mood  one  of  ela- 
tion, at  times  had  some  apprehension  but  not  marked.  After  the  first 
week  was  free  from  hallucinations,  natural  in  manner,  with  good  in- 
sight. Was  paroled  in  a  month  seeming  then  in  a  normal  state,  and 
a  month  later,  on  good  report,  discharged  recovered.  Diagnosis: 
.acute  hallucinosis. 

Here  back  of  the  acute  condition,  the  delusion  that 
enemies  were  trying  to  get  him  back  to  Germany  is  quite 
evident. 

Case  25.  T.  H.  12025.  Admitted  December  30,  1910.  Age  41; 
laborer;  single;  former  disposition  jovial  and  happy.  Xo  detailed 
history.  Patient  told  examining  physician:  "Some  man  tried  to 
shoot  him  out  of  window,  another  man  tried  to  shoot  him  on 
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Erie  Avenue."  On  admission  was  quiet  and  composed;  slept  all 
night.  Admitted  drinking-  heavily.  Said  people  had  been  following; 
him  and  annoying  him  for  several  weeks,  had  chased  him  from  job 
to  job.  In  jail  he  was  filled  with  electricity  by  shaking  hands  with 
one  of  the  men.  The  prisoners  followed  him  about.  In  mood  was 
neither  depressed  nor  elated.  Was  not  bothered  after  coming  to  hos- 
pital but  persisted  in  delusions  as  to  occurrences  before  admission  for 
about  a  month;  then  showed  good  insight,  was  paroled  and  discharged 
recovered.    Diagnosis:  alcoholic  insanity,  paranoid  state. 

The  last  few  cases  have  been  taken  up  in  less  detail 
principally  because  the  symptoms  are  more  vague  and  dis- 
connected, but  also  on  account  of  the  already  too  great 
length  of  the  paper.  The  same  reasons  will  excuse  the 
presentation  of  cases  of  recovered  paranoid  states  in  imbe- 
ciles, when  the  condition  appears  especially  childish  and 
ill-defined,  and  usually  with  real  though  slight  foundation. 
The  reaction  may  be  sufficiently  serious;  one  of  these 
patients  attempted  to  shoot  her  school  teacher,  a  second  to 
poison  her  family.  They  are  a  source  of  trouble  at  home 
and  often  in  the  hospital,  easily  becoming  incensed  at  the 
people  about  them,  and  quite  frequently  having  to  be 
moved  from  one  ward  to  another.  In  the  foresight  which 
they  sometimes  display  in  choosing  their  enemies  and  in 
cultivating  friendship  where  it  will  be  valuable  to  them, 
they  resemble  epileptics  who  also  can  often  control  their 
aversions  if  it  is  to  their  advantage.  The  self-centered  and 
self-satisfied  attitude  of  the  epileptic,  particularly  in  re- 
ligious matters  is  quite  striking. 

In  closing  it  may  be  repeated  that  the  object  of  this  paper 
is  to  present  groups  of  delusional  symptoms,  occurring 
under  many  different  conditions  and  in  many  different 
forms  of  psychoses.  The  interpretation  may  be  left  to 
individual  preference.  The  theory  employed  is  more  in 
accord  with  the  psychology  of  the  psychologists  with  its 
division  of  the  mental  equipments  into  separate  faculties, 
than  with  the  newer  ideas  of  unit}'  of  genesis  and  mechan- 
ism. Reference  has  often  been  made  to  the  facts  discov- 
ered by  Freud  and  his  followers,  but  their  theories  have 
been  generally  avoided.  Let  it  be  understood  that  this  was 
for  facility  of  presentation  only. 


THE  FATHER  COMPLEX. 


By  HELENE  J.  C.  Kuhlmann,  M.  D., 
Buffalo  State  Hospital. 

The  following  study  represents  a  series  of  eight  cases,  in 
five  of  which  the  so-called  oedipus  complex  seemed  to  play 
a  leading  role.  In  all  of  these,  i.  <?.,  the  oedipus  cases,  the 
development  of  the  abnormal  mental  condition  dated  back 
to  early  childhood  and  kept  step  with  the  general  develop- 
ment of  the  individual;  was  distinctly  fundamental. 

Case  1.  I.  R.  iidmitted  September  9,  1912;  a  German 
woman  of  35,  married  at  19  to  a  laborer;  mother  of  two 
children;  whose  only  sister  is  stunted  and  very  nervous,  and 
of  whose  family  history  nothing  further  is  known;  is  said 
to  have  been  queer  for  years,  consulting  fortune  tellers, 
putting  wrong  construction  on  things;  was  suspicious, 
thought  people — neighbors  and  strangers,  laughed  at  her. 
Always  drank  some  beer,  and  during  the  past  year  a  moder- 
ate amount  of  whisky.  One  year  before  admission, 
development  of  more  marked  delusions  of  persecution  on 
the  part  of  the  neighbors  with  whom  she  quarreled  much 
of  the  time.  Lucid  intervals,  when  she  would  be  sorry  and 
apologize  to  them  so  that  they  became  quite  tolerant  of  her 
outbreaks.  Punished  children  so  severely  that  husband 
feared  she  would  kill  them.  One  day,  while  working  in  the 
church,  where  husband  was  sexton,  she  claimed  that  she 
saw  six  new  pipes  instead  of  three;  was  much  frightened, 
and  refused  to  enter  the  church  again.  After  a  gyneco- 
logical operation  in  January,  1912,  she  expressed  the  idea 
that  they  had  tried  to  kill  and  butcher  her  at  the  hospital; 
commenced  to  pray  for  hours  at  a  time;  thought  she  was  to 
be  bewitched.  Development  of  hallucinations  of  hearing — 
rappings  on  doors,  crowing  of  roosters,  which  frightened 
her;  of  smell — odor  of  corpse  and  of  musk.  Developed  a 
peculiar  laugh;  complained  that  she  could  not  get  the  house 
clean,  and  showed  imaginary  dirt;  believed  the  coffee  con- 
tained poison.    On  admission,  free  expression  of  delusions 


482 


of  persecution  on  the  part  of  neighbors  and  especially  a 
Mr.  N.,  who  had  seduced  her  before  marriage.  Through 
the  influence  of  these  people  everything  is  changed,  seems 
unreal,  especially  husband,  so  that  she  appears  continually 
to  be  living  with  different  men;  feels  herself  interfered  with 
in  her  actions;  is  forced  to  do  them  in  the  opposite  way  from 
what  she  intended;  is  afraid  to  take  a  bath  because  she 
imagines  that  men  are  watching  her.  Complained  of  an 
automatism  of  thought — an  uncontrollable  pressure  and 
crowding  in  of  memories,  a  condition  analogous  to  a 
waking  dream  state,  in  which  she  sees  her  whole  life  come 
before  her  in  a  series  of  pictures,  which  she  describes  very 
vividly  and  in  which  a  corpse  and  coffin  figure  promi- 
nently. Among  the  laundry  in  the  yard,  suddenly  saw 
Christ  on  the  cross  with  the  crucified  thieves.  Another 
time  saw  a  corpse  covered  with  a  sheet;  it  seemed  as  if  it 
might  be  her  father's  body;  sees  a  casket  covered  with 
flowers;  the  casket  disappears  and  is  replaced  by  a  young 
man  and  a  young  woman  who  seem  to  be  in  a  boat. 
During  a  dream  at  night,  saw  the  body  of  the  wife  of  Mr. 
N.  in  a  casket  in  her  room. 

From  her  account  of  her  life  we  learn  that  she  was  the 
daughter  of  a  fairly  well  to  do  man,  who  was  put  in  prison 
and  died  there  a  few  years  later  because  he  had  insulted  a 
teacher  and  was  supposed  to  have  misled  children.  She 
was  her  father's  favorite  and  until  he  went  to  prison,  i.  e., 
until  she  was  12  years  of  age,  she  and  her  sister  slept  with 
him  during  alternate  weeks.  She  denies  incestuous  rela- 
tions, but  during  that  time  had  frequent  anxiety  dreams, 
when  she  felt  herself  suspended  in  midair.  At  5,  while 
father  was  absent  from  home,  she  had  her  first  hallucina- 
tion of  sight;  saw  him  standing  beside  her  bed,  his  right 
hand  raised  to  heaven;  remembers  distinctly  that  she  was 
awake  at  the  time.  At  13,  while  working  for  Major  K.,  he 
and  his  overseer  singled  her  out  from  the  other  servants  and 
treated  her  with  unusual  kindness.  Since  she  has  the  same 
high  brow  as  her  father  and  the  major,  she  thinks  she  must 
be  the  latter' s  daughter.  The  major  and  his  overseer 
resembled  her  father  and  are  a  composite  picture  of  him  in 
her  mind. 
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At  18  she  came  to  this  country  and  soon  after  was  as- 
saulted sexually  by  Mr.  N.,  a  distant  relative;  worried 
considerably  about  it  and  thought  of  suicide.  Married 
husband  at  19,  not  so  much  because  she  loved  him,  but  be- 
cause he  resembled  her  father,  having  like  him  a  crooked 
nose.  Never  was  happy  with  husband,  but  tried  to  do  her 
duty  towards  him.  She  was  for  years  in  fear  of  Mr.  X.,  who 
repeatedly  came  to  her  home,  making  improper  proposals 
to  her  to  which  she  yielded  on  several  occasions,  as  she  felt 
his  will  to  be  stronger  than  hers.  At  the  hospital  she  soon 
transferred  her  delusions  to  the  people  here;  said  that  they 
were  talking  about  her  and  making  references  to  their  own 
affairs,  thus  trying  to  make  a  soothsayer  of  her  ;  heard 
them  say  that  she  was  going  to  die  of  cancer  like  her 
mother;  felt  that  people  read  her  thoughts;  expressed  in- 
dignation over  these  persecutions,  as  she  considered  them 
entirely  unwarranted  and  undeserved. 

On  one  occasion  she  stated  that  Dr.  H.  resembled  her 
family  physician  in  Tonawanda;  that  both  had  brown  eyes 
like  her  father  and  that  it  might  be  a  case  of  resurrection; 
that  her  father  might  have  come  to  life  again. 

Turning  from  the  manifest  content,  thus  briefly  related, 
to  the  latent  content  of  the  psychosis,  as  obtained  by 
psychoanalysis,  we  find  two  trends  towards  which  most  of 
her  ideas  seem  to  converge,  the  main  trend,  the  father 
complex,  and  a  minor  trend,  which  might  be  called  the 
N.  complex. 

For  the  main  trend,  the  father  cojnplex,  we  have  the 
following: 

{a)  The  anxiety  dreams  in  childhood  produced  by  the 
faulty  moral  and  mental  hygiene — sleeping  with  the  father 
until  12  years  of  age. 

(b)  Marrying  her  husband,  not  because  she  loved  him, 
but  because  he  resembled  her  father,  and  a  persistent  dis- 
harmony between  herself  and  husband. 

(c)  The  identification  of  various  people  with  her  father; 
the  exaltation  of  the  father's  personality,  and  through 
this,  to  some  extent,  of  her  own.  The  feeling  that  Major 
K.,  for  whom  she  worked  as  a  girl,  resembled  her  father; 
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that  she  might  be  his  daughter  or  even  the  daughter  of  the 
German  Emperor,  because  the  major  received  a  letter  from 
the  Emperor,  which  she  believed  to  be  the  one  she  had 
written  to  the  latter,  asking  for  her  father's  pardon.  Identi- 
fication of  her  family  physician  and  of  Dr.  H.  with  her 
father,  because,  like  him,  they  have  brown  eyes. 

(d)  The  men  who  most  frequently  seem  to  assume  the 
guise  of  her  husband  are  a  Mr.  R.,  a  man  with  a  crooked 
nose  (like  her  father)  and  a  dentist,  in  whose  office,  five 
years  ago,  she  picked  up  a  skull,  which,  it  occurred  to  her, 
might  have  been  that  of  her  father. 

(e)  The  recurrence  of  dreams  in  which  a  casket  and  a 
corpse  figure  prominently,  the  corpse  frequently  resembling 
the  father,  e.  g.  The  day  dream  of  a  flower  covered  casket 
among  the  trees,  the  casket  disappearing  and  being  replaced 
by  a  young  man  and  a  young  woman  in  a  boat  (the  father 
and  daughter?).  The  vision  of  a  neighbor's  daughter 
(who  had  recently  visited  patient's  birthplace  in  Germany) 
standing  beside  a  coffin,  which  seemed  to  contain  the 
body  of  patient's  father.  Again  dreamed  that  last  summer 
a  corpse  had  been  found  in  the  place  where  she  and  her 
father  had  eaten  lunch  together,  and  that  father  had  been 
accused  of  killing  someone;  that  neighbor's  daughter  had 
witnessed  this  finding.    The  frequent  odor  of  a  cadaver. 

(/)  The  frequent  smelling  of  musk,  which  is  found  to 
be  associated  with  yellow  flowers  that  she  saw  in  the  garden 
of  a  Mr.  W.,  a  friend  of  her  father's,  whom  she  visited  one 
day  when  a  child  in  company  with  the  latter. 

(g)    Fear  of  touching  father's  body  after  his  death. 

(k)  Finally  the  evident  identification  with  the  mother, 
in  that  she  hears  voices  in  which  she  is  told  that  she  is 
going  to  die  of  cancer,  the  same  disease  that  caused  her 
mother's  death  and  that  she  is  to  be  watched  over  after 
death  in  the  same  way  as  the  mother. 

For  the  N.  trend  we  have  the  following  : 

(a)  The  fear  of  him;  and,  if  we  consider  fear  as  an 
inverted  wish  we  will  recognize  at  least  a  certain  attraction 
towards  him,  which  is  evidently  greater  than  the  attraction 
towards  her  husband.    We  know  from  her  statements  that 
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she  has  had  from  time  to  time  relations  with  this  man,  for 
which  she  disclaims  responsibility,  bnt  attributes  it  to  his 
influence  over  her,  which  she  can  not  resist. 

(&)  The  dream  she  had  of  seeing  Mrs.  N.  dead  in  her, 
i.  e.,  patient's  room,  also  probably  a  vague  wish  realization. 

(c)  The  fright  she  had  over  the  pipes  in  church  and  the 
hearing  of  footsteps,  etc.  Her  association  of  this  is  as 
follows:  She  had  heard  her  husband,  who  is  sexton  of  the 
church,  say  that  women  came  to  see  him  there.  While  dis- 
claiming any  feeling  of  jealousy,  she  remained  in  the  dark 
church  for  an  hour  watching,  in  order  to  see  whether  any- 
one really  came  to  seethe  husband.  She  thought  she  heard 
footsteps  and  evidently  was  disappointed  that  nothing 
happened. 

This,  we  are  probably  justified  in  interpreting  as  a  wish 
to  know  her  husband  unfaithful  as  in  that  case  she  would 
have  something  to  balance  her  own  indiscretions. 

Case  2.  Age  32;  single;  daughter  of  well-to-do  American 
parents. 

Family  history  :  Father  very  nervous,  a  hemiplegic  at 
63.  Temperate  in  habits.  One  paternal  aunt  extremely 
nervous.  Mother's  people  normal.  There  were  three 
children  in  the  family  of  whom  patient  is  the  3'oungest. 
One  brother  dead;  the  brother  who  is  living  is  quite 
nervous. 

Personal  history :  Received  a  good  high  school  educa- 
tion and  found  study  easy.  Worked  as  a  stenographer  for 
a  short  time  but  had  to  give  it  up  on  account  of  her  nerv- 
ousness and  fear  of  men.  Latterly  has  done  some  green- 
house work  and  gardening.  She  has  been  under  the  care 
of  several  physicians  for  her  nervousness  and  was  sent  to 
the  writer  by  one  of  the  neurologists  in  the  city,  as  he 
thought  that  on  account  of  her  fear  of  men,  a  woman  might 
possibly  be  able  to  do  more  for  her.  She  is  a  well  developed 
intelligent  looking  woman  in  excellent  nutrition.  She 
seeks  relief  because  she  is  absolutely  unable  to  hold  a  posi- 
tion or  enjoy  the  ordinary  social  relations,  because  she  is 
selfconscious  before  people  on  account  of  her  habit  of  mas- 
turbation and  because  she  persistently  sees  men  naked  be- 
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fore  her.  Is^  in  constant  fear  that  she  may  commit  some 
immoral  act. 

She  gives  a  history  of  a  warped  emotional  life  dating  back 
to  early  childhood,  a?id  in  which  the  father  complex  evide?itly 
plays  the  leading  role.  Her  account  of  her  life  is  as 
follows: 

As  she  was  the  youngest  child  and  very  nervous,  she 
slept  in  the  same  room  with  her  parents,  often  in  their  bed, 
until  7  or  8  years  of  age.  When  7  she  remembers  accident- 
ally touching  the  father's  genitalia  with  her  foot  and  felt 
an  intense  disgust  from  that  day.  Menstruation  wTas 
established  at  12,  and  about  this  time  she  developed  a 
horror  and  fear  for  her  father  which  has  persisted;  couldn't 
bear  to  be  near  him,  and  during  his  long  illness  couldn't 
bear  to  touch  him.  At  14  developed  the  habit  of  masturba- 
tion which  she  has  kept  up  to  the  present  time.  She  never 
felt  comfortable  in  the  presence  of  boys,  and  at  18  she 
commenced  to  see  the  male  genitalia  before  her  and  also 
had  visions  of  sexual  relations;  read  a  great  deal  about 
sexual  matters  as  she  had  a  great  curiosity  about  them. 
At  19  she  went  to  consult  an  oculist  whom  she  shortly  told  of 
her  habit.  He  assured  her  that  he  could  cure  her  by  hyp- 
notism which  he  was  in  the  habit  of  using  to  some  extent. 
He  hypnotized  her  two  or  three  times  and  the  second  time  she 
found  his  arms  around  her  neck;  the  next  time  he  kissed 
her.  She  realized  that  it  was  not  right  to  allow  him  to  do 
this;  felt  ashamed  and  yet  could  not  resist.  She  was  in 
love  with  him,  as  she  expresses  it,  and  went  to  him  two  or 
three  times  a  week  for  four  years.  She  frequently  allowed 
him  to  kiss  her  but  never  had  sexual  relations  with  him. 
She  was  always  afraid  that  she  might  yield  in  the  end;  felt 
thoroughly  ashamed  of  herself  but  did  not  have  the  will 
power  to  remain  away.  After  four  years  she  finally  did 
stop  going  to  him  but  always  had  a  desire  to  return.  She 
has  worked  in  offices,  from  time  to  time,  but  never  could 
hold  a  position  because  she  would  soon  become  afraid  of  the 
men;  felt  that  they  must  read  in  her  face  her  sexual 
thoughts  and  constantly  feared  that  she  might  become  an 
immoral  woman.     At  times,   when  overpowered  by  her 
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nervousness,  she  has  felt  that  she  would  like  to  run  naked 
across  the  park  and  scream. 

In  the  course  of  the  analysis  she  expressed  a  number  of 
phobias  for  which  the  explanation  was  obtained  prin- 
cipally through  letters  as  she  seemed  better  able  to  asso- 
ciate in  this  way  than  in  the  presence  of  examiner.  She 
expressed: 

(a)  Fear  of  dead  people. 

(b)  Fear  of  the  dark  and  water. 

(c)  Fear  of  fire  and  water. 

(d)  Fear  of  ghosts. 

She  also  had  a  number  of  obsessions: 

(a)  During  interviews  she  often  looked  critically  at  the 
bricks  in  the  wall  as  if  searching  for  something. 

(b)  In  the  midst  of  interview  would  ask  to  be  silent  for 
a  minute,  whisper  to  herself,  and  then  go  on  with  the  con- 
versation. 

(c)  She  had  the  habit  of  taking,  when  nervous,  foolish 
little  steps,  as  she  expresses  it,  counting  fingers  and  looking 
for  things  on  the  floor,  the  worst  being  the  looking  for 
things  on  the  floor,  which  made  her  most  nervous. 

(d)  Saying  certain  words,  especially  "God — Christ — 
um,"  over  and  over,  never  being  satisfied  that  she  had  said 
them  quite  right  or  the  correct  number  of  times. 

I  will  give  the  various  associations  in  patient's  own  words 
as  obtained  from  the  letters. 

(A)  Fear  of  dead  people : 

Association  : 

After  the  death  of  my  brother  I  dreamed  of  deaders 
every  night  for  a  year  and  a  half.  It  was  always  night  and 
usually  I  was  wandering  about  the  cemeteries  and  falling 
into  open  graves.  One  night  I  dreamed  of  someone's 
knocking  at  the  door  and  when  I  opened  it  there  was  a 
dead  man  thrown  at  me.  Another  night  I  went  such 
a  very  long  way  through  such  dreary  places  and  finally 
was  left  alone  in  a  room  with  a  deader.  They  feel  so  cold 
and  funny.    Just  like  meat.    And  if  you  look  at  them  for 
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a  few  seconds  they  move,  and  if  you  stay  in  the  room  a  few 
minutes  near  them  you  get  such  a  horror  that  if  you  didn't 
get  away  something  would  happen. 

(B)  Fear  of  the  dark  and  water : 
Association  : 

If  I  ever  should  have  to  remain  in  the  dark  all  night 
alone,  I  am  sure  I  should  be  insane  in  the  morning, 
especially  if  water  ran  through  the  pipes  even  half  the  time. 
Since  I  grew  nervous  I  dreamed  a  great  deal  about  water 
and  there  was  always  the  idea  of  fear  associated  with  it. 
It  (the  water)  was  always  very  dark  and  sometimes  it  flowed 
very  swiftly;  pretty  often  it  was  night  and  sometimes  I  was 
at  the  Falls — now  above,  again  below.  I  don't  believe 
I  ever  went  over  them  but  I  was  at  the  brink  pretty  often. 
And  I  was  forever  falling  in  my  sleep  in  those  days.  And 
now  I  am  afraid  of  the  water  still  but  more  afraid  of  those 
little  waste  pipes  that  are  supposed  to  carry  off  the  water  in 
case  it  flowed  too  fast  and  overflowed.  What  is  in  them? 
I  think  it  would  be  an  ideal  place  for  all  the  things  I  am 
afraid  of.  Where  do  the  pipes  go?  They  are  an  uncanny 
lot  of  things.  There  is  something  uncanny  and  terrible 
about  the  whole  subject  to  me.  There  is  so  much  mystery 
connected  with  it.  Think  not  only  of  those  comparatively 
few  little  pipes  in  our  cellar  but  of  where  they  lead  to  and 
of  all  the  network  of  pipes  that  underlies  the  whole  city. 
Jean  Valjean  came  upon  the  body  of  a  dead  man.  I  think 
he  bumped  against  it  when  he  was  going  through  the  sewer. 
And  the  water,  it  comes  from  out  there  in  the  lake  where  it 
is  so  terribly  deep  and  where  so  many  people  have  been 
drowned.  And  how  dark  and  horrible  it  is  there  at  night. 
The  ghosts  would  have  a  very  good  time.  That  man  in 
prison  who  took  the  dead  man  out  of  his  shroud  and 
carried  him  into  his  own  dungeon  and  fastened  himself  into 
the  shroud  and  allowed  himself  to  be  thrown  into  the  sea  at 
midnight  because  that  was  the  way  they  buried  prisoners 
who  died — and  the  scream  he  gave  when  he  struck  the  water. 
I  am  afraid  of  deaders  and  ghosts  more  than  of  anything 
else. 
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(C)  Fear  of  fire  and  water :  is  intimately  associated  with 

the  obsession  of  ' '  looking-  for  things  on  the  floor. ' ' 

Association  : 

The  doctor  who  hypnotized  me,'  wrote  me  several  letters. 
They  have  been  burnt  for  years.  I  knew  I  didn't  have 
any  right  to  have  any  letters  from  him  and  so  they  worried 
me  to  pieces.  And  while  I  did  have  them  I  was  always 
afraid  I  would  put  them  some  place  wrhere  they  would  be 
found  and  read  by  someone.  And  when  I  was  very  nerv- 
ous, I  used  to  spend  a  good  share  of  my  time  looking  for 
them  even  after  I  had  burnt  them.  I  used  to  see  them 
everywhere:  on  the  sidewalk,  on  the  walls  of  the  church, 
in  the  trees,  and  in  just  any  place.  That  is  why  I  am 
always  trying  to  find  whole  bricks  in  the  walls  of  the  rooms 
where  you  talk  to  me  and  to  find  whole  little  grains  in  the 
woodwork  and  I'm  always  looking  for  whole  things  all  the 
time.  I  don't  know  why  it  rests  me  to  find  whole  things 
but  I  couldn't  stand  it  if  I  didn't.  Even  now  I  am  still 
looking  for  those  letters.  If  I  am  very  nervous,  they  insist 
upon  being  picked  up.  They  are  always  worse  at  bedtime. 
And  they  have  mixed  themselves  up  with  turning  off  the 
water  and  with  being  afraid  that  I  have  set  fire  to  something. 
I  get  almost  under  the  kitchen  range  and  crawl  around  in 
other  foolish  places  during  these  times.  Would  you  expect 
to  find  fire  at  the  bottom  of  a  bureau  drawer?  Those  letters 
have  turned  into  little  poiyits  of  light.  I  see  the  lights  and 
I've  got  to  look  at  them  and  pretty  often  feel  of  them  and 
yet  in  some  way  it  is  the  letters  I'm  seeing.  The  letters 
came  first  and  then  they  switched  off  to  lights  and  to 
water.  I  don't  wTant  to  set  fire  to  anything  and  I  don't 
want  the  water  to  run  over  and  spoil  the  plaster. 

(D)  The  fear  of  Ghosts: 
Association  : 

I  ran  into  a  ghost  last  night  right  outside  my  door.  I 
know  there  aren't  any  ghosts  but  I  see  them  anyway. 
There  is  one  that  stays  downstairs  all  the  time  but  if  I  go 
out  into  the  upper  hall  he  either  comes  up  a  little  way  or 
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twists  his  body  around  the  edge  of  the  bannister  and  grins  at 
me  and  teases  and  frightens  me.  I  don't  look  at  him  but 
I  see  him  airway.  Maybe  it  is  the  ghost  of  Dr.  X.  (who 
hypnotized  her).  In  fact  I'm  sure  it  is.  There  are  arms, 
not  exactly  arms,  because  they  are  ever  so  many  feet  long, 
that  stretch  out  for  me  from  below. 

(E)  Obsession  of  repeating  certain  words  especially  God, 
Christ,  um. 

Association  : 

When  I  am  very  nervous,  no  question  can  be  answered 
until  certain  words,  especially  God  and  um,  which  are  the 
most  troublesome,  have  been  said  enough  times  or  in  such 
a  way  as  to  suit  me.  And  I  can  seldom  stop  even  when  I 
promised  I  would  say  them  only  once. 

There  used  to  be  a  severe  pain  in  my  head;  it  felt  as  if 
everything  in  my  head  were  drawing  towards  one  point  in 
the  centre;  then  I  would  say  things  over  to  myself  until  I 
would  grow  frantic  and  scream  and  pound  my  head  on  the 
floor  and  wall.  After  that  there  would  come  a  dull  time 
when  I  couldn't  think  of  anything  and  would  drone  over 
and  over  "um."  Since  then  the  pain  in  the  head  would 
return  whenever  I  say  that  word  over  8-10  times.  If  the 
"um"  is  the  name  for  the  pain  in  my  head,  it  is  also  the 
name  for  my  greatest  unhappiness  (the  habit).  Some  peo- 
ple groan  when  they  are  in  pain  and  as  there  are  different 
groans  for  different  kinds  of  pain,  perhaps  my  sound 
expresses  mine. 

I  am  often  so  taken  up  with  those  little  things  that  say 
themselves  that  I  can't  talk  very  much  and  then  people  think 
that  I  am  stupid. 

Why  is  it  that  when  I  really  turn  to  Him  (God)  that 
things  are  worst  of  all. 

I  wish  I  could  really  pray  but  it  has  been  the  source  of  a 
very  great  deal  of  unhappiness.  The  only  way  I  can  pray 
and  keep  my  nervous  balance  is  by  saying  words  and  the 
worse  I  feel  the  more  carelessly  I  have  to  say  them.  I  can't 
get  along  without  it  at  all  because  such  religion  as  I  have, 
is  all  that  has  kept  me  from  suicide  and  from  doing  wrong. 
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And  when  I  pray  really  and  genuinely  and  beg  and  beg  for 
deliverance  from  my  trouble,  then  everything  goes  to  pieces. 
And  that  is  how  God  came  to  be  one  of  my  words  that  I 
say  so  many  times  over  and  over.  .  It  began  by  praying  so 
hard  for  help  on  Communion  Sunday  and  then  I  couldn't 
stop  and  I  pounded  my  head  on  things  and  so  God  and 
"uin"  went  together  in  my  mind. 

My  greatest  worries  for  years  have  been  the  habit  and  re- 
ligion and  my  unkindness  to  my  father.  The  worry  about 
religion  was  the  worst  because  if  that  could  have  been 
straightened  out,  then  the  strength  of  religion  would  have 
enabled  me  to  do  what  I  ought  in  the  other  two  matters. 
And  besides,  if  He  is  your  father,  but  has  turned  away  be- 
cause you  are  so  bad  and  can  not  be  better,  you  feel  pretty 
badly  because  He  doesn't  care. 

The  point  is  not,  I  suppose,  whether  or  not  all  this  is 
narrow  or  irreverent.  It  is  only  that  these  are  the  things 
that  I  have  been  thinking  about. 

(F)  Obsession  of  taking  a  certain  number  of  steps  : 
Association  : 

I  take  the  steps  because  there  is  something  in  me  that 
is  afraid  all  the  time  just  of  almost  anything  and  everything. 
It  seems  to  me  that  if  I  take  those  steps  enough  times  just 
right — only  they  seldom  do  get  taken  just  right  to  suit  me, 
and  say  the  things  to  myself  that  I  do  say  at  those  times, 
these  steps  and  words  will  ward  off  the  trouble  (habit)." 

In  analyzing  the  various  fears  and  obsessions  we  can 
obviously  refer  them  to  three  different  complexes: 
)    The  leading  one,  the  father  complex. 

(b)  The  X.  (the  oculist)  complex. 

(c)  The  brother  complex. 

For  the  father  coniplex  we  have: 

1.  The  fear  of  him,  developed  at  puberty. 

2.  The  fear  of  water  (as  will  be  stated  below  ). 

3.  The  identification  of  the  earthly  and  heavenly 

father  with  the  obsession  of  saying  God  and 
"urn,' ' — plus  portions  of  all  the  other  fears  and 
obsessions. 
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For  the  X.  complex  : 

The  fear  of  ghosts. 
For  the  brother  complex : 

The  fear  of  dead  people. 

While  she  was  under  observation,  it  soon  became  evident 
that  there  was  present  also  a  strong  homosexual  trend, 
evidenced  by  the  extravagant  language  about  her  attend- 
ing physician.  When  she  was  cautioned  not  to  become  too 
dependent  upon  her  physician,  that  the  aim  was  to  train  her 
to  a  wholesome,  independent  condition  in  life,  she  wrote  as 
follows:  "  I  don't  think  that  I  shall  ever  get  into  any  such 
trouble  again  as  I  did  when  I  was  between  15  and  17.  At 
that  time  I  was  for  several  years  deeply  and  hopelessly  in 
love  with  my  Sunday  school  teacher.  It  was  while  I  was 
caring  so  strongly  for  her  that  I  grew  self-conscious  and 
began  to  wonder  all  the  time  what  people  were  thinking  and 
saying  about  me.  Before  that  I  was  as  independent  as  need 
be  but  since  then  I  have  always  felt  that  I  must  have  some 
one  to  depend  upon. 1 '  Later  she  confessed  that  women  had 
exactly  as  much  attraction  for  her  as  men,  except  that  she 
was  not  afraid  of  the  former. 

She  also  showed  what  so  main-  of  these  patients  show,  and 
what  makes  their  treatment  often  so  unsatisfactory,  namely, 
an  absence  of  any  real  desire  to  get  well ;  they  are  evidently 
well  satisfied  with  their  abnormal  mental  life  in  spite  of 
their  make-believe  efforts  to  change  it.  She  had  written 
on  several  occasions:  "I  know  I  am  very,  very  bad;  I 
know  what  is  in  me.  I  think  myself  that  I  am  pretty 
good  but  I  know  I  am  not.  I  don't  half  try.  I  can  not 
wake  myself  up  and  most  of  the  time  I  don't  want  to." 
When  during  one  of  the  interviews  about  the  middle  of  the 
treatment  period  after  considerable  analytical  and  recon- 
structive work  had  been  done,  she  calmly  told  me  that  she 
didn't  really  want  to  get  well.  I  gave  her,  figuratively  speak- 
ing, a  severe  mental  lashing.  I  told  her  "that  I  wanted  her 
to  try  to  live  a  decent  mental  life."  That  it  was  perfectly 
disgraceful  for  her  to  say  that  she  was  satisfied  with  the  kind 
of  mental  life  she  was  leading  as  she  had  just  confessed. 
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That  while  she  was  not  responsible  for  the  early  development 
of  her  trouble,  it  was  her  duty  to  at  least  work  and  try  to  get 
out  of  it.  That  1  had  no  time  for  her  unless  she  gave  up 
being  mentally  laz}';  that  if  she  were  really  willing-  to  work  I 
would  continue  to  help,  otherwise  she  needn't  come  to  see 
me  again."  She  looked  at  me  in  pained  amazement,  saying 
that  no  one  had  ever  talked  to  her  that  way  before.  I  re- 
plied that  I  was  well  aware  of  it  but  that  I  meant  every 
word  I  had  said.  I,  of  course,  never  expected  to  see  her 
again,  but  to  my  astonishment  she  wrote  me  a  letter  a  few 
days  later  in  which  she  stated  that  she  realized  the  justice 
of  what  I  had  said  and  that  she  would  really  try  to  work. 

As  a  matter  of  fact  she  did  much  better  from  that  time 
on.  She  evidently  needed  just  that  discipline  apart  from 
the  analysis.  She  also  showed  the  g?reat  selfishness  and  total 
lack  of  altruism,  the  result  of  poor  training,  which  made 
it  difficult  to  get  her  interested.  In  this  connection  she 
wrote:  "I  can  not  do  things  for  my  people.  They  have 
always  taken  care  of  me  and  done  a  great  deal  more  for 
me  than  they  should  have  done  and,  sick  or  well,  they  have 
worked  for  me  and  I  want  them  to  continue  to  do  so.  If 
they  all  die — and  there  is  very  solid  ground  for  my  anxiety 
about  them — who  is  going  to  take  care  of  me?  Who  is 
going  to  get  me  all  the  things  I've  been  having?  If  they 
die,  the  only  thing  I  can  do  to  earn  my  living,  is  upstairs 
work  or  something  of  that  kind — noble  ambition,  isn't  it? 
And  I've  felt  quite  sure  that  no  one  would  keep  me  long 
because  I  scream  so  sometimes.  I  want  everything  for 
myself.  Self-forgetfulness  and  self-sacrifice  have  had 
absolutely  no  part  in  my  life.  It  is  ME  all  the  time.  There 
isn't  a  single  other  thing  I  really  care  about."  After  the 
disciplining  she  worked  really  very  well,  i.  e.  for  her. 
Being  decidedly  intelligent  she  was  able  to  grasp  the 
elements  of  the  analysis  and  gradually  became  less  uneasy 
although  she  had  her  bad  days.  She  took  a  short  course  in 
gardening  at  Cornell  and  did  considerable  good  work  in 
her  own  garden.  She  also  learned  to  become  more 
altruistic  in  her  general  attitude.  About  three  months 
ago,  after  not  having  seen  her  for  about  four  months, 
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she  wrote  me  a  closely  written  twenty  page  letter  in 
which  the  nucleus  of  the  whole  trouble  was  very  clearly 
revealed.  The  statements  are  too  frank  and  con- 
crete to  be  repeated,  but  in  substance  she  said  that 
her  mother,  not  being  well  at  any  time  when  she  was  a 
child,  her  father  assumed  the  care  of  her  and  attended  to 
her  bodily  wants,  including  defecation  and  micturition  She 
adds:  "My  mother  didn't  know  it  made  any  difference,  I 
am  sure." 

She  then  speaks  especially  of  an  occasion  when  her 
father  thus  cared  for  her  in  a  public  toilet  in  an  office  build- 
ing where  there  were  pipes  and  tanks  and  certain  appli- 
ances which  she  had  not  seen  at  home.  She  ruminated  about 
them  and  finally  connected  them  with  the  genito-urinary 
system  concerning  which  later  she  read  considerable  in  her 
brother's  medical  books  so  that  she  had  quite  an  exact 
knowledge  of  these  matters.  This  explains  the  phobia 
about  the  water  and  the  pipes  and  shows  that  it  all  belongs 
to  the  main  complex.  The  water  also  had  a  relation  to  her 
habit.  She  ' '  hated,  loathed  and  abhorred  ' '  her  father  most 
when  he  went  to  the  bathroom  because  it  made  her  uncom- 
fortable and  she  said  "  urn  "  over  and  over  in  order  not  to 
think  of  any  one  in  the  house,  especially  her  father,  when 
she  did  what  was  bad  because  "he  was  the  last  person  in 
the  world  she  wanted  to  think  about  in  connection  with  bad 
things." 

She  also  shows  in  this  letter  that  she  had  a  certain  attrac- 
tion towards  the  brother  who  died  although  it  was  not 
as  pronounced  as  the  attraction  towards  the  father. 

After  the  writing  of  the  letter  she  called  at  the  hospital 
to  ask  physician  whether  it  were  really  possible  that  her 
abnormal  mental  state  could  have  arisen  out  of  the  happen- 
ings that  had  come  back  to  her  memory  while  she  had 
written  the  last  letter.  She  was  told  that  such  was  indeed 
the  case  and  that  it  was  just  these  faulty  factors  in  the  up- 
bringing of  children  which  physicians  were  cautioning 
parents  against  at  the  present  time.  She  discussed  the 
situation  in  a  very  intelligent  way,  realizing  the  danger 
that  some  children  ran  in  this  way,  and  her  manner  which 
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formerly  had  been  furtive  and  uneasy  was  much  more 
straightforward  and  normal.  She  stated  that  she  was  doing- 
considerable  work  at  home  and  in  her  garden  and  while  she 
had  not  as  yet  been  able  to  break  herself  of  the  habit,  she 
was  not  as  confused  and  disturbed  mentally.  She  asked 
whether  there  were  any  local  measures  to  cure  the  existing 
condition  and  when  told  that,  as  the  habit  had  in  her  case 
a  mental  origin  it  must  be  overcome  mentally,  but  that  the 
alcohol  injection  of  the  vulva  might  be  done  as  a  last  resort, 
in  case  she  did  not  succeed  she  felt  much  relieved  and 
promised  that  she  would  continue  to  work  and  try  to  get 
better.  I  have  not  seen  her  since  that  time  but  have  no 
doubt  that  I  shall  hear  from  her  in  the  near  future. 

Although  this  patient  is  far  from  well  and  of  course  never 
will  be  entirely  normal,  she  is  certainly  much  better  than 
she  was  when  she  first  came.  At  any  rate  she  has  been 
kept  out  of  an  institution  where  she  probably  would  be 
an  almost  impossible  patient,  especially  if  committed.  She 
evidently  has  at  times  a  great  desire  to  give  way  and  let 
herself  go,  for  she  wrote  in  one  of  her  earlier  letters:  "I 
have  thought  that  there  might  be  a  possibility  of  my  going 
to  the  Insane  Asylum  to  stay,  perhaps  forever,  and  I  would 
like  that  better  than  anything  else  in  the  world,  ever  so 
much  better  than  a  trip  to  Europe.  "  She  asked  repeatedly 
about  the  advisability  of  going  to  a  hospital  for  the  insane 
but  I  always  advised  strongly  against  it  as  that  would  prob- 
ably mean  in  her  case  the  end  of  all  effort.  While  the 
analysis  of  the  mental  content  in  a  case  of  this  kind  is  an 
extremely  repugnant  affair,  the  question  is  not  whether  we 
find  it  disagreeable  to  wade  through  the  mire  but  that,  as 
the  patient  said  about  her  religious  thoughts,  these  are  the 
things  this  class  of  patients  think  about  and  these  are  the 
thoughts  which  underlie  their  fears,  obsessions  and  symbols. 
If  we  are  able  to  alleviate  the  fully  developed  condition  in 
the  adult  even  to  some  extent,  there  would  seem  to  be  some 
hope  of  preventing  the  development  of  such  an  appalling 
condition  by  a  proper  mental  hygiene  in  early  childhood. 
While  it  doesn't  seem  probable  that  a  normal  child  with 
the  proper  balancing  faculties  could  get  into  this  condition, 
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we  can  not  alwa}Ts  know  which  children  are  the  susceptible 
ones.  Through  a  knowledge  of  the  facts  obtained  in  study- 
ing these  cases  we  can  warn  the  mothers  of  the  danger  of 
caring  too  assiduously  and  too  long  for  their  boys  and  the 
danger  that  the  girl  runs  when  the  father  undertakes  these 
duties;  also  of  the  danger  of  young  children  sleeping  in  the 
room  with  their  parents  or  in  the  same  bed,  for  we  find  that 
at  five  years  of  age  the  danger  is  already  great.  We  learn 
also  how  necessary  it  is  to  instill  the  lessons  of  unselfishness 
and  altruism  at  a  very  early  age  if  they  are  to  be  learned 
at  all. 

Case  3.  Age  25  years.  American,  of  Scotch  and  Am- 
erican parentage;  an  only  child:  without  settled  occupation; 
daughter  of  a  lumber  dealer.  Was  admitted  to  the  Buffalo 
State  Hospital  as  a  voluntary  patient  August  23,  1910. 

Family  history:  Father  died  at  54  of  "meningitis  and 
nephritis,"  having  been  forgetful  for  several  months  before 
death,  and  attending  physician  feared  "  brain  softening  " 
(syphilis?).  Mother  impresses  one  as  a  fussy  woman  lack- 
ing somewhat  in  judgment.  Maternal  uncle  committed 
suicide  during  an  attack  of  depression.  Xo  further  history 
of  insanity  or  neurosis  for  two  generations  on  mother's  side 
and  for  one  on  father's  side.    Both  parents  were  temperate. 

Personal  history :  Was  born  in  Buffalo  and  is  said  to 
have  been  healthy  baby.  At  2%  years  of  age  was  hurt  in  a 
runaway  accident  and  was  unconscious  for  a  short  time. 
No  further  details  obtainable. 

When  between  4  and  5  years  of  age  she  complained  of  being 
sick  and  of  having  a  lump  in  her  throat.  The  condition  lasted 
for  three  months  and  during  this  time  she  ate  no  solid  food, 
saying  that  she  was  unable  to  swallow  it. 

While  she  finished  the  primary  school  at  the  ordinary 
age,  she  had,  evidently,  difficulty  in  grasping  the  more  ad- 
vanced work.  She  left  high  school  at  19,  before  finishing 
the  second  year,  on  account  of  nervousness.  Was  con- 
sidered rather  peculiar.  Very  quiet  and  reserved;  liked  to 
read  Shakespeare  and  novels  of  a  decidedly  sensational 
character.  Attended  the  theatre  a  great  deal  and  wanted 
to  be  an  actress.    Did  little  work  about  the  house;  was 


497 


careless;  had  no  system.  In  disposition  she  was  headstrong 
and  was  always  given  her  own  way.  Menstruation  was 
established  at  14,  occurred  at  intervals  of  five  to  six  weeks; 
was  normal  in  amount  but  accompanied  by  some  pain. 

Onset  of  psychosis  :  Gradual,  about  four  years  before  ad- 
missio?i  at  the  age  of  21.  Mother  stated  that  at  this  time  she 
first  began  to  develop  peculiar  ideas  and  phobias  along  various 
lines.  Talked  much  about  the  microbe  theory,  and  at  the 
time  of  her  father's  death,  a  few  months  later,  she  was 
afraid  to  remain  in  the*  house,  to  touch  father's  body,  or 
anything  her  father  had  handled,  fearing  that  she  would 
develop  some  infectious  disease.  Complained  of  feeling 
weak,  of  having  a  lump  in  her  throat,  and  for  three  months 
ate  no  solid  food,  claimijig  inability  to  swallow.  Mood  was 
very  changeable. 

Two  years  before  admission  mother  removed  from  Buffalo 
to  a  small  nearby  town,  as  patient  was  afraid  to  remain 
longer  in  the  house. 

hi  March,  1910,  she  developed  the  idea  that  she  had  some 
pelvic  trouble,  and  five  months  before  admission  had  a 
laparotomy  performed — shortening  of  the  round  ligaments, 
exsection  of  some  small  cysts  from  both  ovaries  and  ap- 
pendectomy. After  the  operation  she  became  decidedly  worse, 
more  nervous,  wanted  to  be  alone:  complained  of  being 
unable  to  move;  that  she  was  going  to  die;  wanted  a  phy- 
sician all  the  time  and  begged  to  have  her  life  saved.  Lived 
on  milk  and  raw  eggs,  claiming  to  be  unable  to  digest  other 
food,  and  while  under  this  regimen  she  gained  considerably 
in  flesh,  she  became  progressively  worse  mentally  and  was 
admitted  as  a  voluntary  patient  on  August  23,  1910.  She 
desired  treatment  on  account  of  her  weak,  nervous  con- 
dition. Complained  especially  that  she  could  not  get  her  breath 
and  feared  every  moment  that  she  was  going  to  die.  Begged 
us  to  do  something  for  her  to  save  her.  During  the  night 
following  admission  she  was  very  restless,  moaned  a  great 
deal  and  the  following  morning  she  immediately  told  phy- 
sician that  she  was  dying;  asked  us  to  feel  her  pulse  as  she 
knew  it  was  nearly  gone;  that  she  was  almost  unconscious 
from  weakness.    She  was  panting  for  breath;  said  that 
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everything  looked  different — dim,  blurred  and  indistinct. 
While  her  stream  of  thought  was  coherent,  it  was  frequently 
interrupted  by  statements  about  her  supposed  critical 
condition. 

In  the  course  of  the  analysis  she  gave  a  history  of  an  abnor- 
mal preponderance  of  sexual  ideas  and  of  certain  perversions 
from  early  childhood  up.  Being  the  only  child,  and  mother 
being  sickly,  she  (patient)  was  allowed  to  sleep  with  the 
father  in  place  of  the  mother  until  10  years  of  age,  when 
the  mother  stopped  it  because  she  feared  that  the  neighbors 
would  talk.  Later  she  would  often  ask  father  to  lie  down 
on  her  bed  when  she  wasn't  feeling  well.  Before  10  3^ears 
of  age  she  already  had  considerable  knowledge  of  sexual 
matters  from  hearing  other  children  talk.  When  9  years 
of  age  a  boy  of  her  own  age  exposed  himself  to  her,  she  did 
the  same  thing  to  him,  and  about  this  time  she  commenced 
to  masturbate. 

When  a  little  older  she  was  inclined  to  be  forward  with 
boys,  flirt  with  them  and  say  suggestive  things.  At  16, 
partly  through  her  own  forwardness,  a  boy  of  her  own  age 
assaulted  her,  inserting  a  finger  into  her  vagina  which  she 
thinks  hurt  her  permanently.  She  acknowledges  that  she 
continued  to  be  forward  with  other  boys,  but  in  spite  of 
this  she  thought  the  neighbors  were  unjust  to  talk  about 
her,  saying  that  she  was  a  bad  girl  when  in  reality  she 
tried  so  hard  to  resist  temptation.  Soon  after  this  she  saw 
a  play  called  "The  Power  Behind  The  Throne,"  where  a 
girl  was  unjustly  accused  of  doing  wrong  and  she  realized 
what  a  good  name  meant;  she  wanted  to  be  respected  and 
stopped  her  flirtations  but  masturbated  to  a  greater  extent. 

In  the  year  1904  or  1905  she  developed  her  first  phobia. 
She  felt  impelled  to  count  to  eight  or  a  multiple  of  eight, 
especially  while  walking  or  combing  her  hair;  felt  that  her 
father  would  die  in  case  she  omitted  it.  This  condition 
lasted  for  a  number  of  months  and  then  gradually  disap- 
peared. In  the  spring  of  1907,  while  singing  in  one  of  the 
churches,  she  met  a  Dr.  X.  who  paid  her  considerable 
attention.  While  at  first  resisting  any  intimacy,  she  later 
allowed  him  to  kiss  her  frequently  which  stimulated  her 
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sexually.  She  was  inclined  to  be  late  for  rehearsals  and 
would  have  to  hurry  at  the  last  moment,  arriving  panting 
at  the  church  and  in  a  nervous  state  for  fear  Dr.  X.  would 
not  be  there  (difficulty  of  breathing  on  admission).  She 
didn't  really  care  for  this  man,  was  merely  fascinated  by 
him  and  their  intimacy  ceased  after  three  months.  In  the 
fall  of  the  same  year  her  father  died,  and  shortly  before  his 
death  she  developed  a  phobia  of  microbes.  Would  wash  her- 
self three  or  four  times  in  succession  after  touching  the 
doorknob  or  anything  else,  for  fear  that  a  microbe  was  left 
on  her;  in  fact  the  mother  had  to  tie  up  the  soap.  She  also 
feared  that  she  would  carry  verdigris  from  the  faucet  and 
poison  the  food.  When  her  father  died  she  was  afraid  to 
touch  his  bod}7  or  his  bedclothing. 

Soon  after  the  father's  death  she  and  her  mother  removed 
to  a  nearby  town  because  the  living  was  cheaper  there  and 
because  she  was  afraid  to  remain  in  the  house  where  her 
father  had  died.  A  few  months  later  she  returned  alone  to 
Buffalo;  boarded  at  the  home  of  a  friend  of  her  mother's 
and  worked  as  a  clerk  in  a  dry  goods  store.  During  this 
time  she  answered  a  matrimonial  advertisement  because 
she  wanted  a  friend.  She  soon  entered  into  clandestine  rela- 
tions with  the  young  man,  going  with  him  to  a  hotel  on 
several  occasions.  After  returning  to  her  home  in  the 
country  she  would  meet  him  when  she  went  to  the  city  to 
take  her  music  lessons.  As  she  derived  satisfaction  through 
her  autoerotic  practices,  but  not  through  the  normal  sexual 
relations,  and  as  she  repeatedly  had  pain  at  this  time  she 
thought  she  must  have  some  pelvic  trouble,  hence  sought 
relief  through  an  operation. 

Since  the  operation  she  has  both  masturbated  and  had 
sexual  relations,  and  as  she  still  has  pain  in  one  ovary  she 
thinks  that  she  must  have  another  operation  and  consulted 
the  surgeon  about  it  shortly  before  coming  to  the  hospital. 

She  is  superficially  bright  and  shows  excellent  memory 
and  preservation  of  school  knowledge.  Physically  she  is 
frail  and  poorly  nourished  with  a  high  and  narrow  palate; 
otherwise  nothing  noteworthy.  Cutaneous  sensibility  nor- 
mal; no  stigmata  of  hysteria  found.    After  admission  she 
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continued  for  a  time  very  sensitive;  had  marked  ideas  of 
reference.  When  she  saw  patients  or  nurses  talking  to- 
gether she  believed  that  the}r  were  talking  about  her; 
thought  that  nobody  liked  her;  that  her  brain  was  '  Vacant' ' ; 
feared  that  she  would  become  an  idiot.  On  one  occasion 
was  found  crying  bitterly  as  she  was  obsessed  with  the  fear 
that  she  might  kill  her  mother.  She  felt  greatly  distressed 
to  have  such  a  wicked  thought  when  she  was  so  very  fond 
of  her  mother  and  willing  to  do  anything  in  the  world  for 
her. 

She  was  then  asked  about  her  dreams  and  reluctantly 
related  the  fact  that  she  had  been  much  troubled  with  in- 
cestuous dreams,  especially  during  the  past  few  months. 

She  also  dreamed  of  stabbing  her  mother;  felt  the  knife 
going  in  and  awakened  frightened. — The  psychosis  is  there- 
fore plainly  a  ''father  complex''''  towards  which  everything 
else  converges. 

We  have: 

(a)  The  neurotic  condition — the  lump  in  the  throat  at 
5  years  of  age  while  she  was  sleeping  with  her  father. 

(b)  The  frequent  tendency  to  feel  ill  after  the  practice 
of  sleeping  with  the  father  had  been  discontinued  and 
during  these  times  asking  the  father  to  lie  down  on  the  bed. 
Evidently  a  desire  of  substitution  for  the  mother  since  the 
mother  was  ill. 

(c)  The  fear  of  touching  the  father  after  his  death,  or 
anything  the  father  had  touched.  An  excessive  reaction 
against  the  subconscious  desire. 

(d)  The  incestuous  and  erotic  dreams — the  fear  of  kill- 
ing the  mother,  evidently  an  inverted  wish. 

(e)  The  apparent  excessive  devotion  to  the  mother  with 
real  disharmony. 

(/)  The  seeking  of  a  substitute — a  friend — as  she  felt 
lonely  for  the  father,  and  inability  to  find  satisfaction  in 
the  substitute. 

(g)  The  fear  of  microbes  which,  while  probably  an 
expression  of  her  autoerotic  practices,  is  probably  also  con- 
nected with  the  father. 

It  was  impossible  to  obtain  any  explanation  for  the 
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phobia  of  counting'  to  eight  or  its  multiple,  but  it  was  found 
that  she  took  the  large  quantities  of  milk  and  raw  eggs  to 
increase  her  sexual  desire. 

From  the  first  the  symptoms  were  analyzed  very  freely 
one  by  one  with  the  patient  and  their  origin  made  plain  to 
her.  Within  a  day  after  admission,  she  was  told  that  the 
difficulty  in  breathing  and  consequent  fear  of  dying  was 
directly  connected  with  her  hurrying  to  choir  rehearsals  to 
meet  Dr.  X.  some  years  ago.  The  explanation  seemed  to 
be  adequate,  as  the  symptom  disappeared  completely  and 
has  never  returned.  Whether  the  explanation  is  the  correct 
one  I  don't  know,  for  it  may  have  been  connected  after  all 
with  the  leading  complex,  but  at  any  rate  it  was  effectual 
from  a  therapeutic  standpoint.  She  was  then  gradually 
shown  that  her  mental  distress  was  the  result  of  an  un- 
conscious sexual  attachment  to  her  father  in  early  child- 
hood wrhich  caused  her  to  seek  the  subsequent  substitutes — 
that  her  impulsive  thoughts  to  kill  her  mother  and  fear  that 
she  might  do  so  showed  her  subconscious  desire  to  take  her 
mother's  place  and  that  her  dreams  showed  the  subcon- 
scious inclination  toward  the  abnormal  attachment;  that 
there  was  present  at  the  same  time  the  conscious  revolt 
against  such  relations  out  of  which  her  disease  had  arisen. 
That  it  was  not  a  sin  as  she  felt  it,  but  an  unfortunate 
development  out  of  circumstances  over  which  she  had  no 
control,  and  that  while  her  parents  were  responsible  for  the 
condition,  they  had  drifted  into  it  from  ignorance  and  were, 
therefore,  free  from  blame. 

She  co-operated  well  and  was  willing  to  accept  our  ex- 
planations. She  improved  slowly  but  steadily.  A  year 
after  admission  she  took  considerable  interest  in  various 
kinds  of  w^ork  for  which  it  had  been  very  difficult  to  train 
her.  She  now  was  able  to  go  down  town  without  coming 
back  exhausted  and  no  longer  thought  that  people  were 
looking  at  her.  At  first  she  was  always  complaining  of  all 
sorts  of  ailments,  fearing  that  a  serious  disease  would 
develop  and  was  continually  asking  for  medicine,  but  at 
this  time  she  had  learned  to  take  a  certain  pride  in  over- 
coming minor  ailments  not  mentioning  them  to  physician 
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until  they  were  over  with.  Her  general  attitude  towards 
life  was  a  more  healthful  one  and  she  stated  that  she  slept 
well  and  was  free  from  the  distressing  dreams.  Her  men- 
struation became  painless  and  normal.  She  left  the  hospi- 
tal fifteen  months  after  admission  in  November,  1911,  and 
has  visited  here  from  time  to  time  since  her  discharge 
occasionally  remaining  over  night.  While  she  is  not  by 
any  means  well,  she  has  gotten  along  very  well  at  home 
with  her  mother.  There  still  exists  a  certain  disharmony 
between  her  and  the  mother;  she  feels  that  the  mother  does 
not  understand  her  but  she  realizes  the  situation  up  to  a 
certain  point  and  is  able  to  make  the  best  of  it. 

Case  4.  Age  25;  single;  American;  a  teacher.  Daugh- 
ter of  a  well-to-do  cheesemaker.  Temperate. 

Family  history :  Father  had  an  attack  of  depression 
lasting  about  six  months  when  patient  was  between  9  and 
10  years  old.  Was  very  self  conscious,  downhearted;  not 
suicidal.  Was  cared  for  at  home  and  has  not  had  any 
further  attacks.  Since  patient's  illness  father  has  often 
talked  to  her  about  his  own  symptoms.  One  paternal  uncle 
drank  and  was  considered  the  black  sheep  of  the  family;  he 
went  to  Alaska  and  nothing  has  been  heard  from  him  since. 
All  the  other  paternal  relatives  are  able,  normal  people. 
Maternal  grandfather  was  a  steady  drinker  and  often 
intoxicated.  Her  only  maternal  uncle  has  always  been 
intemperate,  and  the  son  of  this  uncle  is  already  somewhat 
intemperate.    Both  parents  of  patient  are  temperate. 

Personal  history :  She  is  the  second  youngest  of  seven 
children.  When  quite  small  was  critically  ill  with  inflam- 
mation of  the  bowels.  No  other  illnesses  or  accidents. 
Received  a  high  school  education  and  taught  school  suc- 
cessfully for  several  years.  Was  a  hard  worker,  taking  her 
work  very  seriously.  In  disposition  was  always  quick- 
tempered and  very  sensitive. 

Onset:  Gradual  in  February,  1909,  six  months  before 
admission  when  22  years  old.  She  began  to  show  a  disin- 
clination to  talk;  paid  no  attention  to  what  was  said  to  her; 
felt  depressed  and  thought  that  everyone  was  trying  "to 
do  "  her.    Believed  she  wasn't  fit  to  live  and  had  a  very 
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bad  idea  of  herself;  said  she  wasn't  any  good,  there  wasn't 
any  use  in  anything  and  she  was  going  to  end  it  all.  Ap- 
peared to  be  in  a  state  of  nervous  tension,  being  unable  to 
stay  in  any  one  place  for  any  length  of  time.  At  times 
seemed  dazed  and  not  to  know  what  she  was  doing;  at 
others  showed  great  impatience  towards  her  mother;  had  a 
sullen,  scowling  look,  darting  sharp,  quick  glances  from 
under  her  lashes;  she  imagined  that  people  were  watching  her 
and  begged  to  be  alone. 

On  adinisson,  August  7,  1909,  she  was  mildly  restless, 
fidgeting  about,  wearing  a  worried  abstracted  expression, 
paying  little  heed  to  her  surroundings  and  saying  nothing 
voluntarily.  On  questioning  she  made  brief  and  often  in- 
definite statements,  averting  her  head,  partly  concealing 
her  face  with  her  hands,  frequently  half  smiling,  the  smile 
not  harmonizing  with  the  ideas  she  expressed:  namely  that 
people  talked  about  her,  assailed  her  character;  that  her 
family  had  lost  all  affection  for  her. 

Orientation,  mental  grasp  and  memory  were  found  to 
be  good  and  there  was  no  retardation  evidenced  except 
in  a  lack  of  initiative.  Soon  after  admission  she  com- 
menced to  improve  both  physically  and  mentally  and 
wTas  discharged  apparently  recovered,  seven  weeks  after 
admission. 

She  returned  as  a  voluntary  patient  on  March  6,  1911, 
the  father  stating  that  she  had  seemed  well  since  leaving 
the  hospital  except  that  she  had  been  more  excitable  and 
sensitive  than  before.  Remained  at  home  for  a  year  after 
discharge  and  in  September,  1910,  commenced  to  teach 
again.  Shortly  after  that  she  had  some  difficulty  with  her 
fiance;  found  that  he  was  dividing  his  attentions  between 
her  and  another  girl;  commenced  to  worry  about  this  and 
returned  his  letters.  Soon  after  the  Xew  Year  she  had  to 
give  up  her  school  as  she  could  not  carry  on  the  work 
owing  to  her  depression  and  uneasiness;  would  walk  up 
and  down  and  talk  about  her  love  affair;  said  she  wished 
she  were  dead  and  threatened  suicide  frequently. 

Three  weeks  before  admission  she  suddenly  laughed  for  a 
few  moments,  said  she  had  shaken  off  her  depression,  was 
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all  right  now  and  appeared  perfectly  well  for  three  days 
when  the  depression  returned. 

On  admission  her  attitude  was  essentially  the  same  as 
when  she  first  came  to  the  hospital.  She  appeared  de- 
pressed and  seemed  to  be  "  on  a  tension.''  She  volunteered 
little,  hesitated  considerably  before  responding"  to  questions, 
sometimes  halted  in  the  middle  of  a  sentence;  at  times  did 
not  answer  at  all  or  would  say  "I  don't  know,  I  can't 
think:  you  can't  help  me  anyway."  Expressed  a  general 
feeling  of  hopelessness,  felt  that  she  had  lost  the  power  of 
concentration;  thought  that  her  people  had  no  confidence 
in  her;  said  that  she  hated  her  mother  and  brother  which 
she  knew  was  wrong.  That  she  had  done  nothing  in  her 
life  to  worry  about  except  that  perhaps  she  had  not  attended 
church  as  regularly  as  she  should  have  done.  She  showed 
some  difficulty  in  thinking  during  special  tests  which  ap- 
peared to  be  more  the  result  of  preoccupation  than  actual 
retardation. 

In  the  course  of  further  analysis  it  developed  that  a  morbid 
way  of  thinking  had  existed  since  she  was  5  years  of  age.  At 
this  time  she  remembers  sleeping  in  the  same  bed  with  her 
mother  and  father  and  on  one  occasion,  which  made  a  deep 
impression  upon  her,  she  noted  the  father's  genitalia  while 
he  was  exposing  himself  carelessly  during  the  process  of 
dressing.  It  stimulated  her  curiosity;  she  recognized  him 
as  different  from  herself  and  mother  and  wondered  what 
his  relation  to  her  mother  was.  On  one  occasion  at  least 
after  that  she  remembers  being  in  bed  alone  with  him  and 
experiencing  a  vague  sense  of  pleasure  when  he  caressed 
her;  she  recognized  it  as  different  from  other  feelings. 
After  that  the  vision  of  the  male  genitalia  would  often  come 
before  her  and  she  ruminated  considerably  about  it. 

At  14,  when  she  experienced  her  first  menstruation,  she  had 
a  feeling  of  intense  resentment.  She  felt  disgraced,  ''dread- 
fully so"  as  she  expresses  it,  and  even  after  her  mother 
had  explained  to  her  about  the  menstrual  function  this 
feeling  of  resentment  persisted.  Soon  after  she  developed  a 
fear  of  her  father  and  felt  that  he  had  changed  towards  her. 
While  she  had  been  his  pet  in  childhood,  he  seemed  to  have 
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become  less  affectionate  towards  her.  She  craved  his  affec- 
tion and  yet  she  feared  him.  This  fear  still  exists.  She 
also  felt  that  her  mother  did  not  try  to  understand  her  and 
she  did  not  get  along"  well  with  her.' 

From  18  to  20  she  received  the  attentions  of  a  young  man 
who  was  persona  non  grata  to  the  family  on  account  of  his 
intemperance.  She  cared  a  good  deal  for  him  but  never 
quite  trusted  him.  While  with  him  her  attitude  was  always 
normal,  but  when  away  from  him  she  was  much  troubled 
by  "impure  thoughts,"  the  vision  of  the  male  genitalia, 
not  always  associated  with  any  particular  man,  and  she 
also  occasionally  imagined  herself  having  relations  with 
her  fiance.  She  tried  to  banish  these  thoughts:  was 
ashamed  of  them.  At  the  same  time  she  was  afraid  of  her- 
self;  she  wanted  to  do  right  but  feared  that  she  might  be 
led  to  do  wrong  by  her  other  impulses. 

In  September,  1908,  nearly  a  year  before  coming  here  for 
the  first  time,  she  broke  her  engagement  at  the  instance  of 
her  family.  Was,  however,  still  fond  of  the  young  man, 
thought  much  of  him  and  continued  to  struggle  with  her 
abnormal  thoughts.  In  January,  1909,  another  young 
man  to  whom  she  was  affianced  until  shortly  before  her 
second  admission,  began  to  pay  her  attention,  but  it  did 
not  make  her  happy.  She  felt  that  on  account  of  her 
impure  thoughts  people  were  looking  at  her;  that  her  girl 
friends  treated  her  differently  from  others  and  she  obtained 
momentary  relief  only  by  shutting  herself  in  her  room. 

During  her  first  stay  in  the  hospital  her  thoughts  were 
essentially  as  previously  noted,  but  she  managed  to  rouse 
herself  out  of  them  to  some  extent  after  a  time;  after 
returning  home  they  recurred  and  she  felt  more  keenly  that 
her  mother  was  hard  on  her  and  treated  her  differently  from 
the  other  members  of  the  family.  She  cared  a  good  deal 
for  her  fiance  and  was  much  distressed  when,  in  September, 
1910,  he  made  an  improper  proposal  to  her.  She  did  not 
have  the  courage  to  dismiss  him  as  she  still  loved  him,  but 
when  shortl}T  afterwards  he  wrote  her  that  he  was  inter- 
ested in  another  youngwoman  and  that  he  had  never  really 
cared  for  her,  she  felt  mortified  that  she  had  allowed  him 
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certan  liberties,  such  as  allowing  him  to  kiss  her  in  public 
at  the  station.  She  believed  herself  partly  responsible  for 
the  improper  proposal  on  account  of  her  abnormal  thoughts 
and  is  convinced  now  that  his  one  object  was  to  ruin  her. 

She  further  gives  an  interesting  account  of  dissociatio?i  of 
personality  shortly  before  returning  to  the  hospital.  She 
states  that  she  felt  herself  followed  by  another  self  wherever  she 
went.  Could  see  this  self  which  looked  like  her  quite  dis- 
tinctly; it  would  mock  her  and  make  fun  of  her  and  finally 
became  so  annoying  that  she  felt  like  committing  suicide. 
She  states  that  she  heard  the  voice  of  this  other  self  as  dis- 
tinctly as  any  other  speaking  voice.  For  several  months 
after  admission  she  varied  considerably;  at  times  talking 
readily  and  taking  a  moderate  interest  in  her  surroundings, 
again  morose,  seclusive,  irritable  with  sudden  attacks  of 
resistiveness.  Six  months  after  admission  she  had  a  vio- 
lent outbreak  of  disturbance;  threw  herself  out  of  bed, 
resisted  attention  and  feeding;  was  very  profane  and 
rolled  around  the  floor  in  a  nude  condition,  tearing  every- 
thing that  the  nurses  put  on  her.  Some  time  later  she 
explained  that  during  this  period  of  disturbance  she  was  in 
constant  fear  of  being  killed.  Thought  that  she  was  either 
to  be  burned  or  hanged  in  a  nude  condition  in  a  public 
place  before  a  crowd  of  spectators,  and  that  this  would 
bring  a  terrible  disgrace  011  her  family;  that  this  punish- 
ment was  to  be  inflicted  upon  her  on  account  of  her  ineffi- 
ciency, of  not  having  been  of  help  to  others  when  she  had 
the  opportunity,  and  for  having  drifted  into  a  condition 
where  she  couldn't  help  herself.  She  didn't  think  that  she 
was  to  be  punished  for  immorality,  although  she  heard  her- 
self continually  accused  of  immorality.  Thought  that  when 
other  visitors  came  into  that  part  of  the  ward,  that  they 
were  brought  in  to  see  her,  she  being  pointed  out  to  them  as 
an  immoral  person.  Thought  the  nurses  were  talking 
about  her  whenever  she  saw  them  talking  together.  Dur- 
ing this  time  she  repeatedly  saw  her  former  fiance  on  the 
grounds;  thought  he  had  come  here  to  annoy  her.  She 
also  thought  that  her  body  was  filled  with  poison  and  that 
everyone  who  came  in  contact  with  her  would  be  affected 
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lay  it;  this  was  why  she  didn't  want  the  nurses  to  touch 
her.  She  smelled  the  peculiar  odor  of  this  poison  on  her 
hands;  found  it  different  from  any  odor  she  had  known. 
She  tore  her  clothing-  and  lay  nude  on  the  floor  because  she 
felt  undeserving  of  any  clothing  and  knew  that  it  was 
going  to  be  taken  away  from  her  in  the  end  anyway.  Her 
attempts  at  suicide  were  efforts  to  anticipate  the  public 
execution  and  thus  save  her  family  from  disgrace.  For 
two  months,  November  and  December,  1911,  she  appeared 
very  well,  interested  in  her  surroundings  and  generally 
easier.  Then  followed  another  short  period  of  irritability 
with  renewed  improvement  so  that  she  went  home  on  parole 
on  February  28,  1912. 

Six  weeks  later,  on  April  8,  she  was  returned,  having 
shown  great  irritability  and  disturbance  at  home  with 
marked  suicidal  tendencies.  It  was  the  same  story.  Com- 
plaint of  unkindness  on  the  mother's  part,  who  purposely 
misunderstood  her  and  whom  she  characterizes  as  "  repul- 
sive to  her."  After  her  return  she  remained  irritable  but 
g-ot  along  fairly  well  until  June,  1912,  when,  without  provo- 
cation, she  attacked  the  nurse  and  tore  her  uniform.  She 
considered  her  dignity  compromised  and  all  her  actions 
misunderstood.  It  was  finally  learned  that  she  was 
much  disturbed  mentally  about  the  crime  committed  by 
Richeson,  the  convicted  Massachusetts  clergyman,  who  was 
about  to  undergo  the  death  penalty  for  having  poisoned 
a  young  girl  for  whose  pregnant  condition  he  was  responsi- 
ble. Patient  had  a  number  of  horrible  dreams  in  conse- 
quence; saw  her  cousin  kill  another  man  before  her  eyes. 
Carried  these  distressing  impressions  into  the  day  with  her 
which  made  her  so  uneasy  that  she  couldn't  do  anything. 
She  would  not  enter  into  any  further  analysis  of  the  dreams. 
After  the  subsidence  of  this  attack  she  again  got  along  very 
well  for  two  months  when  a  renewed  attack  of  irritable  de- 
pression supervened.  She  stated  that  the  impure  thoughts, 
£.  e.,  the  vision  of  the  male  genitalia,  were  again  controlling 
her  mind  to  such  an  extent  that  she  felt  unable  to  concen- 
trate on  anything.  That  she  is  thoroughly  disgusted  with 
herself  for  having  these  thoughts  but  that  she  is  utterly 
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unable  to  control  them.  She  has  the  feeling  that  all  men 
are  bad  and  is  continually  in  fear  of  an  assault;  has  lost 
her  faith  in  all  of  them  and  feels  that  everybody  is  a  hypo- 
crite and  that  th'ey  are  all  doing-  everything  in  their  power 
to  make  her  lose  her  temper.  She  distinctly  states  that  at 
these  times  of  depression  she  does  not  find  things  unusually 
difficult  but  feels  that  she  could  do  them  just  as  well  as 
ever  if  she  were  only  relieved  of  the  thoughts  referred  to. 
For  the  next  two  months  she  varied  as  usual  until  finally 
in  December,  1912,  an  unusually  violent  attack  of  disturb- 
ance occurred  when  she  used  the  most  profane  and  obscene 
language  possible,  tore  off  all  clothing  and  struggled  con- 
tinually with  the  nurses,  requiring  several  hypodermics 
in  the  course  of  the  night  to  obtain  a  semblance  of  control. 
At  present  she  is  again  quiet  and  self-controlled,  occupies 
herself  with  reading,  studying  and  fane}'  work  and  has 
parole.  But  she  lacks  a  real  vis  a  tergo  in  her  work,  and 
on  close  questioning  it  is  learned  that  the  old  undercurrent 
persists,  and  will  probably  break  through  again  in  the 
near  future. 

Physically  she  has  never  shown  any  variation  from  the 
normal  with  the  exception  of  a  slightly  enlarged  thyroid. 
There  is  no  history  nor  any  evidence  of  masturbation. 

While  we  have  then  in  this  case  superficially  a  manic- 
depressive  reaction  type,  on  closer  study  we  find  the  case 
lacking  in  the  manic-depressive  characteristics, — there  is 
no  real  depression,  no  real  retardation,  and  a  comparatively 
small  admixture  of  the  autopsychic  element.  We  have  on 
the  other  hand  a  morbid  sexual  undercurrent,  the  first 
symptoms  of  which  date  back  to  5  years  of  age;  the 
principal  symptoms  being-  an  automatism  of  thought  through 
which  crude  sexual  images  fill  her  mind  at  certain  times 
to  the  exclusion  of  all  healthy  activity.  When  these  im- 
pressions reach  a  certain  stage  of  control  an  emotional 
outbreak  occurs.  Through  morbid  ruminations  at  5  years 
of  age,  an  unconscious  attachment  was  produced  to  the 
father  accompanied  by  fear,  i.  e.,  an  inverted  desire  and 
a  feeling  of  resentment  against  the  mother,  her  rival,  which, 
first  manifested  itself  at  the  age  of  puberty.    As  a  result  o£ 
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this  the  impossibility  of  a  noruial  adaptation  to  her  men 
friends.  This  mental  preoccupation  which  was  probably 
evident  in  her  manner,  was  also  probably  the  canse  of  the 
emotional  traumata  which  she  experienced  in  the  course  of 
her  engagement.  The  whole  mental  picture  is  a  decidedly 
crude  one  with  very  little  attempt  at  symbolization.  An 
interesting  feature  is  the  temporary  dissociation  of  the  per- 
sonality without  any  stigmata  of  hysteria. 

Cask  5.  Age  25  years.  American,  of  German  parent- 
age.   Daughter  of  a  watchmaker. 

Family  history  :  Negative  as  regards  insanity.  Father 
is  a  venr  intemperate  and  immoral  man.  Paternal  grand- 
father and  uncle  also  very  intemperate.  Mother  is  a  frail, 
timid,  vacillating  woman,  lacking  in  stamina.  There  were 
eight  children  of  whom  our  patient  is  the  seventh.  Four 
died  in  infancy;  sister  of  the  patient  is  very  nervous  and 
has  separated  from  husband;  two  brothers  are  said  to  be 
well. 

Personal  history:  When  3  years  old  complained  of 
pain  in  one  ear,  had  fever  and  several  convulsions. 
Recovered  in  a  week.  No  convulsions  since.  Had  the 
ordinary  diseases  of  childhood  and  while  living  in  Texas 
six  years  ago  had  a  severe  attack  of  malaria.  Is  said  to 
have  been  bright  in  a  general  way  as  a  child  but  always 
found  her  school  work  rather  hard  and  was  somewhat 
seclusive  and  obstinate. 

Psychosis:  Patient  sought  admission  as  a  voluntary 
patient  on  April  4,  1910.  Complained  of  feeling  depressed 
and  obsessed  by  suicidal  thoughts.  Felt  that  people  were 
looking  at  her  and  that  they  were  accusing  her  of  immoral 
conduct.  She  believed  her  condition  to  be  the  result  of 
masturbation  which  she  has  practiced  since  6  years  of 
age. 

She  gives  the  following  account  of  the  development  of 
her  trouble: 

When  6  years  old  she  learned  the  habit  of  masturba- 
tion from  her  two  older  brothers.  When  she  was  10  years 
of  age  her  father,  who  is  a  very  intemperate  and  immoral 
man,  commenced  to  have  incestuous  relations  with  her 
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18  year  old  sister,  whose  room  she  shared.  This  continued 
for  several  years  and  he  finally  tried  to  induce  her  to  go  to 
Mexico  with  him.  Witnessing:  these  terrible  scenes  in- 
creased her  own  habit. 

When  about  14  she  realized  that  she  was  doing-  wrong 
and  tried  to  .discontinue  the  habit,  but  unsuccessfully.  She 
found  her  school  work  hard  as  she  couldn't  concentrate; 
everything  would  suddenly  go  out  of  her  mind,  even  if  she 
thought  she  knew  her  lessons.  She  finally  lost  interest 
entirely  and  left  high  school  at  the  end  of  the  third 
year. 

Her  mind  has  gradually  become .  completely  obsessed  by 
sexual  ideas.  She  can  think  of  nothing  else  and  everything 
suggests  them  to  her.  She  is  frequently  annoyed  by  a 
crawling  sensation  below  the  border  of  the  ribs  on  the  left 
side  followed  by  contraction  in  the  vagina.  At  these  times 
she  sees  men  nude  before  her.  She  has  changed  from  one 
occupation  to  another  and  latterly  has  come  down  to  house- 
work. Left  her  last  two  positions  after  a  short  time  as  she 
thought  that  people  were  looking  at  her  and  making 
remarks  about  her,  accusing  her  of  having  immoral  rela- 
tions with  men.  These  were  not  actual  hallucinations  of 
hearing  but  "  thoughts  ".  She  feels  that  she  can  not  live 
at  home  as  they  all  accuse  her  of  wanting  to  run  the  house. 
She  is  out  of  harmony  with  her  married  sister  (the  one  who 
had  incestuous  relations  with  the  father)  and  feels  that  the 
latter  is  not  training  her  child  properly.  She  is  worried 
about  her  brothers;  feels  that  on  account  of  their  early 
habits  they  are  not  the  same  as  other  young  men  although 
they  themselves  do  not  realize  it.  She  feels  self-conscious 
before  them  because  they  knew  of  her  early  habits.  Per- 
haps they  try  to  help  her  but  don't  know  how.  The  great- 
est difficulty  is  with  her  father.  She  is  afraid  of  him  because 
he  often  looks  at  her  in  a  strange  way.  This  fear  is  espe- 
cially marked  when  she  is  alone  with  him.  She  is  afraid 
that  he  may  assault  her  sexually  as  he  did  her  sister  be- 
cause she  knows  that  his  will  is  stronger  than  hers.  Her 
mother,  she  thinks,  means  well  enough,  but  is  ruled  by  and 
sides  with  the  others. 
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Physically  she  showed  nothing  beyond  a  moderately 
enlarged  thyroid. 

She  brightened  up  to  some  extent  during  her  four  months' 
stay  at  the  hospital  but  while  she  came  here  ostensibly  to  get 
over  her  abnormal  thoughts,  she  states  that  "she  doubts 
whether  she  is  serious  enough  in  really  wanting  to  get  over 
them.  She  wants  to  and  yet  it  seems  as  if  she  doesn't  want 
to." 

After  her  first  discharge  she  gradually  drifted  down  and 
became  more  and  more  inefficient.  At  home  she  was  irritable 
and  quarrelsome,  read  a  great  deal  of  poetry  and  wrote  for 
hours  an  incoherent  mass  to  no  purpose.  She  finally 
drifted  again  into  the  hospital  late  one  evening,  appearing 
confused  without  any  definite  idea  of  what  she  wanted  to 
do.  Talked  in  an  aimless  way  about  wanting  "  to  face  it  " 
but  couldn't  explain  what  she  meant.  Threatened  to  com- 
mit suicide  if  there  was  no  help  for  her.  After  admission 
she  was  very  uneasy  witli  frequent  impulsive  actions, 
jumping  out  of  bed  suddenly  and  hiding;  with  marked 
ideas  of  reference — thought  the  nurses  talked  about  her. 
She  again  brightened  up  to  some  extent  and  left  the  hospi- 
tal five  months  later,  the  mother  refusing  her  consent  to 
commitment. 

On  April  6,  1912,  when  she  returned  for  the  fourth  time, 
she  expressed  the  idea  that  she  was  nearly  gone  physically,  on 
the  verge  of  cancer,  in  fact.  Pointed  to  a  harmless  abrasion 
on  the  toe,  saying  it  was  a  serious  affair,  that  it  was  surely 
cancerous;  that  it  would  cause  the  loss  of  the  foot  and  in 
this  way  her  whole  body  would  go.  It  was  learned  that 
her  mother  had  developed  carcinoma  of  the  uterus  and 
this  was  evidently  an  effort  at  identification  with  the 
mother.  She  continued  excessively  solicitous  about  the 
mother,  accusing  father  of  having  brought  about  her 
mother's  illness  and  unhappiness  through  his  intemperance. 
In  spite  of  this  she  showed  very  little  real  emotion  when 
the  mother  actually  died.  Her  resentment  against  her 
sister  now  became  redoubled  but  her  attitude  towards  her 
father  changed  markedly.  She  asked  physician  to  allow 
her  to  go  and  see  the  father  as  she  knew  that  he  was  doing 
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better — drinking-  less.  Indicated  the  hours  when  she  was 
most  likely  to  find  him  at  home.  As  a  matter  of  fact  the 
sister  wrote  us  that  she  had  been  obliged  to  leave  the  house 
as  her  father  had  been  much  worse  since  the  mother's 
death,  and  was  absolutely  impossible  to  live  with.  From 
the  symptoms — the  fear  of  the  father — the  identification 
with  the  mother  in  regard  to  the  cancer — the  hatred  of  the 
sister  who  had  had  incestuous  relations  with  the  father — 
the  over-solicitude  about  the  mother  during  her  lifetime 
with  indifference  at  her  death,  followed  by  redoubling  of 
hatred  of  sister  and  make-believe  of  father's  improvement 
and  her  desire  to  see  him — we  have  undoubtedly  a  father 
complex  as  the  underlying  factor. 

Owing  to  the  comparative  crudeuess  of  the  concepts  and 
their  nearness  to  the  surface — the  attempt  at  disguise  being 
extremely  meagre,  psychotherapy  has  been  absolutely  of 
no  avail.  She  has  become  more  and  more  incoherent  in 
her  mode  of  thought,  negativistic  and  antisocial — a  typical 
praecox  attitude.  The  keynote  of  her  non-improvement  is 
probably  found  in  her  own  saying  "that  she  doubts 
whether  she  is  serious  enough  in  really  wanting  to  get  over 
it."  vShe  is  evidently  satisfied  with  the  situation  although 
she  makes  now  and  then  a  make-believe  protest. 

CONCLUSIONS. 

In  comparing  these  five  cases  we  note  in  all  a  poor 
family  background  in  which  neurotic  tendencies  and  intem- 
perance figure  prominently.  In  Case  I,  the  father  was  sent 
to  prison  for  some  moral  offense  and  the  sister  is  physically 
stunted  and  nervous.  In  Case  II,  the  father,  paternal  aunt 
and  brother  were  very  nervous.  Case  III  shows  the  father 
possibly  syphilitic,  forgetful  at  54,  and  mother  fussy  and 
nervous.  In  Case  IV  the  father  had  an  attack  of  de- 
pression from  which  he  recovered;  one  paternal  uncle, 
maternal  grandfather,  one  maternal  uncle  and  maternal 
cousin  were  intemperate.  Case  Y.  Father  very  intem- 
perate and  immoral;  mother  weak,  lacking  in  stamina. 
The  social  status  varied  from  poor  to  well-to-do  but,  on  the 
whole,  is  of  a  fair  average. 
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The  age  at  which  the  patients  came  under  observation 
varied  from  25-35;  one  of  them  was  married,  the  others 
single.  In  disposition  they  were  characterized  as  "quiet 
and  reserved. ' '  ' '  Quick-tempered  and  very  sensitive, ' '  and 
"  seclusive  and  obstinate,"  while  nothing  could  be  obtained 
in  regard  to  the  other  two. 

All  gave  a  history  of  bad  mental  and  moral  hygiene.  In 
three  we  have  a  history  of  masturbation,  commenced  at  6, 
9  and  14  years  of  age,  respectively.  In  one  case  the  prac- 
tice was  denied,  but  there  were  evidences  of  the  habit  and 
in  one,  there  was  neither  history  nor  evidence.  In  four  of 
the  cases  we  obtain  a  history  of  the  patients  sleeping  in  the 
parents'  bed  until  at  least  5  years  of  age;  in  one  case  until 
10,  in  another  until  7  and  in  one  until  12.  In  the  fifth  case, 
incestuous  relations  between  the  father  and  sister  were 
witnessed  at  10. 

It  is  rather  interesting  to  note,  that  in  several  instances 
the  earliest  symptoms  are  dated  back  to  5  years  of  age. 

Case  1  had  anxiety  dreams  and  hallucination  of  sight 
at  5. 

Case  4  saw  father's  genitalia  at  5,  commenced  to  rumi- 
nate about  them  and  the  vision  of  these  organs  later 
became  an  obsession. 

Case  3  complained  of  a  lump  in  her  throat  when  between 
4  and  5  years  of  age;  and  for  three  months  couldn't  eat  any 
solid  food.  This  symptom  recurred  in  exactly  the  same 
way  at  21. 

In  three  cases  we  have  a  fear  of  the  father;  in  two,  this 
fear  developed  at  puberty. 

In  two,  we  have  fear  of  touching  the  father's  body  after 
death. 

Physically  we  have  a  variation  from  frail  to  excellent,  and 
three  had  enlarged  thyroids. 

As  regards  diagnosis,  two  might  be  classed  as  psychas- 
thenias,  one  as  allied  to  manic-depressive  insanity  and  two 
as  dementia  prsecox,  but  it  seems  to  me  that  we  have  in  all 
of  the  cases  essentially  the  same  mechanism;  that  they  are 
all  really  of  the  dementia  prsecox  type,  because  they  all 
show  a  more  or  less  shut-in  personality,  a  living  for  self, 
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without  any  real  altruism  or  self-forgetfulness  and  a  con- 
sequent inefficiency.  From  earliest  childhood,  they  appear 
to  have  a  special  affinity  for  sexual  matters  and  their  in- 
terest centers  around  these  rather  than  around  the  other 
influences  of  life.  On  this  account  too,  they  are  probably 
so  subject  to  traumata.  It  is  not  a  question  of  one,  two  or 
even  more  traumata,  but  is  essentially  a  faulty  habit  of 
mind. 

One  case  showed  a  strong-  homosexual  trend  and  none 
showed  a  well  rounded  sublimation  of  the  sexual  instinct. 

It  is  rather  interesting:  that  the  five  patients  happen  to  be 
Protestants,  two  Lutheran,  two  Presbyterian  and  one  Bap- 
tist. Dr.  Freud's  cases  belonged,  principally,  I  take  it,  to 
the  Hebrew  religion,  and  it  would  be  interesting-  to  know 
whether  Catholics  are  as  subject  to  this  particular  reaction 
type  or  whether  perhaps  the  early  habit  of  confession,  com- 
menced in  their  church  I  understand  at  about  8  years  of 
age,  straightens  out  some  of  the  symptoms  by  ventilating 
their  thoughts.  In  Catholics,  we  find,  of  course,  frequently 
the  identification  with  the  Virgin  Mary,  etc.,  possibly  a 
homosexual  complex. 

Case  3  shows  very  conclusively  why  gynecological  opera- 
tions in  these  cases  are  frequently  unsuccessful.  The 
underlying-  complex  is  not  modified  by  the  operation  and  is 
even  as  in  this  case  often  made  worse.  That  neither  bad 
heredity  nor  faulty  physical  development,  like  enlarged 
thyroid,  are  causes  of  the  disease  is  shown  by  the  fact  that 
one  or  both  are  found  in  one  or  the  other  of  the  contrast 
cases.  That  the  faulty  mental  hygiene  in  early  childhood 
is  not  the  exclusive  factor  is  demonstrated  by  Case  6  where 
we  have  a  different  type  of  reaction,  not  a  father  complex. 
However,  the  faulty  hygiene  acted  here  undoubtedly  also 
as  a  grave  emotional  trauma,  which  prevented  a  normal 
adjustment  in  early  adult  life.  We  have  then  still  to  ad- 
mit that  there  appears  to  be  something  else  inherent  in  the 
individual  to  bring  about  this  type.  We  realize  the  truth 
of  what  Bleuler  says  about  paranoia,  namely,  that  "  in  the 
majority  of  cases  of  paranoia  there  is  a  constitutional  pre- 
disposition plus  a  chain  of  Freud's  predisposing  occurrences 
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and  that  with  the  same  physical  and  mental  trauma,  one 
person  develops  an  incurable  psychosis,  another  a  transient 
hysteria,  another  a  momentary  fright." 

There  is  no  question  about  the  help  that  Freud  has  given 
us  in  dealing  with  these  cases  especially  in  the  less  pro- 
nounced types.  In  this  connection  I  would  like  to  cite  the 
case  of  a  nurse,  who  while  in  training  was  considered  some- 
what peculiar  and  anti-social,  but  otherwise  of  a  very  good 
intelligence.  Some  time  after  taking  up  work  in  a  distant 
city,  she  wrote  me  a  letter  on  the  eve  of  a  serious  operation, 
in  which  she  confessed  to  homosexual  thoughts  towards  a 
certain  woman.  She  felt  this  mental  state  as  a  disgrace, 
felt  that  she  would  lose  her  reason  if  she  had  to  live  in  this 
way  and  hoped  that  she  would  die  during  or  as  a  result  of  the 
operation.  I  was  at  a  loss  to  know  just  what  to  do  to  help 
her  at  this  distance,  but  finally  wrote  her  a  long  psycho- 
analytical letter  in  which  I  told  her  that  while  her's  was 
a  most  unfortunate  condition,  it  was  not  a  disgrace,  but 
rather  a  disease  which  was  encountered  not  infrequently 
by  alienists.  That  it  was  usually  traceable  to  certain 
traumata  or  faulty  factors  of  mental  hygiene  in  early 
childhood — explaining  to  her  what  these  factors  were — and 
that  if  she  would  trace  back  her  life,  she  would  probably 
find  something  to  account  for  that  particular  type  of  de- 
velopment in  her  case;  that  although  it  was  a  misfortune, 
it  was  her  duty  to  try  to  work  out  of  it,  and  I  then  laid  out 
a  reconstruction  plan  of  her  life  in  which  altruistic  factors 
formed  a  prominent  part. 

I  did  not  hear  from  her  after  that  for  a  year  and  a  half, 
when  she  wrote  me  a  very  wholesome,  sane  letter  in  which 
she  stated  that  she  had  just  successfully  passed  a  certain 
examination  for  which  she  had  been  working.  That  now 
she  would  have  a  certain  amount  of  time  at  her  disposal 
outside  of  her  work  and  she  asked  me  to  outline  some 
study  with  which  she  might  fill  this  time.  At  the  end  she 
thanked  me  for  my  letter  which  was  the  only  reference  she 
made  to  the  subject.  I  thereupon  mapped  out  for  her 
three  different  lines  of  work,  any  one  of  which  would  keep 
her  busy  for  several  years. 
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In  this  case,  the  self- analysis  with  the  aid  of  the  clue 
given  her,  was  possibly  more  effectual  than  a  prolonged 
analysis  with  the  physician  would  have  been. 

While  we  can  do  but  comparatively  little  with  the  fully- 
developed  cases,  since  they  appear  essentially  satisfied  with 
their  abnormal  trend  and  only  put  forth  a  make-believe 
effort  now  and  then,  it  should  be  possible,  through  the  knowl- 
edge of  these  facts,  to  do  something  along  the  line  of  pre- 
vention among  children,  judging  from  the  comparative 
success  in  the  milder  adult  cases. 

[NOTE.— The  preceding  paper  was  read  at  the  Sixty-ninth  Annual  Meeting 
of  the  American  Medico-Psychological  Association  held  at  Niagara  Falls, 
Canada,  June  10-13,  1913,  and  appears  in  this  number  of  State  Hospital 
Bulletin  by  courtesy  of  the  editors  of  the  American  Journal  of  Insanity \ 
and  will  be  published  in  the  Journal  for  April,  1914. 

Editors.] 


MINUTES  OF  QUARTERLY  CONFERENCE 

NOVEMBER  25,  1913. 

Minutes  of  conference  of  Slate  hospital  managers  and  superintend- 
ents with  the  State  Hospital  Commission,  held  at  the  Bingham  ton 
State  Hospital,  November  25,  1913,  at  2.30  p.  m. 

Present — 

Commissioners  Strouss  and  May. 

Dr.  August  IIoch,  Director  of  the  Psychiatric  Institute. 
Dr.   Walter   G.    Ryox,   Medical  Inspector,   State  Hospital  Com- 
mission. 
Secretary  J.  H.  B.  Haxify. 

Utica  State  Hospital,  Harold  L.  Palmer,  M.  D.,  Medical  Superin- 
tendent. 

Willard  State  Hospital,  Robert  M.  Elliott,  M.  D.,  Medical  Superin- 
tendent. 

Hudson  River  State  Hospital,  Charles  W.  Pilgrim,  M.  D.,  Medical 
Superintendent. 

Middletown  State  Homeopathic  Hospital,  Maurice  C.  Ashley,  M.  D., 

Medical  Superintendent. 
Buffalo  State  Hospital,  Arthur  \Y.  Kurd,  M.  D.,  Medical  Superin- 

tenden  t. 

Bingham  ton  State  Hospital,  Charles  G.  Wagner,  M.  D.,  Medical 
Superintendent. 

St.    Lawrence   State    Hospital,   Richard   H.    Hutch ings,  M.  D., 

Medical  Superintendent. 
Rochester  State   Hospital,    Eugene  H.  PIoward,  M.  D.,  Medical 

Superintendent. 

Gowanda  State  Homeopathic  Hospital,  Daniel  H.  Arthur,  M.  D., 

Medical  Superintendent. 
Long  Island  State  Hospital,  Elbert  M.  Somers,  M.  D.,  Medical 

Superintendent. 

Kings  Park  State  Hospital,  C.  Floyd  Haviland,  M.  D.,  First 
Assistant  Physician. 

Central  Islip  State  Hospital,  George  A.  Smith,  M.  D.,  Medical 
Superintendent;  M.  B.  Heyman,  M.  D.,  Assistant  Superintendent. 

Mohansic  State  Hospital,  Isham  G.  Harris,  M.  D.,  Medical  Superin- 
tendent. 

The  entire  staff  of  the  Binghamton  State  Hospital. 
Mr.  James  E.  Kelly,  Manager,  St.  Lawrence  State  Hospital. 
Mr.  William  H.  Rogers,  Manager,  Middletown  State  Homeopathic 
Hospital. 

Mr.  Albert  E.  Kleinert,  Manager,  Kings  Park  State  Hospital. 
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Mr.  Joseph  Camkron  and  Mr.  Abram  S.  StoThoee,  Managers, 

Willard  State  Hospital. 
Mr.  A.  OuTram  Sherman,  Manager,  Mohansic  State  Hospital. 
Messrs.  Jervis  Eangdon,  William  H.  Hecox,  Henry  A.  Stephens, 

Mrs.  Henry  Oliver  Key  and  Lavinia  R.  Davis,  M.  D.,  Mana- 

agers,  Binghamton  State  Hospital. 
Mr.  Charges  W.  McCarty,  New  York  City. 

Mr.  Charles  G.  Armstrong,  Consulting  Engineer,  New  York  City. 
Mr.  Charles  B.  Dix,  Inspector  for  State  Hospital  Commission, 
Albany,  N.  Y. 

Mr.  G.  B.  Nichols,  State  Architect's  office,  Albany,  N.  Y. 

Mr.  Edward  S.  Graney,  Steward,  Binghamton  State  Hospital. 

Mr.  Burt  E.  Nelson,  Chemist,  Binghamton  State  Hospital. 

Mr.  W.  A.  Roth,  Engineer,  Middletown  State  Homeopathic  Hospital. 

Mr.  John  Engel,  Engineer,  Willard  State  Hospital. 

Mr.  Louis  J.  Cobey,  Engineer,  Hudson  River  State  Hospital. 

Mr.  George  Hennegan,  Engineer,  Rochester  State  Hospital. 

Mr.  W.  H.  MacDowell,  Engineer,  Manhattan  State  Hospital. 

Mr.  Thomas  Sutcliefe,  Engineer,  Buffalo  State  Hospital. 

Mr.  Z.  G.  Shoemaker,  Engineer,  Binghamton  State  Hospital. 

Commissioner  Strouss  presiding,  called  the  meeting  to  order,  and 
announced  as  the  first  paper  on  the  programme,  ' '  Modern  Methods 
of  Heating,  "  by  Mr.  Charles  G.  Armstrong,  of  New  York  City. 

"Heating'  Plants  in  State  Hospitals,"  by  Charles  G. 
Armstrong. 

A  good  story  is  told  of  a  man  driving  on  a  country  road,  who  over- 
took a  traction  engine  which  was  stuck  in  the  mud.  The  engineer 
was  swearing  and  otherwise  showing  his  displeasure.  The  man  being 
somewhat  of  an  engineer,  noticed  the  steam  gauge  on  the  traction  en- 
gine, which  registered  20  pounds,  whereupon  he  said  to  the  engineer: 
"You  can  not  pull  out  of  that  hole  with  only  20  pounds  steam 
pressure;"  to  which  the  engineer  replied:  "Why,  20  pounds,  h — 
man,  that  is  the  second  time  around." 

Needless  to  say,  our  friend  drove  right  along  without  waiting  to 
assist  any  more. 

This  story  illustrates  about  the  condition  of  the  measuring  instru- 
ments that  we  find  in  many  of  the  State  Hospital  Commission's 
plants.  The  engineer  is  expected  to  be  able  to  tell  the  condi- 
tion of  the  various  pieces  of  apparatus  in  his  plant  with  instruments 
that  are  improperly  indicating,  or  else,  he  is  provided  with 
no  instruments  and  is  guessing  at  results.  This  condition  is 
not  always  the  fault  of  the  engineers,  nor  is  it  the  fault  of 
the  State  Hospital  Commission,  but  is  largely  due  to  the 
fact,  that  the  plants,  like  Topsy,  have  just  "growed"  from  simple 
plants  of  small  heating  units  and  have  become  great  power  plants 
covering  acres  of  ground  and  performing  miracles  of  service. 
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In  these  plants,  there  is  no  method  of  telling  how  much  steam  is 
thrown  away  through  the  exhaust  pipe  to  the  roof.  We  do  not  know 
whether  it  represents  one  ton  or  forty  tons  of  coal  per  day. 

We  do  not  know  how  much  a  given  pump  or  engine  is  using,  be- 
cause we  have  no  way  of  measuring,  notwithstanding  that  we  have 
to-day,  instruments  of  comparatively  small  cost  which  would  indicate 
exactly,  the  correct  results  in  each  case. 

The  question  of  running  a  plant  properly  is  largely  a  question  of 
lubrication,  and  after  all,  the  best  lubricant  in  the  world  is  brains,  and 
the  only  lubricant  with  a  100  per  cent  efficiency. 

The  boiler  plant  might  well  be  likened  to  the  stomach  of  a  man,  as 
within  it,  the  digestive  process  is  carried  on.  Here,  the  raw  material — 
i.  e.,  coal  and  water,  is  converted  into  energy.  When  I  inspect  a 
plant,  I  always  ask  to  see  the  boiler  room  first  as  that,  in  my  opinion, 
seems  to  be  the  beginning  of  the  entire  process. 

The  burning  of  coal  does  not  consist  simply  of  throwing  coal  into 
the  furnace  and  letting  it  burn  up.  It  takes  a  good  many  years  to 
learn  to  burn  coal  properly.  In  the  first  place,  it  must  not  be  thrown  im- 
properly into  the  furnace.  You  may  have  too  much  or  not  enough  draft. 
You  may  be  wasting  the  efforts  of  the  coal.  The  average  man  when 
asked:  "  What  is  the  chief  constituent  of  afire?"  will  say:  ''Fuel, 
coal."  As  a  matter  of  fact,  the  largest  item  used,  is  not  coal,  but 
oxygen,  in  the  proportion  of  2%  pounds  of  oxygen  to  1  pound  of 
carbon,  and  yet  few  ever  think  of  that  side  of  the  question.  The 
first  principle  of  burning  coal,  is  the  conversion  of  carbon  and 
oxygen  into  carbon-dioxide.  This  is  done  in  two  stages,  carbon 
unites  with  oxygen  forming  CO  or  carbon-monoxide,  and  then  into 
CO 2  or  carbon-dioxide. 

In  the  first  step,  about  one-third  of  the  total  heat  units  are  given  up; 
in  the  second  step,  the  remaining  two-thirds. 

Carbon-dioxide  which  is  not,  however,  a  stable  compound  in  the 
presence  of  incandescent  carbon,  burns  back  into  CO  or  carbon- 
monoxide,  but  in  doing  so,  it  takes  back  over  10,000  heat  units  or 
practically  two-thirds  of  the  heat  that  was  evolved  an  instant  before. 
If  this  CO  is  allowed  to  go  up  the  stack  as  it  does  in  many  cases,  that 
proportion  of  your  coal  is  lost.  The  chief  cause  of  this  loss  is  a  low 
fire,  which  in  turn  is  caused  usually,  by  the  passing  of  too  much  air, 
through  holes  in  the  fire.  The  air  tends  to  coal  the  fire  and  re-convert 
the  carbon-dioxide  into  carbon-monoxide.  You  will,  therefore,  see 
the  great  necessity  for  controlling  the  amount  of  air,  that  is,  the 
amount  of  oxygen,  in  order  to  get  perfect  combustion. 

To  the  mind  of  the  average  man,  a  good  stack  is  the  only  thing 
necessary.  If  the  fire  is  going  badly  and  the  proper  amount  of  steam 
is  not  forthcoming,  he  will  say:  "  If  I  only  had  a  good  stack,  a  larger 
stack,  or  a  taller  stack,  I  would  do  it." 

Let  me  thoroughly  impress  upon  your  minds  that  a  stack  is  the  most 
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wasteful  thing  conceivable  in  a  plant.  A  tall  and  large  stack  is 
neither  a  "thing  of  beauty  nor  a  joy  forever.  " 

It  takes  too  much  coal  to  operate  a  stack,  and  the  draft  occasioned 
by  the  stack  does  not  take  into  consideration  the  needs  of  a  fire,  the 
draft  being  the  lowest  when  the  fire  needs  it  most. 

I  am  a  constant  advocate  of  the  automatic  control  of  the  amount  of 
oxygen  which  goes  under  your  furnaces.  If  you  will  introduce  just 
enough  oxygen  "under  control"  to  consume  the  same  together  with 
the  nitrogen  that  naturally  accompanies  it,  about  twelve  pounds  of 
air  will  be  used  to  about  one  pound  of  coal  and  perfect  combustion 
will  result. 

Controlled  draft  takes  into  consideration  only  the  needs  of  the 
steam  plant.  If  more  steam  is  required,  more  air  is  forced  under 
the  grates.  If  less  steam  is  required,  it  not  only  allows  less  air  to 
come  under  the  grates,  but  dampers  are  closed  on  both  sides  so  as  to 
conserve  the  fire  and  hold  it  until  such  time  as  more  steam  is  required. 
In  order  to  determine  the  chemical  change  in  a  furnace,  a  measuring  in- 
strument, known  as  the  C02  recorder  has  been  devised,  which  will  give 
a  continuous  record  of  combustion  of  the  percentage  of  carbon-dioxide 
at  any  point  in  the  furnace.  There  are  several  machines  of  this  kind 
on  the  market,  some  make  continuous  records  (see  charts)  and  others 
do  not,  but  all  will  make  a  record  to  indicate  what  is  transpiring 
within  the  furnace. 

It  shows  how  many  times  the  fire  doors  were  opened,  how  many 
times  the  fires  were  banked,  how  many  times  they  were  cleaned  and 
makes  a  record,  which  is  a  complete  story  of  the  firing  operation  of 
boilers,  whether  the  engineer  is  present  or  not. 

You,  who  are  chief  engineers,  will  appreciate  what  this  will  mean 
to  you.  It  enables  you  to  say  to  your  fireman  for  instance:  "At  12 
o'clock  you  did  not  clean  the  fires  as  I  told  you  to  do. "  "  From  1  to  2, 
you  put  no  coal  in  the  furnace."  On  the  other  hand  it  tells  the  in- 
telligent fireman,  constantly  and  continuously,  when  he  is  doing  his 
best  work.  This  enables  the  man  to  know  when  he  is  firing  properly 
and  in  the  light  of  cold  facts  as  shown  by  the  CCX.  recorder,  he  often 
learns  that  his  methods  are  wrong  and  he  naturally  acquires  a  dif- 
ferent method  of  handling  his  fire,  so  as  to  keep  the  C02  at  the  proper 
point. 

The  engineer  at  the  Kings  Park  institution  has  furnished  his  fire- 
men with  a  statement  which  gives  the  percentage  of  coal  losses  in 
proportion  to  the  C02  shown  by  them.  It  is  a  very  neat  little  table, 
and  is  as  follows: 


Percentage  of  COs....  (16  :  15:14:13:12:11:10:  9:  8:  7:  6:  5:  4:  3:  percent 
LOSS  of  fuel  (10   :  12:13:14:15:16:18:20:23:26:30:35:45:60:  percent 


Imagine  just  what  that  would  mean  to  you  men.  If  you  could  have  a 
card  laid  on  your  table  every  morning  showing  in  percentage,  the 
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economy  of  your  furnaces.  Suppose  your  superintendent  could  have 
definite  knowledge  that  you  were  only  doing  30  or  40  or  50  per  cent  of 
standard  requirements.  What  a  great  help  it  v\>ould  be  in  the  opera- 
tion of  an  institution,  and  you  of  the  Hospital  Commission,  how  much 
it  would  tell  you  as  to  why  you  need  so  much  coal  in  the  same  insti- 
tution. The  B.t.u.  basis  means  that  you  will  be  able  to  know  exactly 
what  you  may  expect  from  your  coal.  No  good  coal  company  would 
refuse  to  sell  coal  on  the  B.t.u.  basis  with  a  sliding  scale,  that  is, 
the  specifications  would  call  for  a  coal  of  given  B.t.u. 's  with  a 
reasonable  allowance  either  way. 

If  the  allowance  is  exceeded,  the  State  will  pay  a  premium. 
If  below  the  allowance,  the  coal  contractor  will  pay  a  forfeit. 
The  forfeit  and  premium  can  be  stated  in  the  specifications  and 
need  not  be  alike,  that  is,  for  a  poorer  quality  of  coal,  a  greater 
forfeit  is  required  for  lesser  B.t.u. 's  than  the  amount  allowed  for 
excessive  B.t.u. 's. 

On  the  question  of  boilers,  I  very  much  object  to  the  horizontal  fire 
tube  boiler,  also  to  small  units.  We  find  12,  14,  16  or  18  boilers 
in  a  plant  where  four  or  five  would  be  far  better.  I  am  very  much  in 
favor  of  concentrating  your  work,  rather  than  having  too  many 
boilers.  A  boiler  in  a  plant  as  large  as  many  of  yours,  could  easily 
be  400  or  500  horse  power  and  you  would  save  firing  and  boiler  room 
space;  it  takes  less  men  and  they  can  do  the  work  easier. 

Owing  to  the  shape  of  tubular  boilers,  it  is  hard  to  make  one  of 
more  than  150  horse  power,  on  account  of  the  great  danger  of  bursting 
the  shell.  When  the  horizontal  tubular  boiler  bursts,  it  causes  an  ex- 
plosion like  dynamite,  owing  to  the  large  amount  of  water  held 
within  the  same,  which  water  is  of  course,  far  above  the  boiling 
point. 

In  a  water  tube  boiler,  when  an  explosion  occurs,  such  as  the  break- 
ing of  a  tube,  it  results  only  in  blowing  down  the  boiler  and  not  a 
general  catastrophe. 

I  find  that  the  horizontal  tubular  boiler  is  by  no  means  as  economical 
as  the  water  tube  boiler.  In  the  case  of  Kings  Park,  a  record  there  of 
COo  shows  on  the  fire  tube  boiler  an  average  of  about  10  per  cent 
while  the  water  tube  boiler,  an  average  of  about  15  per  cent. 

Referring  to  the  table  of  losses,  yon  will  note  that  this  is  a  differ- 
ence of  6  per  cent  in  favor  of  the  water  tube  boilers.  With  the  use  of 
controlled  draft,  particularly  with  hard  coal,  I  have  been  able  to  carry 
a  fire  14  or  16  inches  thick  on  the  grates  with  the  COo,  running  up 
through  the  whole  range,  showing  added  economy  until  you  get  a 
heavy  bed  of  coals. 

As  regards  grates,  I  have  no  preference,  except  that  with  hard  coal, 
I  object  to  shaking  grates.  The  tendency  is  toward  continual  shaking, 
with  the  result  that  anywhere  from  10  to  20  per  cent  of  coal  passes 
through  with  the  ashes.  With  the  system  of  controlled  draft  as  low 
as  6  and  7  per  cent  air  space  in  the  grate  is  all  that  is  necessary. 
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In  the  boilers  at  Kings  Park,  they  have  a  grate  without  any  shaking 
or  dumping  features  whatever.  In  no  plant  where  hard  coal  is  used, 
should  a  shaking  grate  be  used  for  the  reason  I  have  already  given. 

After  having  a  good  fire,  the  next  thing  is  to  consider  the  quality  of 
the  water  that  you  are  going  to  use  to  make  your  steam.  I  find  the 
quality  of  the  water  is  pretty  good  throughout  the  institutions,  with 
a  small  amount  of  chemical  treatment.  They  had  some  trouble  at 
Kings  Park  because  the  wells  were  too  shallow;  they  got  as  high  as 
27  grains  of  salt  to  the  gallon  — that  has  dropped  down  now  to  a  small 
amount. 

The  washing  machines  for  the  laundry  were  incrusted  with  salt  and 
it  required  an  enormous  quantity  of  soap  to  make  suds.  As  soon  as 
the  new  wells  were  put  in  operation,  the  salt  dissolved  out  of  the 
washers  until  they  were  clean  and  the  quantity  of  soap  required  was 
greatly  diminished. 

The  next  question  to  consider  is  the  circulation  of  hot  water.  In  too 
many  of  our  plants,  I  am  sorry  to  find  small  hot  water  tanks  scattered 
throughout  the  institution,  the  live  steam  being  carried  to  these 
heaters  and  hot  water  circulated  from  that  point.  There  is  often  an 
inability  to  accurately  control  the  temperature  of  the  water;  some- 
times the  water  runs  up  to  a  boiling  point,  which  I  consider  a  very 
serious  matter,  particularly  in  an  insane  asylum.  My  plan  is  to 
always  heat  the  water  at  the  plant  and  circulate  from  that  one  point. 
You  may  use  exhaust  steam  there  and  you  can  make  a  great  saving  in 
expenses  in  the  summer  time. 

Also  these  heaters  being  scattered  throughout  the  plant  in  more  or 
less  inaccessible  places  and  using  water  often  of  very  high  tempera- 
tures, are  liable  to  become  stopped  up.  I  have  found  several  cases  of 
this  kind  where  you  could  not  put  a  knitting  needle  through  the 
center  of  a  two  inch  pipe.  These  heaters  can  not  get  the  attention 
they  would  receive  if  they  were  located  directly  under  the  supervision 
of  the  engineer,  that  is,  in  the  engine  room.  There  is  not  only  the 
danger  of  bursting  owing  to  the  stopping  up  of  the  pipes,  but  there 
is  great  danger  of  excessive  temperatures,  that  is,  scalding  hot  water 
or  the  water  not  usable  because  it  is  too  cold.  The  plan  which  I  adopt, 
wherever  possible,  is  to  heat  the  water-at  the  power  plant  and  circu- 
late it  from  that  point.  This  enables  you  to  use  exhaust  steam,  which 
means  an  enormous  saving,  especially  in  the  summer  time,  when  you 
have  exhaust  steam  to  spare.  It  enables  you  further  to  carry  a  reason- 
ably low  temperature  in  the  hot  water  system.  I  have  found  that  one 
of  the  most  fruitful  causes  of  trouble  in  hot  water  circulating  systems 
is  the  deposit  of  scale  where  water  is  carried  at  too  high  a  tempera- 
ture. When  you  reach  a  temperature  of  about  140  degrees,  the  deposit 
becomes  great,  even  greater  than  it  is  at  higher  temperatures  and 
infinitely  more  than  at  low  temperatures,  such  as  110  to  120  degrees. 

The  plan  of  carrying  a  lower  temperature  not  only  means  longer 
life  to  your  pipes,  but  a  greater  economy  of  steam. 
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One  of  the  best  methods  of  obviating  trouble  in  the  case  of  hot 
water,  which  applies  also  to  boiler  feed  lines  as  well,  is  the  use  of 
lead  lined  pipe,  which,  under  all  conditions  is  better  than  copper  or 
brass  pipe  for  this  purpose  and  cost  very  much  less. 

After  having  obtained  steam,  the  next  thing  is  to  use  it  economic- 
ally. This  becomes  a  question  of  distribution.  Steam  when  traveling 
in  a  pipe  carries  with  it  marsh  gas,  sulphurreted  hydrogen,  nitrogen, 
oxygen  and  other  gases.  In  a  cubic  inch  of  Croton  water  in  New 
York,  you  will  evolve  in  boiling  about  2VZ  cubic  inches  of  gases. 
This  is,  of  course,  an  exceptional  case,  but  exceptional  cases  are  found 
in  many  of  our  plants,  especially  where  surface  water  is  used.  It  is 
safe  to  say  there  will  be  from  50  per  cent  to  over  200  per  cent  of  the 
volume  of  the  water  evolved  in  gas  in  some  form.  These  gases  are 
blown  along  in  a  pipe,  like  feathers  in  a  wind  and  accumulate  at  the 
terminal  of  the  pipes,  that  is,  the  ends  of  pipes  and  more  particularly 
within  the  radiators. 

Many  of  my  hearers  are  medical  men  and  will  readily  understand 
what  it  means  to  have  this  gas  thrown  out,  when  you  are  already 
struggling  with  a  ventilating  problem.  This  fault  will  be  entirely 
remedied  by  the  introduction  of  what  is  known  as  the  vacuum  system. 
The  method  of  operating  is  this:  The  return  line  from  the  radiator 
is  connected  back  to  the  power-house,  where  a  pump  exhausts  the  air. 
water,  and  such  gases  as  may  come  back  through  the  line;  at  each 
steam  user,  whether  it  is  a  radiator,  a  washing  machine  or  a  cooking 
utensil,  there  is  placed  a  valve  or  separating  device,  which  prevents 
the  steam  from  flowing  into  the  return  pipe,  but  permits  the  water 
and  gases  to  do  so.  By  securing  a  reasonable  vacuum  on  the  return 
end,  you  can  do  a  great  many  things  with  the  heating  plant  that  you 
would  not  think  at  first  possible.  You  will  relieve  to  a  very  large  ex- 
tent the  snapping  in  the  pipes  because  the  water  is  carried  back  more 
quickly  and  surely.  Second,  you  enable  the  carrying  in  the  individ- 
ual radiator  steam  much  less  than  the  pressure  of  the  general  steam 
main,  that  is,  if  the  temperature  of  the  steam  in  the  main  be  212  de- 
grees or  more,  you  can  reduce  the  temperature  in  the  radiator  to 
below  212,  so  that,  although  you.  have  a  steam  heating  system,  you 
can  actually  carry  hot  water  temperatures  in  your  plant.  Third,  by 
reason  of  the  fact  that  you  draw  the  air  out  or  prevent  it  from  accumu- 
lating, you  can  carry  less  pressure  in  your  heating  main.  This  might 
mean  a  difference  between  ten  pounds  and  one  pound  back  pressure 
applied  to  your  engine,  with  its  attendant  saving.  With  the  vacuum 
system  you  are  enabled  to  run  your  engines  with  a  greater  economy, 
depending  on  the  size  of  the  cylinders  and  type  of  engine  used.  The 
fourth  point,  and  one  that  is  seldom  considered,  is  as  follows:  In  all 
radiators  and  heating  pipes  in  fact,  more  or  less  oil  will  be  found. 
This  oil  coats  the  inside  of  the  radiating  surface  with  thin  film.  Un- 
der this  film  form  bubbles  of  non-condensing  gases,  like  little  soap 
bubbles. 
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If  you  are  carrying  a  pressure  in  your  heating  system  these  bubbles 
will  persist,  but  if  you  carry  a  vacuum  in  your  heating  system  these 
bubbles  will  burst,  and  the  radiating  system  will  thus  become  denuded 
of  these  gases  which  act  as  insulators. 

There  is  an  erroneous  belief  that  higher  pressures  mean  more  heat- 
ing. This  is  not  the  case,  and  the  above  explanation  tells  why.  In 
actual  practice  and  in  many  tests  made,  it  has  been  shown  that  there 
was  practically  no  difference  in  amount  of  heat  evolved  from  the 
radiators  whether  there  was  ten  pounds  plus  or  ten  inches  minus. 

In  looking  over  your  various  plants,  I  was  particularly  struck  with 
the  efficiency  of  the  casting  department  at  Ward's  Island.  They  have 
installed  there  a  small  brass  foundry.  On  the  table  before  us  are  sam- 
ples of  articles  which  have  been  made  at  this  foundry,  such  as  hinges, 
valves,  fittings,  made  from  old  brass  that  would  otherwise  be  sold  as 
junk  or  thrown  away.  From  the  lists  of  costs  attached  to  the  various 
items  you  will  see  at  once  that  this  work  is  costing  the  State  about  ^ 
to  %■  as  much  as  if  it  were  to  purchase  the  goods  in  the  market. 
Splendid  work  is  being  done  here  and  it  should  be  encouraged,  and  I 
most  heartily  recommend  to  you,  gentlemen  of  the  Commission,  that 
you  allow  the  institution  to  add  a  professional  moulder  to  the  present 
equipment,  and  that  you  require  all  the  other  institutions  to  ship 
their  old  brass,  of  whatsoever  kind,  to  Ward's  Island,  together  with 
any  special  fittings  that  they  might  need  repaired  and  thereby  make 
an  enormous  saving  to  the  State.  Too  much  credit  can  not  be  given 
to  this  institution  for  the  splendid  work  it  is  doing  in  this  line.  I 
invite  you  all  to  examine  the  work  before  you  go.  It  is  first  class  in 
every  respect. 

I  thank  you  for  your  attention  and  trust  that  I  may  have  said  some- 
thing here  to-day  that  may  prove  helpful  to  you  in  the  management 
of  your  plants. 

The  Chairman:  Mr.  Armstrong  has  kindly  consented  to  be  placed 
upon  the  grill  so  that  if  anybody  has  any  questions  relating  to  the 
problem  under  consideration,  we  shall  be  very  glad  to  have  them  ask 
him.  However,  before  proceeding  on  that  line,  in  view  of  the  fact  that 
Kings  Park  has  been  mentioned,  it  might  be  well  to  ask  Dr.  Haviland 
to  make  a  statement  as  to  the  probable  saving  in  fuel  cost. 

Dr.  Haviland:  I  would  first  like  to  say  a  word  regarding  a  matter 
for  which  our  chief  engineer  is  responsible  and  for  which  he  deserves 
credit.  Under  his  direction  the  Kings  Park  State  Hospital  instituted 
the  forced  draught  system  seven  years  ago,  thereby  enabling  us  to  use 
a  cheaper  grade  of  coal  which,  mixed  with  soft  coal,  forms  a  coke, 
which  allows  a  free  draught  to  be  used,  without  blowing  off  the  coal, 
resulting  in  more  complete  combustion.  The  expense  of  the  installa- 
tion of  such  forced  draft  was  but  $1,100,  it  being  possible  to  utilize 
considerable  old  material,  saved  from  our  old  laundry,  which  was 
burned.  There  was  a  saving  of  $13,500  the  first  year  on  an  initial  out- 
lay of  $1,100.    The  second  year  there  was  a  saving  of  $20,000,  and 


526 


since  that  time  such  amount  has  been  saved  yearly.  In  addition, 
however,  we  are  now  heating  housing  space  for  950  patients,  a  nurses' 
home  and  two  sun  verandas,  without  buying  any  more  coal  than  was 
necessary,  without  such  extra  space,  under  the  old  system.  During 
the  last  year,  under  the  direction  of  Mr.  Armstrong,  we  have  installed 
the  so-called  balance  draft  system  or  the  control  draft,  this  being 
simply  an  automatic  regulation  of  the  forced  draft.  Prior  to  the  in- 
troduction of  this  we  were  using  from  5  to  10  per  cent  of  the  steam 
produced  to  operate  the  draft.  Since  we  have  had  the  control  draft 
system  we  are  using  less  than  2  per  cent  of  the  steam  for  the  same 
purpose.  We  are  now  about  to  install  a  central  hot  water  system, 
thereby  doing  away  with  the  constant  trouble  we  have  experienced 
with  the  automatic  valves  of  the  separate  hot  water  tanks  scattered 
about  the  institution.  Notwithstanding  the  thermostats  we  are  using 
are  supposed  to  be  the  best  on  the  market,  they  are  constantly  getting 
out  of  order,  with  consequent  loss  of  heat,  which  of  course  means  loss 
of  fuel.  Not  only  is  the  central  hot  water  heating  system  susceptible 
to  accurate  control  from  the  boiler  house,  but  is  by  reason  of  its  situation 
accessible  to  the  exhaust  steam,  so  the  exhaust  steam  can  be  utilized 
for  the  hot  water  heating,  economy  being  thus  effected  not  only  in  the 
amount  of  heat  used,  but  in  utilizing  exhaust  steam  to  produce  it. 
The  C02  recorders  mentioned  by  Mr.  Armstrong  are  about  to  be  in- 
stalled under  his  direction.  Our  engineer  has  devised  a  table  show- 
ing what  the  C02  percentage  in  the  flue  gases  means  in  waste  of  coal, 
and  these  tables  are  to  be  posted  about  the  boiler  house  for  the  infor- 
mation of  the  firemen.  Under  ordinary  firing  the  C02  usually 
does  not  amount  to  more  than  five  or  six  per  cent  and  that  means  from 
30  to  35  per  cent  coal  waste.  By  careful  firing  the  C02  can  be  in- 
creased from  15  to  IS  per  cent,  thus  eliminating  a  corresponding 
amount  of  fuel  waste.  At  Kings  Park  we  expect  to  save  from  one  to 
two  tons  of  coal  per  day  per  fireman  simply  by  using  the  CO*  record- 
ers. By  means  of  the  vacuum  system  we  now  have  in  operation  we 
are  circulating  steam  at  ll4  pounds  pressure  instead  of  5  or  6  pounds 
as  was  formerly  the  case.  And  such  pressure  was  only  possible  in 
the  terminal  lines  and  fixtures,  it  being  necessary  to  maintain  a 
pressure  of  12  to  15  pounds  in  the  main  steam  lines,  leaving  the  boiler 
house.  This  being  reduced  to  tons  of  coal  has  been  calculated  to 
mean  8  or  10  tons  of  coal  per  day  saved  by  the  vacuum  system,  even 
though  it  is  not  as  yet  extended  to  the  whole  hospital.  This  amount 
of  coal  saved,  based  on  the  mixture  used,  of  No.  3  buckwheat  and  soft 
coal,  costing  about  S3. 00  per  ton,  means  a  saving  of  S30.00  per  day  by 
means  of  the  vacuum  system  alone.  Our  experience  thus  indicates 
that  the  economic  value  of  the  vacuum  system  is  beyond  dispute. 
We  have  had  practically  no  trouble  with  our  apparatus  and  there  is 
undoubtedly  a  greater  radiation  in  heat.  The  radiators  heat  more 
readily  and  more  uniformly,  this  being  especially  noticeable  on  the 
end  of  the  lines.    We  are  pumping  approximately  900,000  gallons  of 
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water  every  24  hours,  and  it  is  necessary  to  have  steam  to  pump  that 
amount  of  water  from  a  depth  averaging-  150  to  160  feet.  Yet,  not- 
withstanding this  extra  work,  which  most  of  our  institution  steam 
plants  do  not  have  to  perform,  last  year  our  hospital  stood  third 
lowest  in  per  capita  cost  of  coal.  Moreover,  we  were  obliged  to  carry 
steam  half  a  mile,  at  85  pounds  pressure,  to  run  our  old  dynamo, 
while  our  electrical  plant  was  being  changed  from  the  single-phase  to 
the  three-phase  system,  a  task  which  will  be  eliminated  the  coming 
year.  So  despite  the  fact  that  our  transportation  charges  render  our 
unit  cost  of  coal  higher  than  that  of  most  hospitals  with  the  extension 
to  the  whole  hospital  of  the  vacuum  system  and  with  the  other  engi- 
neering economies  mentioned  in  full  operation,  we  confidently  expect 
to  have  the  lowest  per  capita  coal  expense  in  the  State.  So  far  we  have 
been  able  to  dispense  with  the  services  of  three  firemen  and  as  soon  as 
the  vacuum  system  has  been  completed  we  expect  to  dispense  with  two 
more  men.  We  thus  feel  extremely  fortunate  in  having  been  able  to 
secure  these  changes,  and  to  have  Mr.  Armstrong's  supervision  in 
carrying  out  such  work. 

The  Chairman:  Mr.  Armstrong's  paper  is  open  for  discussion. 
Mr.  Nichols  of  the  State  Architect's  office  is  here,  and  we  will  call  on 
him  for  a  starter. 

Mr.  Nichols:  Mr.  Armstrong  has  brought  out  a  number  of  points. 
I  can  speak  definitely  of  the  new  tungsten  lamp.  It  has  only  just 
been  put  on  the  market.  The  principle  is  this:  You  take  the  ordin- 
ary tungsten  lamp  and  fill  the  bulb  with  nitrogen;  in  producing  a 
higher  temperature  you  get  more  light  for  the  unit  of  current.  When 
the  tungsten  was  brought  out  it  carried  a  higher  temperature  than  the 
carbon  lamp.  Now  in  introducing  the  nitrogen  into  the  bulb  the 
tungsten  temperature  will  be  brought  way  above  what  it  is  now. 
These  lights  ma}7  reach  the  hospital  in  the  future  in  ground  lighting, 
but  it  will  be  a  year  before  you  will  see  them  there. 

Mr.  Armstrong  has  laid  down  a  lot  of  points  that  I  agree  with 
thoroughly;  particularly  this  point  of  instruments.  Take  your  plant, 
you  are  running  possibly  at  the  rate  of  50,000  tons  a  year  and  you  have 
nothing  to  show  for  it;  there  is  no  measurement  of  the  water;  at 
the  end  of  the  year  you  simply  say  you  burned  so  much  coal.  In  the 
specifications  we  are  going  as  far  as  we  dare  on  the  money  question. 
The  COo  measurement  I  believe  will  come  in  a  short  time.  Another 
thing,  Mr.  Armstrong  has  outlined  a  policy  which  if  carried  out  would 
change  the  plants  in  this  State  in  a  year;  that  is  impossible;  you  can 
not  change  these  plants  over  to  the  vacuum  system  in  a  day;  you 
have  to  centralize  on  a  plant  and  when  you  start  a  scheme  do  it  on  a 
proper  scale  and  do  the  whole  of  it. 

The  Chairman*:  We  have  asked  several  engineers  from  the 
different  institutions  to  be  here  for  the  purpose  of  discussing  Mr. 
Armstrong's  remarks  and  asking  questions.  We  will  be  glad  to  hear 
from  all  present. 
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Mr.  SuTceiffe:  I  have  a  plan  here  which  utilizes  the  exhaust 
steam  and  delivers  it  to  the  building,  without  the  use  of  live  steam. 
The  scheme  is  this:  Pleat  from  exhaust  steam  is  stored  at  night  and 
is  also  used  during  the  day  to  heat  water  for  all  uses  in  the  institution. 

Where  boilers,  engines  and  pumps  are  located  in  a  central  power 
house  and  there  is  a  surplus  of  heat  escaping  through  the  exhaust  pipe 
to  the  atmosphere  (night  and  day),  it  is  not  practical  or  economical 
to  use  live  steam  direct  from  the  boilers  to  heat  water  until  the  heat 
from  the  exhaust  steam  has  first  been  utilized..  A  storage  system  can 
also  be  installed  to  store  the  heat  in  the  water  (at  night)  from  the 
exhaust  steam  from  engines  running  the  electric  light  plant  or  other 
auxiliary  apparatus,  and  using  the  hot  water  the  following  day,  which 
otherwise  would  have  to  be  heated  with  live  steam  direct  from  the 
boilers.  The  exhaust  steam  heating  system  described  above  has  been 
installed  for  seven  (7)  years  or  more  at  the  Buffalo  State  Hospital. 
The  system  consist  of  steam  heaters  and  storage  tanks.  The  results 
obtained  from  such  system  being  as  follows: 

1.  We  are  heating  the  water  for  the  institution  (except  the  Elm- 
wood  Building)  for  nine  months  in  the  year  without  using  live  steam 
from  the  boilers. 

2.  The  saving  in  coal  was  1.800  tons.  One  150  horse  power  boiler 
was  put  out  of  commission,  and  the  temperature  in  the  feed  water  to  all 
the  boilers  in  the  power  house  was  increased. 

The  system  was  installed  at  a  cost  of  $1,400.00,  and  put  in  commis- 
sion May  5,  1906.  The  cost  of  maintenance  to  date  has  been  SS5.00  to 
repair  tubes  in  one  heater. 

[Mr.  Sutcliffe  illustrated  his  remarks  with  large  blue  prints,  pre- 
pared by  himself  and  Mr.  Charles  G.  Atkins,  of  the  State  Architect's 
office,  which  showed  the  size  and  location  of  the  hot  water  reservoirs, 
pipe  connections  for  the  steam,  etc.,  etc.] 

Dr.  Pilgrim:  Four  or  five  years  ago  at  Poughkeepsie  we  aban- 
doned two  boiler  houses  and  had  plans  and  specifications  prepared  for 
a  central  heating  plant,  which  we  were  assured  would  result  in  great 
economy.  We  have  had  this  central  heating  plant  in  use  for  a  couple 
of  winters  past  and  we  have  not  found  it  any  more  economical,  but  we 
have  greater  efficiency.  Now,  as  it  is  supposed  to  be  an  excellent 
plant,  and  as  it  has  not  resulted  in  the  economies  we  were  told  it 
would,  I  would  like  to  have  Mr.  Cobey  explain  why  it  has  not. 

Mr.  Cobey:  The  plant  we  have  consists  of  sixteen  tubular  boilers, 
consisting  of  feed  water  and  receiving  tanks  containing  hot  water,  but 
it  lacks  in  regulation,  which  is  most  essential;  there  is  also  a  very 
small  space  above  the  boilers  to  contain  coal  to  run  through  the  night. 
It  could  be  improved  by  the  introduction  of  the  system  that  Mr. 
Armstrong  speaks  of,  and  might  result  eventually  in  a  saving  of  fuel. 
In  addition,  I  would  be  inclined  to  think  that  the  introduction  of  cold 
and  hot  water  meters  and  steam  meters  to  the  various  divisions,  would 
be  very  acceptable.    The  matter  of  the  central  heating  plant  for  hot 
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water,  of  course,  can  be  used  where  you  have  the  block  system,  where 
the  buildings  are  grouped  closely.  But  if  we  were  to  utilize  the  waste 
gases  that  go  to  the  chimney  for  the  purpose  of  taking  care  of  the  hot 
air,  together  with  the  exhaust  steam,  I  think  we  would  reach  a  point 
that  would  still  further  improve  our  plants.  The  introduction  of 
better  methods  would  bring  down  the  cost  of  fuel.  The  automatic 
furnace  is  a  factor  to  save  fuel.  It  may,  of  course,  cost  some  money 
to  equip  the  plants  throughout  the  State  with  such  apparatus,  but  in 
the  long  run  the  State  would  be  the  beneficiary. 

I  would  like  to  know  if  the  tungsten  lamp  is  susceptible  to 
breakage  ? 

Mr.  Armstrong:    Not  seriously  any  more. 

Dr.  Howard:  Isn't  it  a  remarkable  thing  that  as  the  tungsten 
lamp  produced  such  a  wonderftd  increase  of  light,  nothing  is  heard 
of  the  scheme  of  lessening  the  number  throughout  the  institution  ? 
I  have  noticed  that  some  places  are  very  much  over-lighted,  so  that 
they  are  uncomfortable  for  people  to  be  in.  It  seems  to  me  that  a 
modification  of  the  wiring  system  should  go  hand  in  hand  with  the 
increase  in  efficiency  of  the  lights. 

Dr.  Havii,and:    How  about  ventilation  on  the  radiator  system  ? 

Mr.  Armstrong:  It  has  been  my  opportunity  to  make  a  careful 
study  of  the  question  of  ventilation  in  the  past  few  years,  and  we 
have  all  changed  our  minds  about  the  ventilation  question.  A  man 
can  be  perfectly  healthy  in  75  per  cent  of  carbonic  acid;  he  has  to 
breathe  a  little  faster. 

Mr.  MacDowell:  I  am  very  much  impressed  with  the  saving 
that  could  be  made  with  the  use  of  automatic  thermostatic  radiators. 
I  think  something  should  be  suggested  on  that  subject.  I  think 
you  will  agree  with  me  that  they  would  result  in  a  great  deal  of 
economy. 

Mr.  Armstrong:  I  am  in  favor  of  heat  regulation  wherever  it  can 
be  used.    Of  course,  it  is  not  practical  to  use  it  in  all  cases. 

Mr.  Sutcuffe:  What  would  be  the  cost  of  heating  and  ventilation 
if  the  air  were  changed  four  times  an  hour? 

Mr.  Armstrong:  It  would  mean  four  times  as  much  work  as  if 
you  changed  it  once  an  hour;  it  would  almost  quadruplicate  the 
heating. 

Dr.  Hutch ings:  We  medical  men  ought  to  have  a  word  to  say 
lest  these  engineers  go  away  with  the  idea  that  ventilation  is  a  matter 
for  the  engineers  to  consider  alone.  There  is  another  side  to  it.  We 
know  from  experience,  that  unless  we  have  fresh  air  on  our  wards  our 
patients  are  not  healthy.  I  had  occasion  to  study  this  question  re- 
cently within  two  or  three  years,  in  connection  with  the  tuberculosis 
question,  and  I  found  in  the  wards  where  the  crowding  was 
greatest,  the  number  of  cases  of  tuberculosis  much  greater  than  in 
other  wards  where  the  ventilation  was  better;  the  general  condition  of 
the  patients  as  regards  tuberculosis  and  other  diseases  was  greatly  im- 
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proved  in  the  latter  wards.  So  you  see,  we  must  not  have  the  windows 
closed  or  ventilating  flues  closed,  if  our  patients  are  to  be  free  from 
disease. 

The  Chairman:  Much  as  I  regret  it  I  shall  have  to  call  this  part 
of  the  discussion  to  a  close.  This  is  such  a  highly  important  question, 
I  think  we  will  bring  the  subject  up  for  discussion  at  the  next  con- 
ference. Before  we  change  the  programme,  however,  I  want  to 
express  the  thanks  of  the  Commission,  particularly  to  Mr.  Armstrong 
and  Mr.  Nichols,  and  also,  to  all  these  gentlemen  who  have  come  here 
to  discuss  this  matter. 

The  next  order  of  business  is  the  report  of  the  Training  School 
Committee,  by  Dr.  E.  H.  Howard,  on  the  three  years  course  of 
instruction. 

Dr.  Howard:  I  beg  to  submit  the  following  resolution: 

To  the  Conference: 

The  enlarged  Training  School  Committee  for  the  consideration  of 
the  course  of  instruction  in  the  nurses'  training  schools  of  the  State 
hospitals,  offers  the  following: 

Resolved,  That  for  pupil  nurses  eligible  for  the  R.  X.  degree  the 
State  hospital  training  school  course  be  extended  to  three  years,  the 
additional  year  to  include  a  course  in  a  general  hospital  acceptable  to 
the  State  Education  Department,  the  subjects  to  be  given  in  the 
general  hospital  and  the  period  in  the  course  at  which  it  shall  be  taken 
to  be  decided  by  the  individual  State  hospital. 

That  the  two  years'  course  remain  as  at  present  for  the  pupil  nurses 
not  eligible  for  the  R.  N.  degree. 

That,  beginning  with  the  year  1914,  no  R.  X.  eligibles  be  admitted 
to  the  training  schools  later  than  September  28  of  each  year. 

That  pupils  who  go  to  the  general  hospitals,  when  re-instated  within 
a  year  on  the  pay  roll  upon  their  return  to  the  State  hospital,  be  given 
the  benefit  for  the  period  of  hospital  service  of  the  same  increase  of 
salary  that  they  would  have  had  had  they  remaimed  in  the  State 
hospital. 

Dr.  Howard:    I  move  the  adoption  of  this  resolution. 

Mr.  Chairman:  You  bave  heard  the  motion  made  by  Dr.  Howard, 
that  the  resolution  of  the  Training  School  Committee  be  adopted. 

Dr.  May:  This  is  an  exceedingly  important  question  and  if  we  go 
ahead  and  adopt  this  resolution,  without  any  discussion,  we  will  have 
a  complaint  from  every  hospital  in  the  State.  If  there  are  complaints 
to  be  made  they  should  be  made  before  we  adopt  such  a  resolution.  I 
would  suggest  that  this  matter  be  left  open  for  discussion  before  the 
lesolution  is  adopted. 

Dr.  Howard:  I  took  the  liberty  of  putting  into  the  hands  of 
the  superintendent  of  every  State  hospital,  last  night  or  this  morning, 
a  copy  of  this  resolution,  with  the  request  that  he  look  it  over  in  order 
that  he  might  know  what  was  in  it. 
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Dr.  Somers:  I  would  like  information  concerning  the  last  para- 
graph of  the  resolution  with  reference  to  the  re-instatement  of  pupils 
upon  their  return  to  the  State  hospital  after  having  taken  the  course 
in  a  general  hospital.  Would  there  be  any  conflict  with  the  civil 
service  regulations  or  with  any  other  regulations? 

Dr.  Howard:  There  might  be  difficulties,  but  not  insurmountable 
ones.  It  is  the  opinion  of  the  principals  of  the  training' schools  who 
discussed  this  matter  very  carefully  at  Niagara  Falls,  and  I  think  all 
of  the  superintendents  are  of  the  same  opinion,  that  if  these  people 
who  go  away  and  take  a  course  at  a  general  hospital,  return  to  the 
State  hospital,  they  should  have  some  benefit  for  their  time  service  in 
the  general  hospital.  The  pupil  nurses  are  sent  away  in  such  a  way 
that  their  time  could  be  considered  as  continuous;  they  are  in  our 
training  school;  it  is  not  just  to  them  that  they  should  be  required  to 
go  away  and  take  a  certain  course  of  instruction  and  then  come  back  to 
the  institution  and  take  a  lower  place  on  the  wage  roll,  than  if  they  had 
remained  in  the  service  at  the  hospital,  so  this  plan  is  recommended. 
If  it  meets  an  insurmountable  snag  on  account  of  those  words  in  the 
wage  schedule,  which  state  that  the  increases  shall  be  at  the  rate  of  two 
dollars  per  month  for  each  six  months  of  continuous  service,  then  the 
injustice  would  have  to  be  met  in  some  other  way.  But  the  resolution 
is  that,  in  so  far  as  this  recommendation  is  concerned,  the  pupil 
nurses  be  given  the  benefit  of  the  time  spent  in  the  general  hospital. 

Dr.  Ryon:  I  agree  with  Dr.  Howard  that  the  nurses  should 
have  the  benefit  of  such  increase,  provided  it  can  be  done  under 
the  present  statute,  which  I  doubt.  This  question  should  appeal 
to  the  hospitals:  What  are  you  going  to  do  with  the  vacancies  that 
occur  while  these  people  are  away  for  six,  eight  or  nine  months? 
If  you  let  them  go  to  the  general  hospitals  and  employ  somebody 
in  their  places  temporarily,  then  they  can  not  receive  that  benefit. 
It  seems  to  me  that  what  we  are  doing  for  the  nurses  in  a  course  like 
this  is  a  sufficient  benefit  to  them,  so  that  they  should  not  bemoan  the 
loss  of  the  S2.00  increase  that  they  might  lose  in  a  six  or  nine  months' 
course.  On  the  other  hand,  if  this  course  is  not  adopted,  things  will 
go  on  as  they  have  in  the  past;  nurses  who  are  ambitious  will  leave 
the  hospital  and  go  to  some  general  hospital  for  training;  if  they  de- 
sire to  come  back  after  training,  they  must  come  back  at  a  much 
greater  reduction — at  the  minimum  of  their  grade,  when  they  again 
return  to  the  hospital.  I  do  not  see  that  nurses  are  suffering  any 
hardship  by  loss  of  the  increase  in  pay  for  the  time  they  take  in  a 
general  hospital.  I  think  they  reap  enough  benefit  to  compensate  for 
such  loss. 

Dr.  Haviland:  It  has  been  our  experience  at  Kings  Park  that 
money  is  an  object  to  the  employees,  and  when  we  find  persons 
anxious  for  the  R.  N.,  it  is  largely  because  it  increases  their  earning 
capacity,  outside  of  the  hospital.  As  this  resolution  reads  it  appears 
likely  it  would  prove  a  bad  bargain  for  the  hospitals.    Many  of  those 


532 


who  get  the  R.  N.,  will  leave  the  hospital,  while  those  not  eligible 
for  the  R.  N.,  will  remain  in  the  hospital.  We  are  training  these 
people  for  institution  work  and  the  institution  should  reap  the  bene- 
fit in  retaining  as  many  as  possible  of  our  training  school  graduates. 
The  matter  Dr.  Ryon  brings  up  is  very  important.  With  our  present 
allowance  of  attendants  and  nurses,  we  could  not  spare  the  pupil 
nurses  for  a  prolonged  general  hospital  training,  unless  their  places 
were  filled. 

Dr.  Palmer:  I  agree  with  Dr.  Haviland  in  regard  to  the  nurses 
going  away  and  their  places  being  filled,  but  I  would  like  to  ask  if  Dr. 
Howard  has  considered  this  matter  in  regard  to  the  retirement  fund; 
I  wonder  if  there  is  not  going  to  be  some  conflict  there  ? 

Dr.  Howard:  Yes;  there  is  some  question  about  the  retirement 
fund,  but  this  is  not  an  insurmountable  difficulty;  it  is  not  as  difficult 
a  problem  as  the  other  one,  about  allowing  the  pupil  nurses  for  con- 
tinuous service,  but  neither  one  of  them  is  insurmountable.  If  you 
choose  to  adopt  the  resolution  as  it  is,  both  can  be  solved. 

Dr.  Palmer:  I  have  found  trouble  in  putting  into  effect  the  new 
rule  in  regard  to  allowing  employees  66  days  leave  of  absence.  I 
have  made  inquiry  since  I  have  been  here,  in  regard  to  the  plan,  and 
find  there  has  been  trouble  here  also.  As  yet  we  have  made  no  rule 
or  plan  for  giving  time  off,  except  the  old  one  that  was  in  operation. 

Dr.  Harris:  The  66  days  is  the  amount  of  time  due  the  employees 
and  which  the  hospital  is  supposed  to  allow  them.  I  do  not  see  what 
this  has  to  do  with  this  particular  resolution.  I  do  not  see  any  reason 
why  we  should  not  give  the  advantage,  if  there  is  any,  to  the  employee 
in  money  value,  because  he  or  she  will  be  worth  that  much  more  to 
the  hospital  upon  return.  If  it  is  going  to  interfere  with  the  retire- 
ment fund,  there  might  be  an  amendment  to  the  law.  Personally, 
I  am  in  favor  of  the  resolution. 

Dr.  Wagner:  I  am  in  sympathy  with  the  spirit  of  Dr.  Howard's 
resolution,  but  I  think  the  difficulties  in  the  way  of  carrying  it  out 
are  well  nigh  insurmountable,  in  that  it  provides  for  a  scheme  of  con- 
ducting our  training  schools  that  will  cause  friction  and  dissatisfaction 
among  our  nurses;  if  we  attempt  to  divide  them  into  two  classes  there 
is  sure  to  be  ill-feeling,  especially  if  the  class  that  feels  entitled  to  the 
higher  standing  is  obliged  to  come  back  to  the  hospital  at  lower  pay, 
or  even  to  work,  side  by  side,  at  the  same  pay  with  the  nurses  who 
have  not  taken  the  advanced  training.  If  the  two-year  nurse  can  get 
the  same  pay  as  the  three-year  nurse,  the  three-year  nurse  is  very 
likely  to  be  dissatified  and  seek  employment  somewhere  else.  Under 
the  retirement  law  and  the  statute  that  provides  for  an  increase  in  pay 
at  the  end  of  six  months  of  continuous  service,  I  believe  it  will  be 
impossible  for  those  nurses  to  come  back  after  six  or  nine  months  ab- 
sence without  sacrifice  of  pay;  I  do  not  think  it  will  be  consistent 
with  the  law  to  do  otherwise,  and  to  change  the  law  to  cover  it  will  be 
a  difficult  proposition;  furthermore,  we  find  that  the  present  standard 
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required  of  nurses  is  intimidating  to  a  great  majority  of  the  attend- 
ants; they  will  not  enter  the  school;  the  inducement  to  remain 
through  the  two-year  course,  does  not  seem  to  be.  strong  enough  to 
keep  them  at  the  work,  until  the  end  of  the  period  required  for  grad- 
uation. We  have  only  five  members  in  our  training  school  senior 
class  at  the  present  moment,  and  whether  they  will  continue  until  the 
end  of  the  year  I  am  uncertain. 

If  this  plan  is  undertaken,  it  means  very  serious  peril  to  some  of 
our  training  schools  at  least,  and,  I  believe,  our  school  will  be  in 
serious  danger  as  regards  its  permanence;  there  is  a  serious  risk  that 
we  will  not  be  able  to  get  sufficient  pupils  to  go  into  the  school,  if 
additional  complications  are  put  in  the  way,  to  keep  our  rolls  full 
enough  to  go  on  with  the  school.  The  course  of  instruction  requires 
a  large  amount  of  time  on  the  part  of  the  medical  staff  who  give  this 
instruction;  the  salary  of  the  principal  of  the  training  school  is  no 
small  item,  and  to  justify  this  expense  we  should  have  full  classes. 

Dr.  Elliott:  I  can  see  how  there  might  be  some  basis  for  the  ob- 
jections which  Dr.  Wagner  has  spoken  of,  but  the  matter  it  seems  to 
me,  can  be  arranged  satisfactorily  in  such  a  way  as  to  prevent  feeling 
between  the  two  classes  of  pupils,  that  is,  those  who  are  eligible  to 
qualify  for  "  R.  X. "  and  those  who  are  not.  Our  experience  at 
Willard  shows  that  the  proportion  of  pupils  who  are  eligible  to 
take  the  examination  for  "  R.  X."  is  small;  out  of  a  class  of  thirteen 
who  graduated  this  year,  only  three  had  the  required  qualification  for 
"  R.  X.,"  being  the  only  ones  who  had  the  necessary  high  school 
education.  We  have  at  the  present  time  at  Willard  twenty  nurses  in 
the  service  who  are  registered  with  the  State  Board  of  Regents. 
They  were  able  to  accomplish  this  by  taking  the  regular  two  years' 
course  at  Willard  and  a  post  graduate  course  in  some  general  or 
maternity  hospital,  where  they  were  permitted  to  go  on  leave  of  ab- 
sence, so  that  they  contimied  to  be  on  the  roll  at  Willard  and  in  this 
way  the  bookkeeping  part  of  it,  which  Dr.  Howard  has  referred  to, 
made  their  service  in  the  State  hospital  continuous.  Xot  more  than 
two  or  three  were  allowed  to  be  away  for  this  purpose  at  the  same  time, 
and  as  their  wages  were  deducted,  it  results  in  a  small  saving  to  the 
hospital,  but,  of  course,  reduces  somewhat  the  nursing  force  for  the 
time  being.  We  have  found  the  plan  to  work  very  well,  and  the  fact 
that  there  are  now  twenty  registered  nurses  in  the  service  speaks  for 
itself. 

Dr.  HuTchixgs:  When  the  increased  wage  schedule  went  into 
effect  it  was  predicted  that  it  would  result  in  the  hospitals  securing  a 
better  class  of  young  women  and  men  in  the  positions  of  attendants. 
Whether  this  worked  out  or  not  in  all  hospitals  I  do  not  know,  but  it 
seems  to  me  we  will  never  get  a  better  class  than  we  aim  to  get.  To 
improve  the  quality  of  the  nurses  in  our  training  schools  we  should 
make  an  effort  to  get  people  with  a  higher  degree  of  education  and  make 
the  service  attractive  to  them.    If  we  continue  to  take  trained  nurses 
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from  the  servant  class  we  will  continue  to  be  on  that  basis.  We  aim 
to  get  a  better  class  of  men  and  women  to  enter  our  training  schools, 
and  to  accomplish  this  we  should  require  for  entrance  a  certain  degree 
of  high  school  education.  Since  the  hospital  at  Ogdensburg  adopted 
the  requirements  of  the  Regents,  and  preferred  people  with  at  least 
one  year  of  high  school  education,  the  standard  at  Ogdensburg  has 
notably  improved.  In  this  year's  class  we  have  at  least  one-half  the 
number  who  have  had  high  school  education  or  are  high  school  gradu- 
ates. I  do  not  believe  that  we  should  keep  our  standard  low,  but 
rather  that  we  should  raise  it  in  an  endeavor  to  improve  our  schools. 

Dr.  May:  I  would  like  to  ask  why  more  definite  arrangements 
can  not  be  made  as  to  how  long  the  course  should  be  in  a  general 
hospital. 

Dr.  Howard:  The  Education  Department  insists  upon  dealing 
with  each  hospital  separately,  not  only  each  State  hospital,  but  each 
general  hospital  separately.  Its  work  is,  to  some  extent,  experimental 
with  the  training  school  problem;  it  has  certain  requirements  for 
Buffalo,  and  certain  other  requirements  for  other  parts  of  the  State, 
and  at  no  two  hospitals  are  they  exactly  the  same;  some  are  required 
to  send  their  nurses  for  nine  months  and  some  are  only  required  to 
send  them  for  three  months.  It  seems  we  could  hardly  fix  the  time. 
I  know  of  no  place  where  it  runs  over  nine  months,  but  there  is  a 
three  months  "preliminary"  course  that  the  Regents  Department 
outlines  and  requires  us  to  give  our  R.  X.  eligibles,  and  those  three 
months  coupled  with  the  nine  months  make  twelve. 

The  Chairman:  Is  there  an}-  further  discussion?  If  not  are  you 
ready  for  the  question  ? 

Motion  carried. 

The  Chairman:  The  next  paper  on  the  programme  is  the  report  of 
the  Committee  on  Revision  of  Insanity  Law,  by  Dr.  William  Mabon. 
I  believe  Dr.  Mabon  is  not  present. 

Dr.  Wagner:  Dr.  Mabon  wrote  me  that  he  would  be  unable  to  be 
here  to-day,  and  asked  me  as  a  member  of  that  committee,  to  make  a 
report. 

The  committee  met  in  Xew  York  about  two  weeks  ago,  and  after 
going  over  the  McElligott  bill,  the  conclusion  of  the  committee  was 
that  it  would  be  wise  to  refrain  from  making  any  effort  to  amend  the 
Insanity  Law  at  the  present  time.  The  committee,  therefore,  recom- 
mends that  no  action  be  taken. 

The  "After-Care  "  Committee  would  like  to  make  a  brief  report,  if 
it  would  be  acceptable  at  this  time. 

The  Chairman:    We  will  call  for  that  report  later. 

A  motion  is  now  in  order  to  receive  the  report  of  the  committee  on 
Revision  of  the  Insanity  Law  and  file  it. 

On  motion  duly  seconded,  the  report  was  received  and  accepted. 

The  Chairman:  The  next  order  of  business  is  the  report  of  the 
Committee  on  Retirement  Fund  for  Officers,  by  Dr.  Arthur  W.  Hurd. 
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Dr.  IIurd:  As  chairman  of  the  Committee  on  Retirement  Fund  for 
Officers,  until  recently,  I  will  report  briefly  the  history  of  the  retire- 
ment fund  up  to  the  present  time,  with  recommendations,  and  then 
ask  my  successor,  Dr.  Pilgrim,  to  make  any  suggestions  which  seem 
advisable  to  him. 

The  bill  for  Retirement  Fund  for  Officers  passed  both  houses  of  the 
legislature,  as  you  know,  without  opposition  so  far  as  known.  It  met 
favorable  consideration  at  the  hands  of  the  Governor,  but  before  he 
finally  signed  it  an  objection  was  received  from  the  Civil  Service  Reform 
Association  of  New  York,  stating  that  the  fund  might  prove  insufficient 
and  if  it  did,  the  State  having  approved  it,  would  be  bound  to  see 
that  its  provisions  should  be  carried  out,  and  might  be  called  upon  to 
appropriate  money  for  the  retirement  fund,  which  would  thus  recognize 
the  principle  of  "  civil  pensions  ".  This  view  apparently  had  great 
weight  with  the  Governor,  notwithstanding  the  argument  that  the 
State  already  contributes  to  the  retirement  fund  for  employees,  and 
was  seemingly  committed  to  such  principle  in  practice.  This  argu- 
ment did  not  appeal  to  the  then  Governor,  as  the  employees'  bill  had 
passed  the  legislature  before  his  administration. 

It  seems  to  me  that  there  are  three  things  to  be  considered:  First. 
Shall  we  continue  our  efforts  to  have  this  bill  passed?  Second.  If  so, 
shall  we  make  any  changes  in  its  wording?  If  so,  what?  Third. 
Shall  we,  by  private  subscription,  secure  means  to  employ  an  actuary 
to  determine  exactly  as  to  whether  this  fund  will  prove  sufficient,  so 
that  we  may  be  prepared  to  meet  the  objection  brought  to  the  notice 
of  the  Governor?  It  would  seem  desirable  to  have  this  information, 
and  as  there  are  over  two  hundred  beneficiaries,  it  would  seem  that 
the  contribution  necessary  from  each,  sufficient  to  secure  the  services 
of  an  actuary,  would  not  be  very  heavy. 

Dr.  Pilgrim:  I  think  the  suggestions  Dr.  Hurd  has  made  are 
good,  but  I  think  he  should  still  go  further  and  reduce  the  returns 
which  we  are  expecting  to  get  on  retirement;  I  think  the  amount 
which  w-e  would  get  should  be  reduced  so  that  the  amount  which  has 
been  paid  in  would  be  sure  to  cover  it.  I  think  we  should  not  go  into 
the  mattei  expecting  aid  from  the  State.  I  believe  we  can  work  out 
a  scheme  by  which  we  can  convince  the  legislators  and  the  Governor 
that  the  plan  will  be  self-sustaining. 

Dr.  Elliott:  I  agree  with  Dr.  Pilgrim.  I  think  it  might  be 
better  to  fix  the  allowance  at  one-third  instead  of  one-half  the  salary, 
which  would  overcome  all  argument  against  the  fund  being  unable 
to  sustain  itself;  that  would  be  better  than  no  retirement  fund 
at  all. 

Dr.  Arthur:  I  would  like  to  ask  if  there  has  been  any  objection 
made  by  any  member  of  the  legislature  to  the  hospitals  receiving 
money  in  case  of  vacancies  on  the  staff,  to  go  into  that  fund? 

Dr.  Hurd:  It  was  not  brought  before  the  legislators  in  that 
way.  We  brought  it  before  the  conference  and  it  was  considered 
Feb. — 1014 — h 
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unwise  to  do  it,  and  therefore  the  legislators  were  not  asked  in 
regard  to  this  point. 

Dr.  Pilgrim:  I  am  not  sure  that  that  would  be  a  good  thing  to  do. 
We  might  be  accused  of  trying  to  keep  vacancies  in  order  to  swell 
the  fund,  but  of  course  that  could  be  controlled  by  the  Hospital 
Commission. 

Dr.  May:  It  does  not  seem  to  me  that  the  committee  is  able  to 
present  its  report  in  final  form.  If  there  is  any  consideration  of  a 
reduction  in  annuities  to  be  paid  it  would  make  it  necessary  to  put  the 
matter  up  to  each  hospital  and  determine  whether  or  not  they  would 
be  willing  to  go  into  such  a  scheme.  I  would  like  to  have  some  more 
discussion  on  this  subject.  It  seems  to  me  that  the  committee 
should  take  the  matter  up  and  employ  an  actuary  in  case  they  need 
one.  I  think  a  motion  that  you  allow  this  committee  to  employ  an 
actuary,  if  necessary,  would  be  in  order. 

The  Chairman:  It  has  been  suggested  that  each  superintendent 
be  requested  to  communicate  with  the  members  of  his  staff  and  learn 
the  feeling  of  the  majority  of  them  as  to  whether  or  not  they  would 
be  willing  to  contribute  to  such  a  fund;  then  each  superintendent  to 
report  to  the  committee,  and  if  the  report  is  favorable,  the  committee 
be  authorized  to  employ  an  actuary.  About  how  many  persons  would 
this  involve? 

Dr.  Howard:    Two  or  three  hundred. 

Dr.  Hurd:  I  would  like  to  make  a  motion  that  the  committee 
be  instructed  to  communicate  with  the  various  hospitals  and  see  to 
what  extent  this  can  be  done,  in  order  to  learn  the  sentiment  of  the 
officers  of  each  institution. 

Motion  duly  seconded  and  carried. 

Dr.  Elliott:  I  would  suggest  that  the  committee  ascertain  the 
cost  of  the  services  of  an  actuary,  and  that  this  fact  be  submitted  to 
each  hospital. 

The  Chairman:  The  next  paper  on  the  programme  is  the  Prelimin- 
ary Report  of  the  Committee  on  Standardization  of  Supplies,  by  Dr. 
George  A.  Smith. 

Dr.  Smith:  On  November  3rd  the  State  Hospital  Commission 
appointed  a  committee  for  the  standardization  of  supplies  purchased 
on  estimates  by  the  various  State  hospitals,  the  committee  being  com- 
posed of  Dr.  Ashley,  Dr.  Howard,  Mr.  Watson,  Mr.  Mosher,  Mr. 
Kyte,  and  myself  as  chairman.  The  Commission  is  of  the  opinion 
that  it  would  be  highly  advantageous  to  have  a  definite  understand- 
ing as  to  the  quality  as  well  as  the  price  of  the  articles  purchased  by 
the  different  institutions.  There  should  be  a  definite  understanding 
as  to  what  allowance  will  be  made  by  the  Commission  for  articles 
needed  for  use  by  the  superintendents,  stewards,  medical  officers  and 
employees,  and  for  use  in  the  wards  of  the  hospitals.  These  should, 
of  course,  be  considered  separately  both  as  to  quality  and  price.  The 
Commission,  furthermore,  is  of  the  opinion  that  the  views  of  the 
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superintendents  and  stewards  should  be  very  clearly  denned  on  thi3 
subject  before  any  action  is  taken  by  the  Commission,  and  this  com- 
mittee has  been  appointed  with  that  object  in  view. 

The  first  meeting  of  this  committee  was  held  at  Albany  on  Friday, 
November  14.  Several  matters  were  discussed  as  a  means  of  proced- 
ure. We  are  satisfied  by  going  over  many  estimates  that  there  is  a 
great  disparity  in  prices  for  the  same  article  in  the  different  hospitals. 
We  do  not  believe  in  false  economy;  we  believe  that  quality  should  be 
considered  as  well  as  price,  but  extravagance  is  unnecessary.  What 
we  wish  to  strike  is  the  happy  medium.  There  is  no  reason  why 
supplies  good  enough  for  one  hospital  are  not  good  enough  for 
another,  based  on  the  matter  of  true  economy. 

I  have  here  a  list  of  a  few  articles  that  will  show  this  disparity  in 
price,  and  the  reasons  for  same  should  be  well  considered. 

(Articles  named  with  prices.) 

In  setting  the  price,  it  means  the  maximum — if  you  can  do  better, 
do  it. 

It  will  take  some  time  to  go  through  the  entire  list  and  reach  a 
definite  decision  as  to  quality  and  price  that  should  be  paid,  and  we, 
as  a  committee,  ask  the  co-operation  of  the  superintendents  to  assist 
us  in  every  way.  We  are  not  standardizing  the  ideas  or  tastes  of  the 
different  superintendents,  but  that  which  they  purchase,  regarding 
similar  articles  and  the  disparity  in  price. 

We  would  be  pleased  to  receive  letters  on  this  subject  from  any  of 
the  superintendents. 

As  suggested  by  Mr.  Mosher,  we  may  ask  for  samples  from  the 
different  hospitals  where  there  is  such  a  great  disparity,  so  as  to 
standardize  as  to  quality  as  well  as  price. 

The  Chairman:  Is  there  any  discussion  upon  this  paper?  If  not 
a  motion  to  receive  and  file  the  report  will  be  in  order,  as  well  as  to 
continue  the  committee. 

Dr.  Pilgrim:    I  make  such  a  motion. 

Motion  seconded  and  carried. 

The  Chairman:  The  next  in  order  on  the  programme  will  be  the 
report  of  the  Committee  on  Statistics  and  Forms,  by  Dr.  R.  H. 
Hutchings. 

Dr.  Somers:  In  the  absence  of  Dr.  Hutchings,  I  am  asked  to  give 
a  report  of  the  Committee  on  Statistics  and  Forms. 

The  committee  met  to-day,  and  after  considering  the  motion  made 
at  the  previous  conference  relative  to  the  awarding  of  diplomas  to 
medical  officers  in  the  State  service,  I  beg  to  state  that  the  committee 
recommends  two  forms  of  diplomas,  one  for  superintendents  and 
officers  of  like  grades,  to  be  engrossed  on  parchment  and  issued  by  the 
State  Hospital  Commission. 

The  other  form  of  diploma,  which  is  to  be  issued  to  the  physicians 
of  the  lower  grades,  engrossed  upon  suitable  paper. 

The  form  of  the  awarding  of  these  diplomas  will  be  submitted  later. 
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Dr.  Arthur:    I  move  the  report  of  this  committee  be  accepted. 
The  Chairman:    Motion  is  made  that  the  report  of  the  Committee 
on  Statistics  and  Forms  be  accepted — any  questions? 
Motion  carried  and  the  report  accepted. 

The  Chairman:  I  will  now  ask  Dr.  Wagner  to  give  the  report  of 
the  Committee  on  After-Care  of  the  Insane. 

The  committee  on  after-care  and  out-patient  departments  for  the 
insane  beg  to  report  that  it  met  in  New  York  City  October  22,  1913. 
There  were  present  besides  the  members  of  the  committee,  Mr.  Folks, 
Mr.  El  wood,  Dr.  \Ym.  L.  Russell,  representing  the  State  Charities 
Aid  Association,  Dr.  Salmon,  representing  the  National  Committee 
for  Mental  Hygiene,  and  Drs.  Charles  \Y.  Pilgrim,  George  H.  Kirby 
and  August  Hoch,  representing  the  State  hospitals  and  the  Psychi- 
atric Institute. 

The  subject  was  very  generally  discussed  and  it  was  the  opinion  of 
all  present  that  it  should  be  followed  up  more  closely  and  each  hospi- 
tal should  undertake  its  own  after-care  responsibilities. 

The  estimated  cost  of  carrying  on  properly  the  work  of  prevention 
and  after-care,  is  from  two  to  three  thousand  dollars  a  year  for  each 
hospital. 

We  recommend  that  each  superintendent  detail  a  physician  to 
supervise  this  work,  and  that  a  nurse  or  social  worker  be  employed  or 
detailed  to  assist.  We  further  recommend  that  the  snm  of  money 
above  mentioned  be  added  by  the  Commission  to  their  requests  to  the 
legislature  for  the  maintenance  of  each  hospital. 

It  is  also  recommended  that  each  hospital  encourage  physicians  and 
others  interested  in  the  health  of  the  public,  to  bring  to  its  attention 
such  cases  as  may  need  advise,  either  by  consulting  the  after-care 
physician  or  by  sending  the  patient  directly  to  the  hospital  for  such 
advice. 

Finally,  the  committee  recommends  that  the  present  voluntary 
after-care  committees,  which  now  exist  in  a  number  of  hospitals,  be 
continued,  and  that  the  individuals  who  compose  these  committees  be 
made  after-care  advisers  to  the  State  hospitals. 

No  general  plan  for  this  work  can  be  laid  out  in  advance,  but  it  is 
believed  that  as  it  progresses  that  preventive  assistance  will  be  very 
largely  associated  with  after-care,  and  therefore  it  will  be  necessary, 
eventually,  to  make  arrangements  in  different  communities  for  the 
after-care  physicians  to  see  such  preventive  cases  as  may  be  brought 
to  their  attention. 

Respectfully  submitted, 

Wm.  Mabon, 
Charles  G.  Wagner, 
Robt.  M.  Elliott, 
November  14,  1913.  Committee. 
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The  Chairman:    What  is  your  pleasure  in  regard;to  this  report? 

On  motion,  duly  seconded,  the  report  of  the  committee  on  after-care 
was  accepted. 

The  Chairman:  It  was  proposed  originally  that  there  should  be  a 
discussion,  as  suggested  on  the  programme,  and  that  this  should  be 
followed  by  an  executive  session.  The  hour  has  grown  late,  however, 
and  if  everybody  is  agreeable  we  will  dispense  with  those  two  subjects 
and  consider  them  at  the  next  conference. 

On  motion  the  meeting  adjourned  at  5.15  p.  m. 


REVIEWS. 


Alzheimer:  Contribution  to  the  Pathological  Anatomy  of 
Dementia  Prsecox.  Paper  read  at  a  meeting  of  the  Deutsche 
Verein  f.  Psychiatrie,  in  Breslau,  1913.  Zeitschrift  f.  d.  ges. 
Xeurologie  u.  Psychiatrie.  Referate  u.  Ergebnisse,  Vol.  7, 
pp.  621-622. 

In  the  following  we  give  an  account  of  Alzheimer's  own  summary 
of  his  paper  on  the  pathological  anatomy  of  dementia  praecox,  as  given 
recently  at  a  psychiatric  meeting.  It  is  but  little  abbreviated  and  is 
in  many  places  an  almost  literal  translation. 

Alzheimer  thinks  that,  if  it  is  possible  to  demonstrate  that  in  de- 
mentia praecox  extensive  parts  of  the  cortex  degenerate  or  become 
markedly  interfered  with,  we  would  be  justified  in  assuming  that  this 
loss,  goes  hand  in  hand,  with  a  profound  mental  deterioration,  though 
of  a  special  kind.  In  opposition  to  Bleuler  and  others,  he  states  that 
one  would  then  hesitate  to  regard  the  dementia  as  a  pseudo-dementia, 
due  to  the  fact  ''that  the  patients  dissociate  their  thoughts,  that  their 
affects  are  split  off,  and  that  they  turn  away  from  reality."  Indeed, 
Alzheimer  thinks  that  it  would  be  doubtful  whether  we  would  be 
justified  under  those  circumstances  to  compare,  to  any  great  extent, 
the  functions  of  a  brain  thus  disordered  with  normal  mental  functions, 
or  to  try  to  understand  the  content  of  the  psychosis  and  to  attempt  to 
differentiate,  as  Bleuler  has  done,  between  primary  and  secondary 
phenomena. 

He  admits  that  our  knowledge  of  the  pathological  anatomy  of  de- 
mentia praecox  is  incomplete  as  yet,  and  says  that  it  is  difficult  to 
understand  the  process  because  we  are  usually  dealing  with  a  chronic 
disorder,  and  because  the  nerve  tissue  looks  different  when  a  process 
is  just  starting  than  it  does  in  a  case  in  which  the  Abraumung  is  going 
on,  or  in  which  a  "cicatrix"  exists.  Since  the  disease  often  shows 
an  increase  in  attacks,  the  different  stages  are  sometimes  combined. 
Moreover,  the  purity  of  the  histological  picture  is  sometimes 
marred  by  febrile  infections,  long  cachexia,  or  advanced  age,  all  of 
which  produce  changes  in  the  cortex. 

lie  examined  altogether  fifty-five  cases.  Of  these  only  eighteen 
were  uncomplicated,  six  were  acute;  the  latter  showed  amoeboid  glia, 
such  as  he  has  described  before.  In  the  chronic  cases  there  wa& 
always  a  loss  of  nerve  tissue.  Quite  often  this  was  unquestionable 
and  easily  demonstrated.  In  other  instances  it  was  necessary  to  com- 
pare microphotographs  in  order  to  be  sure  of  it.  There  was  also  in 
evidence  a  disorder  of  the  architectural  arrangement  of  the  cortex, 
such  as  Sioli  had  pointed  out.  While  this  is  not  marked,  it  is  indi- 
cated by  the  apical  processes  of  nerve  cells  tending  in  various- 


541 


directions.  The  loss  of  tissue  is  most  marked  in  the  Second  and  third 
layers.  In  cases  in  which  it  is  not  pronounced  we  find  regularly  in 
the  upper  layers  of  the  cortex  many  nerve  cells  in  a  state  of  sclerosis, 
such  as  it  is  also  seen  in  the  same  region  in  general  paralysis.  The 
sclerosis  is  almost  always  associated  with  lipoid  degeneration,  which 
varies  in  degree  and  is  by  no  means  most  marked  in  the  cases  of 
longest  duration,  but  in  those  which  have  lasted  two  or  three  years. 
Alzheimer  thinks,  that  probably,  the  lipoid  material  disappears  later 
from  the  cells.  He  also  mentions  the  fact  that  Cotton  has  demon- 
strated, in  the  second  and  third  layer,  nerve  cells  in  which  the  axis- 
cylinder  is  transformed  into  a  fat  bag,  similar  to  what  is  found  in 
amaurotic  idiocy.  A  diminution  of  fibres  as  Goldstein  described 
it  is  often  quite  marked.  That  fine  axis-cylinders  degenerate  can 
be  seen  in  fresh  cases.  There  seems  to  be  a  marked  difference  in 
different  cases  in  the  degree  to  which  individual  convolutions  are 
affected. 

On  the  whole,  he  thinks  that  the  interference  of  the  nerve  elements 
in  the  cortex  in  dementia  prsecox  must  be  regarded  as  quite  marked. 
A  correlation  of  the  localization  of  the  process  with  the  clinical 
picture  can  be  expected  only  when  the  distribution  of  it  is  better 
studied,  and  when  we  know  more  about  the  physiological  significance 
of  the  different  layers  of  the  cortex. 

H. 

The  Psychoneuroses  .and  their  Treatment  by  Psychotherapy,  by 

Professor  J.  Dejirine  and  Dr.  E.  Gauckeer.  Authorized  trans- 
lations by  Dr.  Smith  Eey  Jeeeiffe.  Philadelphia  and 
London:    J.  B.  Lippincott  Company. 

Dejirine's  and  Gauckler's  book  forms  an  invaluable  addition  to  our 
knowledge  of  psychology  and  psychotherapy  of  psychoneuroses. 

Aside  from  the  radical  way  of  treating  nervous  diseases,  the  palli- 
ative method  is  equally  important,  for  the  former  alone  can  not  always 
be  applied  in  all  cases.  As  we  know,  contra-indications  often  out- 
weigh indications  for  psychoanalysis,  and  the  physician  must  therefore 
resort  to  forms  of  treatment  which  will  enable  him  to  obtain  results, 
though  only  temporary.  Herein  lies  the  great  value  of  Dejirine's 
and  Gauckler's  book.  The  subject  matter  is  well  presented  and  the 
keenness  of  the  French  observer  is  quite  apparent.  The  translation  in 
English  is  rendered  very  well  and  one  has  no  difficulty  to  follow  the 
authors. 

The  book  is  divided  into  three  parts: 

1.  Analytical — devoted  to  the  study  of  functional  manifestations, 
that  is,  the  observation  of  symptoms  occurring  during  the  course  of 
the  various  forms  of  psychoneuroses; 

2.  Synthetic — an  attempt  to  explain  the  mechanism  and  founda- 
tion of  the  functional  nervous  diseases;  and 

3.  Therapeutic. 
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The  authors  lay  great  stress  on  the  emotional  factors  in  the  genesis 
psychoneuroses,  maintaining  that  there  is  always  an  emotional  cause 
for  the  origin  of  the  malady;  when  emotion  acts  by  repeated  actions, 
then  neurasthenia  is  created — "the  syndrome  of  emotional  pre- 
occupation." Emotion  may  act  by  sudden  action  of  dissociation  and 
bring  out  a  hysterical  condition.  However,  they  maintain  that  the 
activity  of  an  affect  creating  psychoneuroses  with  their  symptoms  can 
only  occur  in  an  emotional  soil.  Furthermore,  they  hold  that  the 
various  asthenic  conditions  which  are  of  organic  origin  should  not  be 
included  under  the  group  of  neurasthenia.  "Although  as  far  as  their 
secondary  phenomena  are  concerned,  the  psychoneuroses  may  be 
treated  in  various  ways,  there  is  but  one  etiological  therapy  for  them 
— namely,  that  of  psychotherapy.  There  is  but  one  legitimate  form 
of  psychotherapy,  namely,  the  psychotherapy  of  persuasion  which 
should  be  addressed  both  to  the  symptoms  and  to  the  mental  and  moral 
makeup  which  has  permitted  them  to  become  established. ' '  In  addi- 
tion to  this  they  employ  physical  therapy,  massage,  overfeeding, 
isolation  and  rest. 

Indeed,  it  would  pay  one  to  peruse  and  reperuse  this  interesting 
volume,  although  some  of  their  ideas  are  a  bit  antagonistic  to  our 
conception  of  psychoneuroses. 

karpas. 


NEWS  OF  THE  SERVICE  DURING  1913. 


CHANGES  IN  THE  PERSONNEL  OF  THE  MEDICAL  SERVICE. 

Utica. 

Dr.  George  H.  Torney  resigned  as  first  assistant  physician  January 
15,  1913,  going  to  Brookline,  Mass.,  where  he  is  now  associated  with 
Dr.  H.  R.  Stedman  in  the  management  of  Bournewood  Hospital. 

Dr.  Ralph  E.  Clogher  resigned  April  15,  1913,  to  enter  private  practice 
in  Utica,  N.  V. 

Dr.  Eugene  A.  Hammond  joined  the  staff  April  16,  1913,  as  medical 
interne. 

Dr.  William  Leavitt,  assistant  physician :  was  transferred  to  the 
Central  Islip  State  Hospital  July  1,  1913. 

Dr.  Robert  F.  Zimmerman,  of  Syracuse,  was  appointed  medical 
interne  July  1,  1913. 

Dr.  George  B.  Campbell,  formerly  chief  examiner  of  the  Bureau  of 
Deportation,  was  appointed  first  assistant  physician  September  1,  1913. 

During  the  summer  months  Dr.  Robert  M.  Ross,  who  is  connected 
with  the  Carr  Memorial  Hospital  for  the  Insane,  Canton,  China, 
served  at  this  hospital  as  a  volunteer  assistant. 

YVlLLARD. 

Dr.  George  H.  Reeve,  medical  interne,  resigned  September  15,  1913, 
to  accept  a  similar  position  in  the  Government  Hospital  for  the  In- 
sane at  Washington,  D.  C. 

Dr.  J.  Albert  Pritchard,  senior  assistant  physician,  was  transferred 
to  the  St.  Lawrence  State  Hospital  October  20,  1913. 

Hudson  River. 

Dr.  S.  Wallace  Todd  was  appointed  medical  interne  January  2,  1913. 
Dr.  J.  Melvin  Taylor  was  appointed  medical  interne  January  2, 
1913. 

Dr.  Clarence  L.  Russell,  assistant  physician,  was  transferred  from 
a  similar  position  at  Binghamton  State  Hospital  October  1,  1913. 

Dr.  Clarence  L.  Sicard,  assistant  physician,  resigned  November  15, 
1913,  to  enter  private  practice. 

Middle'!  own. 

Dr.  Ray  W.  Moody,  who  had  recently  completed  his  term  as  interne 
at  the  Rochester  Homeopathic  Hospital,  was  appointed  interne  August 
1,  1913. 
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Buffalo. 

Dr.  Roy  S.  Moore  resigned  as  medical  interne  January  15,  1913. 

Dr.  Robert  King,  senior  assistant  physician,  was  transferred  from 
St.  Lawrence  State  Hospital  January  20,  1913. 

Dr.  Parker  G.  Borden  was  appointed  medical  interne  March  17, 
1913. 

Dr.  Francis  G.  Lennon  resigned  as  assistant  physician  May  15, 
1913. 

Dr.  William  L.  Howell  was  transferred  from  Rochester  State  Hos- 
pital July  1,  1913,  as  medical  interne. 

BlNGHAMTON. 

Dr.  Robert  D.  Schrock,  medical  interne,  resigned  January  1,  1913, 
to  accept  an  appointment  as  interne  in  the  Xew  York  Hospital. 

Dr.  Clarence  L.  Russell,  assistant  physician  at  the  Matteawan  State 
Hospital,  was  transferred  to  the  same  grade  in  this  institution  August 
18,  1913,  and  resigned  September  30,  1913,  to  accept  a  similar  position 
in  the  Hudson  River  State  Hospital. 

Dr.  Arthur  D.  Marsh  was  appointed  medical  interne  November  18, 
1913. 

St.  Lawrexce. 

Dr.  Robert  King,  senior  assistant  physician,  was  transferred  to  the 
Buffalo  State  Hospital  January  20,  1913. 

Dr.  Marshall  T.  YVamsbury  was  appointed  medical  interne  March 
11,  1913,  and  resigned  March  24,  1913,  to  return  to  private  practice. 

Dr.  Ralph  II.  Dunning  was  promoted  from  medical  interne  to  as- 
sistant physician  March  18,  1913. 

Dr.  Ilyman  L.  Levin  promoted  from  medical  interne  to  assistant 
physician  April  10,  1913. 

Dr.  Ralph  H.  Dunning  resigned  May  31,  1913,  to  enter  private 
practice  in  the  city  of  Syracuse. 

Dr.  William  J.  Mahoney  resigned  May  31,  1913,  to  enter  private 
practice  in  the  city  of  Syracuse. 

Dr.  Hugh  S.  Gregory  was  appointed  medical  interne  June  2,  1913. 

Dr.  Harry  J.  Worthing  was  appointed  medical  interne  June  12,  1913. 

Dr.  John  R.  Ross  was  promoted  to  the  position  of  first  assistant 
physician  at  the  Dannemora  State  Hospital  September  30,  1913. 

Miss  Katherine  Gay,  a  graduate  of  Barnard  College  in  1911,  and  of 
the  Eugenic  Record  Office  in  1913,  was  appointed  field  worker  October 
1,  1913. 

Dr.  J.  Albert  Pritchard,  senior  assistant  physician,  was  transferred 
from  the  Willard  State  Hospital  October  20,  1913. 

Dr.  C.  Ross  Miller  was  transferred  from  the  Xew  York  State  Hos- 
pital for  Incipient  Tuberculosis,  Ray  brook,  X.  Y.,  and  was  appointed 
assistant  physician  Xovember  6,  1913. 
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Rochester. 

Dr.  Harold  Fox,  medical  interne,  resigned  February  1,  1913,  to 
accept  a  position  in  the  Gardner  State  Colony,  Gardner,  Mass. 

Dr.  William  L.  Howell  was  appointed  medical  interne  February  10, 
1913,  and  was  transferred  July  1,  1913,  to  the  Buffalo  State  Hospital. 

Dr.  Leon  M.  Wilbor  was  reinstated  as  medical  interne  July  1,  1913. 

Mohansic. 

Dr.  William  J.  Jones  was  appointed  medical  interne  July  1,  1913. 
Kings  Park. 

Dr.  Sylvester  R.  Leahy,  senior  assistant  physician,  resigned 
January  1,  1913,  to  accept  a  similar  position  at  the  Manhattan  State 
Hospital. 

Dr.  Howard  T.  Pafford,  medical  interne,  died  on  May  1,  1913. 
Dr.  Isaac  J.  Furman  was  promoted  from  medical  interne  to  assistant 
physician. 

Dr.  Samuel  Tietze  was  appointed  assistant  physician  January  13, 
1913. 

Dr.  William  C.  Sandy  was  appointed  assistant  physician  February 
15,  1913. 

Dr.  Charles  G.  McGaffin  was  appointed  assistant  physician  August 
1,  1913. 

Long  Island. 

Dr.  Jacob  T.  Krause,  assistant  physician,  resigned  October  15, 
1913. 

Dr.  Robert  J.  Childers  was  appointed  medical  interne,  January  lr 
1914. 

Manhattan. 
Appointments. 

Dr.  Charles  C.  Selden,  clinical  assistant,  February  26,  1913. 
Dr.  William  J.  McNerney,  medical  interne,  April  6,  1913. 
Dr.  Thomas  K.  Davis,  medical  interne,  June  12,  1913. 
Dr.  Niles  O.  Lundell,  medical  interne,  August  24,  1913. 
Dr.  John  S.  Richards,  medical  interne,  September  4,  1913. 
Dr.  Abraham  Skversky,  clinical  assistant,  September  10,  1913,  and 
promoted  to  special  attendant,  medical,  December  1,  1913. 
Dr.  James  H.  Huddleson,  medical  interne,  October  1,  1913. 
Dr.  LeRoy  C.  Grau,  clinical  assistant,  October  1,  1913. 

Resignations. 

Dr.  Clarence  B.  Obendorf,  medical  interne,  March  1,  1913. 

Dr.  LeRoy  C.  Grau,  medical  interne,  May  25,  1913. 

Dr.  Charles  C.  Selden,  clinical  assistant,  June  4,  1913. 

Dr.  Gerhard  L.  Moench,  assistant  physician,  August  24,  1913. 

Dr.  Charles  I.  Lambert,  pathologist,  September  30,  1913. 

Dr.  Thomas  K.  Davis,  medical  interne,  December  31,  1913. 
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Transfers. 

Dr.  Sylvester  R.  Leahy,  senior  assistant  physician,  from  the  Kings 
Park  State  Hospital,  January  1,  1913. 

Dr.  Clarence  O.  Cheney,  medical  interne,  to  the  Psychiatric  Institute, 
January  1,  1913. 

Dr.  Clarence  O.  Cheney,  assistant  physician,  from  the  Psychiatric 
Institute,  October  1,  1913. 

Dr.  LeRoy  C.  Grau,  assistant  physician,  from  the  New  York  State 
Hospital  for  Ruptured  and  Crippled  Children,  December  3,  1913. 

Central  Islip. 
Appointments. 

Dr.  Raymond  G.  Wearne,  medical  interne,  January  15,  1913. 
Dr.  William  J.  Thompson,  medical  interne,  March  21,  1913. 
Dr.  William  Leavitt,  assistant  physician,  July  1,  1913. 

Resignations. 

Dr.  Dayton  C.  Wiggin,  medical  interne,  April  30,  1913. 
Dr.  James  K.  Donoghue,  medical  interne,  July  15,  1913. 
Dr.  Henry  S.  Fruitnight,  medical  interne,  July  31,  1913. 

Promotions. 

Dr.  M.  B.  Ileyman,  first  assistant  physician  to  assistant  superintend- 
ent, December  1,  1912. 

Dr.  John  L.  Van  De  Mark,  medical  interne  to  assistant  physician, 
April  1,  1913. 

Transfers. 

Dr.  John  L.  Van  De  Mark,  assistant  physician  to  New  York  State 
Bureau  of  Deportation,  May  1,  1913. 

Psychiatric  Institute. 

Dr.  Clarence  O.  Cheney  was  transferred  as  medical  interne  from 
Manhattan  State  Hospital  January  1,  1913;  appointed  assistant  phy- 
sician March  18,  1913;  transferred  to  Manhattan  State  Hospital,  and 
appointed  as  assistant  physician  for  autopsies  at  the  Institute  October 
1,  1913. 

Dr.  John  T.  MacCurdy  was  appointed  medical  interne  January  1, 
1913. 

Dr.  Charles  I.  Eambert,  associate  in  neuropathology,  resigned 
October  1,  1913,  to  accept  the  position  of  first  assistant  physician  at 
Bloomingdale  Hospital,  White  Plains,  N.  Y. 
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NEW  HOSPITAL  FEATURES:  CONSTRUCTION,  ADMINISTRA- 
TION, THERAPEUTIC  OCCUPATION,  ETC. 

UTICA. 

The  cold  storage  building,  authorized  by  the  legislature  in  1911, 
was  completed  and  occupied  in  the  spring  of  1913. 

A  large  amount  of  ditching  on  the  Marcy  site  was  commenced  and 
completed  during  the  year.  Quite  extensive  repairs  on  the  farm 
houses  and  out  buildings  were  made.  The  farm  colony  now  has  a 
population  of  41  patients  who  are  doing  pioneer  work  in  reclaiming 
and  improving  the  property. 

Wizard. 

The  sewage  disposal  plant,  situated  in  a  ravine  south  of  the  hos- 
pital, near  the  lake,  was  completed  during  the  spring,  and  has  been 
in  operation  since  June  1.  This  process  of  sewage  reduction  includes 
the  action  of  the  septic  tank,  aeration,  filtration  and  sedimentation. 
As  only  the  purified  affluent  reaches  the  lake  the  danger  of  contam- 
ination of  the  water  supply  from  this  source  has  been  greatly  reduced. 
Protective  buildings  were  erected  over  the  septic  tanks  and  the 
settling  tank. 

The  extension  to  the  laundry,  a  brick  building  of  the  same  style  as 
the  main  laundry  structure,  has  been  completed  and  is  being  fitted 
up  for  a  sorting  room. 

The  patients'  dining  rooms  at  the  Maples  have  new  tile  floors  to  re- 
place the  old  wooden  ones.  The  dish  washing  and  serving  rooms  at 
the  Maples,  Pines  and  Edgemere,  have  been  enlarged  and  furnished 
with  new  tile  floors  and  plumbing. 

The  hospital  steamboat  Nautilus  was  out  of  commission  during  the 
season,  as  extensive  repairs  became  necessary  to  the  hull  and  wood- 
work. The  boat  was  in  the  dry  dock  at  Port  Byron;  then  was  taken 
to  Syracuse  for  installation  of  a  new  boiler  which  had  to  be  specially 
made. 

The  sea  wall,  extending  from  the  boathouse  along  the  lake  front 
south  of  Chapin  House,  was  practically  destroyed  by  the  high  water 
and  severe  storms  of  last  winter.  The  wall  was  entirely  rebuilt 
during  the  late  summer,  when  the  water  subsided. 

The  new  barn  at  the  Grange,  begun  last  year,  was  completed  early 
in  the  summer.  This  building  has  stanchions  for  sixty-four  cows, 
and  provides  more  adequate  housing  capacity  for  the  dairy  herd. 

Hudson  River. 

A  new  mending  room  has  been  established  to  care  for  the  mending 
of  Central  Group,  In  wood,  and  Edge  wood,  a  total  of  1,300  patients. 
This  furnishes  occupation  for  100  women  patients,  and  the  eight 
months'  use  amply  justifies  its  continuation. 
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The  sedimentation  basin  referred  to  last  year  as  underway  has  been 
completed  and  is  in  operation.  This  also  applies  to  the  water  ex- 
tension to  the  cottages  heretofore  served  by  artesian  wells  for  drinking, 
and  Fallkill  Lake  for  flushing  purposes. 

M I  d  d  ivETo  WN. 

Within  the  past  year  hydrotherapeutic  equipment  has  been  added 
to  Ashley  Hall,  including  six  tubs  for  continuous  baths,  instantaneous 
water  heaters,  double  controller  table,  needle  spray  and  rain  douche, 
Italian  shampoo  table,  sitz  bath,  warming  oven,  pack  tables,  fomenta- 
tion and  pack  sinks,  and  electric  cabinet. 

The  classes  in  physical  culture  and  for  the  re-education  of  chronic 
patients  so  far  deteriorated  as  to  be  useless  have  been  resumed,  and 
some  progress  made  in  the  employment  of  patients  previously  idle 
and  destructive. 

Additional  farm  land  to  the  extent  of  250  acres  has  been  purchased. 
This  will  enable  the  hospital  to  produce  milk  and  additional  farm 
products  for  home  consumption,  and  will  permit  future  barns,  pig- 
geries, etc.,  to  be  placed  where  their  presence  will  be  unobjectionable. 

New  dining  rooms  for  535  patients  in  the  west  group  and  a  new 
power  house  are  under  construction. 

Buffalo. 

During  the  year  there  was  completed  a  pavilion,  of  the  bungalow 
type,  for  the  care  of  contagious  diseases,  upon  the  grounds  of  the  hos- 
pital. It  can  comfortably  accommodate  about  14  patients,  and  more, 
if  absolutely  necessary.  The  building  was  built  under  the  supervis- 
ion of  the  head  carpenter,  much  of  the  concrete  work  being  done  by 
patients.    The  cost  was  $4,000. 

A  pavilion  for  the  care  of  about  20  cases  of  tuberculosis,  among 
men,  has  been  started  during  the  year,  and  is  nearing  completion. 
It  also  is  of  the  bungalow  type,  with  ample  verandas  made  of  con- 
crete, and  has  a  large  dormitory  and  a  number  of  isolation  rooms.  It 
is  so  constructed  that  it  can  be  added  to  indefinitely,  and  may  have 
tents  grouped  about  it  under  easy  administration  and  control,  should 
numbers  require  it.  It  is  similar  to,  but  somewhat  larger,  than  the 
pavilion  for  tuberculosis  now  occupied  by  women  patients.  The 
expense  will  be  about  $12,000. 

During  the  year  work  has  been  begun,  and  is  now  well  advanced  in 
the  remodeling  of  the  old  ice-house  for  cold  storage  of  provisions. 
There  is  also  being  installed,  and  rapidly  nearing  completion,  a  com- 
plete ice-making  plant. 

An  addition  to  the  bakery  has  also  been  under  way  for  some  months, 
and  will  provide  for  much  enlarged  kitchen  space,  new  ovens,  and 
larger  and  better  facilities  generally  for  caring  for  the  increased  num- 
ber of  patients,  which,  on  the  last  day  of  December,  1913,  was  1,997. 
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BlNGH  AMTON. 

No  new  hospital  buildings  have  been  erected  during  the  year, 
except  two  small  rustic  structures  at  Pine  Camp,  which  replaced  tents 
occupied  by  patients  and  employees  during  the  summer  months. 

In  the  North  building  the  entire  heating  system  was  replaced  with 
new  construction,  and  in  Broadmoor  extensive  additions  to  the  heat- 
ing plant  were  made  to  secure  adequate  warming  of  the  wards  during 
the  winter  months.  In  the  Main  building  the  windows  and  casings 
of  wards  20  and  21  have  been  replaced  with  new  construction. 

At  the  heating  plant  a  new  retaining  wall  was  constructed  along  the 
river,  and  a  new  intake  was  built  in  connection  with  the  pumping 
outfit. 

Fire  escapes  were  erected  on  the  East  building,  the  staff  house  and 
some  of  the  farm  cottages;  fire  escapes  were  also  provided  for  the 
bakery,  but  have  not  yet  been  constructed. 

Plans  were  practically  completed  for  the  reconstruction  of  the 
electric  lighting  system,  and  for  an  extensive  addition  to  the  laundry 
and  laundry  equipment,  but  actual  construction  work  on  these  import- 
ant improvements  was  not  begun  before  the  close  of  the  year. 

Provision  has  been  made  by  apportionment  of  special  funds,  for  an 
educational  occupation  room;  new  floors  in  bath  rooms  at  Edgewood; 
an  exit  bridge  at  Broadmoor;  a  sewer  at  Orchard  House;  machinery 
for  butter  making  and  general  painting,  principally  at  Broadmoor  and 
the  acute  hospital,  Fairmount. 

St.  Lawrence. 

The  new  carpenter  and  blacksmith  shop  and  the  root  cellar  were 
completed  during  the  year  1913. 

A  propagation  house  for  vegetables,  Garden  Cottage,  was  completed. 

Two  additional  bath  rooms  were  provided  for  the  staff's  quarters. 

New  locks  were  placed  throughout  Letchworth  Building. 

A  fire  alarm  line  from  the  hospital  to  the  Ogdensburg  city  water 
works  was  installed. 

During  the  month  of  March,  1913,  there  was  a  mild  epidemic  of 
mumps,  fifteen  cases,  all  confined  to  one  service. 

Gowaxda. 

A  small  addition  to  the  laundry  was  built  during  the  year,  the 
mangles  moved  from  the  second  to  the  first  floor  and  new  conveyor- 
dryers,  washing  machine  and  sterilizer  installed,  greatly  increasing 
the  facilities  for  laundry  work. 

Connecting  corridors  were  erected  between  wards  3  and  17  and  ward 
4  and  the  sewing  room. 

A  large  front  porch  has  been  added  to  the  nurses'  home,  an 
improvement  that  is  greatly  appreciated  by  the  employees. 
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A  second  story  has  been  placed  over  the  hose  house,  where  the 
tailor  shop  will  be  located. 

The  use  of  the  continuous  baths,  which  were  installed  on  wards  7 
and  11  on  the  male  side  and  wards  8  and  12  on  the  female  side,  has 
been  continued  with  beneficial  effects. 

Mohansic. 

The  railroad  spur  to  and  through  the  hospital  grounds  was  com- 
pleted the  first  of  September,  1913.  During  the  year  2,000  feet  of 
road  were  graded  and  about  1,000  feet  of  Telford  Macadam  road 
constructed. 

Steam  heat  was  installed  in  the  Hallock  house. 

The  Gross  house  was  opened  for  patients. 

A  yoimg  orchard  of  15  acres  was  set  out,  consisting  of  plum,  pear, 
peach,  cherry  and  quince  trees  and,  also,  a  small  vineyard  consisting 
of  about  550  vines. 

Kings  Park. 

The  only  addition  of  new  buildings  for  patients,  during  the  past 
year,  was  the  erection  of  three  buildings  for  tubercular  patients, 
housing  250  in  all,  which  we  built  upon  the  site  near  the  old  dairy 
barn  on  the  north  part  of  the  hospital  grounds. 

The  parole  system  has  been  gradually  extended  during  the  past  year, 
so  that  the  average  number  at  home  on  parole  has  been  131  instead  of 
106,  the  average  number  last  year.  The  hospital  has  had  no  particular 
difficulty  with  the  parole  system  and  it  is  still  being  extended, 
the  number  on  parole  September  30,  1913,  being  147. 

The  after-care  work  of  the  hospital  is  performed  by  Dr.  Helena  B. 
Pierson,  medical  interne. 

The  following  brief  statistical  summary  indicates  the  work 
assigned. 

Cases. 


To  investigate  home  conditions   24 

To  persuade  relatives  to  receive  patients  recovered   3 

To  place  in  a  home   3 

To  note  progress  of  patients  paroled   75 

To  solicit  aid  from  employment  bureaus   13 

To  secure  additional  data   16 

To  note  physical  condition  in  tuberculosis  cases   6 

Preventive  case   1 

At  request  of  family   2 


The  occupational  activities  of  patients  have  continued  to  be  a  prom- 
inent feature  of  our  work  and,  for  the  purpose  of  comparison,  it  may 
be  stated  that  at  the  close  of  the  last  fiscal  year  83  per  cent  of  the  men 
patients  and  63  per  cent  of  the  women  patients  were  employed  at 
some  form  of  useful  occupation,  while  the  average  percentage  em- 
ployed during  the  entire  year  was:  men,  82.56;  women,  62.80,  or  a 
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general  average  of  72.68.  The  above  figures  may  be  contrasted  with 
those  of  a  year  ago,  when  72  per  cent  of  the  male  patients  were 
employed  and  43  per  cent  of  the  women  patients  were  employed. 

Two  continuous  baths,  formerly  upon  a  chronic  service,  have  been 
removed  to  the  female  reception  service,  and  in  addition  a  complete 
Baruch  hydrotherapeutic  outfit  has  been  installed  upon  the  latter  ser- 
vice. Two  continuous  baths  have  likewise  been  installed  upon  the 
male  reception  service. 

Long  Island. 

The  repairs  to  the  roof  of  the  main  building  were  completed  early 
in  the  year  at  a  cost  of  slightly  over  $11,000. 

Sufficient  money  has  been  allowed  for  the  proper  rehanging  of  cer- 
tain ward  doors  to  conform  to  the  fire  regulations;  also,  money  has 
been  allowed  for  a  fire  escape  at  the  rear  of  the  executive  portion  of 
the  main  building. 

Seven  hundred  and  ninety-four  dollars  and  ninety-three  cents  was 
allowed  for  an  electric  therapeutic  outfit. 

The  Seventh  Regiment  building  at  the  Creedmoor  branch  of  the  hos- 
pital, which  is  occupied  by  a  colony  of  patients,  has  been  put  in 
condition  for  permanent  occupancy  by  the  installation  of  proper 
heating  and  plumbing  facilities. 

The  farming  operations  at  Creedmoor  have  been  fairly  successful 
during  the  season. 

Plans  are  being  drawn  for  a  new  power  plant  at  the  main  hospital; 
$125,000  is  available  for  this  construction. 

Plans  are  being  drawn  for  a  new  storehouse  and  cold  storage 
building,  to  cost  $30,000. 

The  capacity  of  a  female  ward  was  increased  by  the  removal  of  the 
sewing  room  from  the  ward. 

All  sewing  machines  have  been  equipped  with  electric  power. 

In  July,  a  mental  hygiene  clinic  was  formally  opened  at  the  Long 
Island  College  Hospital  dispensary. 

A  social  worker,  special  attendant,  has  been  allowed  for  the  purpose 
of  prevention  and  after-care  work  among  the  insane  in  the  borough 
of  Brooklyn. 

On  August  8,  Governor  Sulzer  signed  a  bill  which  had  passed  the 
extraordinary  session  of  the  legislature,  permitting  the  city  and  State 
to  enter  into  negotiations  relative  to  the  transfer  of  the  Long  Island 
State  Hospital  to  the  State  of  New  York.  Negotiations  are  under 
way  to  secure  from  the  city  the  title  of  the  property. 

On  May  29,  an  order  of  the  Supreme  Court  was  secured,  prohibiting 
the  city  from  constructing  streets  across  the  hospital  grounds. 

Instructions  to  patients  in  the  arts  and  crafts  has  been  actively 
pursued.  This  department  has  ceased  to  be  dependent  upon  the 
State  for  funds  for  materials  used. 

Feb.— 1914— j 
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Manhattan. 

Completed  new  compressor  at  ice  plant. 
Completed  camp  for  tubercular  men. 
Constructed  and  equipped  new  mortuary. 

Replaced  tin  and  galvanized  iron  leaders  and  gutters  on  roof  of 
steward's  cottage  and  bakery  with  copper. 
Built  addition  to  assembly  hall. 
Built  new  dock  at  east  division. 

Installed  electro-therapeutic  apparatus  in  the  two  new  cottages. 

Installed  direct  current  generator  and  also  new  boilers  in  steamer 
"William  L.  Parkhurst. " 

Erected  four  new  fire  escapes  on  east  building;  two  on  ward  25, 
two  on  ward  27  and  one  on  ward  23. 

Concreted  surface  of  east  dock. 

Installed  new  ammonia  line. 

The  installation  of  new  locks  throughout  the  institution  is  nearly 
completed. 

We  have  now  a  well  equipped  electro-therapeutical  department 
under  the  care  of  two  assistant  physicians,  which  has  proven  to  be  of 
great  advantage.  The  methods  of  treatment,  and  especially  the 
X-Ray  department,  have  proved  of  immense  value  to  us  in  our  work. 

Central  Islip. 

McGregor  Group,  consisting  of  three  two-story  pavilions,  with  a 
central  dining  room,  was  completed  in  September,  1913,  and  is  now 
being  occupied.  This  group  has  a  capacity  for  three  hundred  and 
sixty  patients,  240  women  and  120  men. 

A  two-story  extension  to  both  divisions  of  the  reception  service 
was  completed  in  November,  1912.  These  extensions  have  a  capacity 
for  forty  patients,  20  men  and  20  women. 


NOTABLE  OCCURRENCES:    INJURIES,    RESCUES,  SPECIAL 
CAPABILITY. 

Utica. 

On  January  18  a  male  patient,  who  was  much  depressed,  removed 
an  electric  light  bulb  from  its  socket,  crushed  it  and  using  the  jagged 
neck  as  a  knife,  cut  his  throat,  severing  the  right  carotid  artery  and 
jugular  vein.  He  was  discovered  within  a  few  minutes,  but  the 
hemorrhage  had  been  fatal. 

During  the  night  of  August  10,  a  male  patient  who  was  afflicted 
with  pulmonary  tuberculosis,  succeeded  in  cutting  his  throat  with  the 
tin  cover  of  a  sputum  cup  which  was  near  his  bed.  He  bled  to  death 
before  a  physician  could  reach  him. 
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On  October  10  a  demented  male  patient,  while  assisting  with  house 
cleaning  in  the  nurses'  apartments,  secured  a  bottle  of  cedar  oil  and 
drank  its  contents,  but  not  apparently  with  suicidal  intent.  Although 
receiving  immediate  medical  attention  he  died  in  about  an  hour. 

On  the  afternoon  of  March  21,  1913,  this  institution  was  visited  by  a 
cyclone  which  did  considerable  damage  to  the  buildings  and  grounds, 
and  several  of  our  large  elm  trees  were  uprooted.  Considerable 
damage  to  the  roof  of  the  storehouse  and  greenhouse  was  done,  and  a 
large  number  of  windows  and  chimneys  were  broken.  Fortunately 
the  duration  and  width  of  the  storm  was  not  great. 

Wiixard. 

An  attendant  named  John  E.  Rockwell,  died  July  30  as  the  result 
of  an  injury  inflicted  by  a  patient,  who  approached  Rockwell  from 
behind  while  he  was  seated,  and  stabbed  him  beneath  the  right  eye 
with  a  piece  of  glass.  An  artery  in  the  floor  of  the  orbit  was  severed, 
and  hemorrhage  flowed  backward  under  the  base  of  the  brain  causing 
death  in  a  few  minutes.  The  patient,  Charles  Michaels,  an  epileptic, 
was  formerly  a  resident  of  New  York  city,  and  had  been  transferred 
from  Kings  Park  State  Hospital  several  years  ago.  He  was  indicted 
by  the  grand  jury  for  manslaughter  September  15,  and  committed  to 
the  Matteawan  State  Hospital  as  a  criminal  lunatic. 

A  patient  about  45  years  old,  a  case  of  dementia  praecox,  who  had 
worked  in  the  horticultural  department  several  years,  started  to  his 
work  after  breakfast  August  8.  About  an  hour  later  his  body  was 
found  in  the  settling  tank  at  the  sewage  disposal  plant.  As  this  place 
was  away  from  his  usual  route,  he  evidently  sought  that  locality  with 
suicidal  intent. 

A  patient  at  the  Maples,  temporarily  somewhat  restless,  hanged 
himself  in  a  dormitory  by  placing  a  small  piece  of  rope  about  his 
neck,  tying  the  other  end  to  a  window  guard,  then  kneeling  to  induce 
strangulation. 

Hudson  River. 

On  September  7,  1913,  Mr.  William  H.  Pells,  chief  supervisor,  died 
in  the  hospital.  Mr.  Pells  had  been  employed  in  this  institution  for 
41  years,  and  had  seen  it  grow  from  an  institution  of  100  patients  to 
its  present  size. 

Mr.  William  T.  Newman,  a  chef,  died  suddenly  while  at  work  in 
the  kitchen  on  December  12,  1913. 

MIDDJ.ETOWN. 

On  May  10,  1913,  L.  B.,  a  parole  patient,  industrious  and  tractable 
when  sober,  escaped  and  went  to  Goshen,  where  he  became  intoxi- 
cated. He  was  ugly  and  threatening  when  found  by  attendant  Arthur 
Ehrets.  On  the  return  trip  to  the  hospital  by  trolley  he  jumped  from 
the  car  as  it  stopped  for  a  passenger,  and  drawing  from  his  pocket 
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a  clasp  knife,  which  he  had  purchased,  threatened  to  kill  the  attend- 
ant, who  nevertheless  pursued  him  down  a  country  road.  A  little 
farther  on  the  attendant  secured  the  assistance  of  four  men  working 
in  a  field  who  with  a  horse  and  wagon  pursued  the  escaping  patient. 
He  stabbed  the  horse  several  times  when  they  came  up,  but  was  over- 
powered after  a  struggle  and  returned  to  the  hospital. 

Gowaxda. 

Attendant  Emma  Treble  was  kicked  by  a  patient,  causing  a  fracture 
of  the  wrist. 

On  July  26,  1913,  the  patient,  A.  J.  A.,  committed  suicide  by 
drowning.  He  had  been  a  voluntary  case  and  was  taken  home  by  his 
wife  rather  than  have  him  committed  in  accordance  with  the  advice 
of  the  superintendent.  Shortly  before  the  accident,  however,  she 
had  returned  him  as  a  committed  case.  He  had  the  parole  of  the 
grounds  during  his  first  admission  and,  as  there  appeared  little  men- 
tal change,  he  was  again  given  this  privilege.  In  the  evening  of  the 
day  of  the  suicide,  a  note  was  found  stating  his  intention,  and  upon 
dragging  the  pond  in  the  vicinity  of  the  hospital  the  body  was  found. 
He  had  never  previously  exhibited  any  suicidal  tendencies. 

Mohaxsic. 

February  13,  1913,  one  of  the  male  patients  committed  suicide  by 
hanging. 

July  4,  1913,  Charles  J.  Wiley,  an  employee  of  the  hospital,  was 
murdered  by  some  part}-  or  parties  unknown  to  the  authorities. 

Kixgs  Park. 

Although  several  patients  attempted  to  commit  suicide  during  the 
year,  but  one  succeeded  in  accomplishing  such  purpose.  This  patient 
was  a  man  who  had  been  for  a  long  time  employed  in  one  of  the 
kitchens,  never  having  manifested  suicidal  or  homicidal  tendencies. 
When  the  attendant's  attention  was  momentarily  distracted  by  the 
boiling  over  of  a  tea  urn,  the  patient  succeeded  in  obtaining  a  knife 
from  a  drawer  in  which  it  was  kept,  the  attendant  in  his  haste  having 
left  the  drawer  unhooked;  going  out  of  the  kitchen  the  patient 
stabbed  himself  several  times  in  the  abdomen,  such  serious  wounds 
resulting  that  death  occurred  in  a  few  hours. 

A  woman  patient  was  asphyxiated  through  the  lodgment  of  a  piece 
of  unmasticated  meat  in  the  rima  glottidis.  Although  medical  atten- 
tion was  immediately  secured,  efforts  at  resuscitation  were  unavailing. 

On  June  IS,  a  driver,  Martin  Hogan,  was  bathing  in  the  Long  Island 
Sound,  upon  the  beach  adjoining  the  hospital  grounds,  when  it  is  sup- 
posed that  he  was  either  drawn  under  the  water  by  the  strong  current  or 
struck  his  head  upon  a  stone  in  diving,  thus  causing  unconsciousness, 
as,  despite  the  fact  no  outcry  was  heard,  he  disappeared  while  bathing 
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and  his  body  was  found  upon  the  beach  the  following  morning.  Mr. 
Hogan  had  been  in  the  service  of  the  hospital  for  a  number  of  years 
and  his  untimely  death  was  deplored  by  all.  He  was  the  possessor  of 
a  special  letter  of  commendation,  from  the  State  Hospital  Commission, 
for  valor  shown  on  one  occasion  when  he  prevented  a  patient  from 
being  run  over  by  a  horse  and  wagon  at  the  cost  of  severe  injury  to 
himself. 

On  the  evening  of  September  18,  a  male  patient  was  found  dead  in 
bed,  with  several  small  stab  wounds  upon 'the  body.  The  matter  was 
at  once  referred  to  the  district  attorney  and  the  coroner,  both  of  whom 
conducted  a  thorough  investigation.  It  was  found  at  autopsy  that  the 
stab  wounds  were  insufficient  to  cause  death,  and  the  coroner's  verdict 
was  that  death  resulted  from  a  blow  over  the  heart,  the  heart  being 
found  dilated,  and  a  superficial  stab  wound  being  found  upon  the  body 
over  it.  The  evidence  gathered,  while  not  entirely  conclusive, 
pointed  to  another  patient  as  having  assaulted  the  one  found  dead. 

Manhattan. 

June  5,  an  assistant  physician  sustained  a  very  severe  injury  to  the 
spine.  She  fell  from  a  hammock  and  was  found  to  be  paralyzed.  X-ray 
photographs  were  taken,  and  it  was  discovered  that  there  was  a  frac- 
ture of  the  transverse  process  of  the  fifth  and  a  transverse  process  of 
the  sixth  cervical  vertebrae.  A  second  exposure  was  necessary  and  it 
was  discovered  that  the  seventh  vertical  vertibrae  was  dislocated.  Dr. 
Elsberg,  a  consulting  surgeon  of  the  Manhattan  State  Hospital,  was 
summoned  and  operated  on  her,  June  9.  The  doctor  has  improved 
since  the  operation. 

June  7,  a  fireman,  while  cleaning  boilers  fell  and  sustained  a 
fracture  of  the  left  wrist. 

June  7,  a  fireman  was  burned  by  an  electric  current  from  a  portable 
lamp  while  cleaning  the  inside  of  a  boiler  at  the  power  house. 

July  16,  an  attendant  came  to  the  city  dock  and  while  waiting  for 
the  boat,  went  to  the  open  part  of  the  dock  at  the  end  of  the  pier. 
He  was  seated  on  the  curb  of  the  dock,  probably  went  to  sleep,  and 
fell  overboard.  His  body  was  recovered  a  few  days  later.  It  was 
learned  from  an  attendant  who  was  with  him,  that  they  had  been 
away  for  the  day  at  North  Beach,  and  that  this  attendant  had  had 
considerable  drink,  although  he  did  not  show  it  in  his  walk. 

A  patient  admitted  July  5,  1913,  was  drowned  on  the  evening  of 
August  19.  This  patient  was  not  suicidal  and  was  not  considered  one 
who  would  attempt  to  escape.  He  was  on  our  best  ward  and  had  a 
limited  parole  of  the  grounds  with  other  patients.  He  left  the  party 
he  was  with  between  6.30  and  7  p.  m.,  went  to  the  river,  took  his 
clothes  off,  tied  them  in  a  bundle,  jumped  in  and  attempted  to  swim 
across.  He  was  seen  by  some  nurses  talking  to  the  employees  on  a 
barge,  which  was  going  up  the  river.    The  harbor  police  were  notified 
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and  asked  to  look  for  hiin.  Within  two  hours  they  reported  that  his 
body  had  been  washed  ashore.  One  of  the  physicians  and  an  attend- 
ant went  to  Astoria  and  identified  the  body  as  that  of  our  patient. 
This  patient  had  made  application,  through  his  attorney,  for  his  dis- 
charge on  a  bond,  under  section  94  of  the  Insanity  Law,  bnt  the  case 
was  deferred. 

October  9,  a  charge  attendant,  after  separating  two  patients  who 
were  fighting,  was  struck  by  one  of  the  patients  and  sustained  a 
fracture  of  the  eighth  rib. 

October  7,  a  patient  admitted  September  17,  1913,  while  in  a  dis- 
turbed condition  and  while  the  nurses  were  having  their  breakfast, 
suddenly  jumped  out  of  bed  and  ran  to  the  river.  The  charge  nurse 
at  once  pursued  her,  but  before  the  patient  could  be  caught  she  had 
gotten  into  the  water  to  a  depth  reaching  her  neck.  Miss  T.,  the 
charge  nurse,  bravely  followed  her,  and  finally  was  able  to  get  her 
into  shallow  water  by  the  time  assistance  came.  The  nurse  was  com- 
mended for  her  action  in  rescuing  the  patient,  going  as  she  did  into 
the  water  without  any  hesitation  and  in  a  very  dangerous  part  of  the 
river,  particularly  in  view  of  the  fact,  that  she  did  not  know  how  to 
swim  and  had  a  very  severe  struggle  with  the  patient  while  in  the 
water.  She  was  presented  with  a  bronze  medal  by  the  Board  of 
Managers  for  her  bravery. 

Central  Islip. 

On  November  18,  1912,  a  woman  attendant  was  attacked  by  a 
frenzied  patient  and  thrown  to  the  floor,  sustaining  numerous  con- 
tusions from  kicks  delivered  bv  the  patient. 

On  November  24.  1(»12.  a  man  attendant  received  severe  contusions 
of  the  right  foot  in  attempting  to  stop  a  swill  car  which  was  being 
moved  too  swiftly  by  a  squad  of  patients.  The  attempt  to  stop  the 
car  was  in  order  to  prevent  its  running  over  several  patients  who  were 
working  along  the  track. 

On  December  6,  1912,  a  woman  attendant  received  a  severe  bite  on 
the  left  arm  and  contusions  of  the  face  from  an  attack  by  a  disturbed 
patient. 

On  March  4.  1913,  a  man  attendant,  while  preventing  two  patients 
from  fighting,  received  a  kick  on  the  left  hand,  resulting  in  a  bursitis 
which  incapacitated  him  from  duty  for  several  days. 

On  March  16.  1913,  while  taking  some  patients  to  supper,  a  man 
patient  suddenly  attacked  an  attendant  by  pushing  his  finger  in  the 
attendant's  eye,  causing  considerable  laceration  and  contusion  of  the 
conjunctiva. 

On  April  26,  1913,  a  man  patient  attacked  his  attendant  by  throw- 
ing him  to  the  floor  and  fracturing  his  eighth  and  ninth  ribs  on  the 
right  side. 

On  May  11,  1913,  a  man  attendant  was  attacked  by  a  patient  with  a 
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shoe.  The  attendant  was  beaten  severely  about  the  head,  suffering-  a 
number  of  contused  wounds  which  incapacitated  him  from  duty  for 
several  days. 

On  May  13,  1913,  while  attempting  to  separate  two  men  patients, 
who  were  involved  in  a  quarrel,  an  attendant  was  bitten  on  the  right 
hand  by  one  of  the  patients,  sustaining  a  lacerated  incised  wound 
which  incapacitated  him  from  duty  for  several  days. 

On  July  14,  1913,  while  searching  for  an  escaped  patient,  a  man  em- 
ployee was  thrown  from  his  bicycle  under  the  wheels  of  a  passing 
wagon  which  ran  across  his  body,  about  the  middle  of  his  chest,  frac- 
turing five  ribs  on  one  side  and  seven  on  the  other,  one  rib  perforating 
the  left  lung.  The  employee  hovered  in  a  critical  condition  for  some 
weeks,  but  finally  made  a  complete  recovery. 

On  August  17,  1913,  a  woman  attendant  was  attacked  by  a  violent 
patient  who  denuded  the  attendant's  head  of  several  inches  of  hair. 

On  August  28,  1913,  a  woman  attendant  was  attacked  by  a  patient 
and  thrown  to  the  floor,  sustaining  a  severe  sprain  of  the  left  forearm 
and  wrist.    The  attendant  was  incapacitated  from  duty  for  three  days. 

On  September  21,  1913,  a  man  attendant  was  kicked  in  the  right 
hand  by  a  patient,  and  sustained  a  fracture  of  the  fourth  and  fifth 
metacarpal  bones. 


NOTES  OF  IMPORTANCE  OX  HABEAS  CORPUS  CASES. 
Manhattan. 

A.  L.,  number  65343.  Female,  admitted  December  5,  1912.  It  ap- 
pears that  this  patient  had  been  arrested  and  convicted  of  larceny  in 
Massachusetts,  of  property  belonging  to  a  patient  she  was  caring  for 
as  nurse,  and  who  died  under  suspicious  circumstances.  She  was 
sentenced  to  Sherborn  Reformatory  March  15,  1912,  and  removed  to 
the  Worcester  State  Hospital  May  2,  1912.  During  the  night  of 
September  28,  1912,  in  some  unknown  manner,  the  patient  escaped 
from  the  ward,  and  on  October  22,  1912,  was  arrested  in  the  Vander- 
bilt  Hotel,  Xew  York  city.  Petition  was  made  by  J.  V.,  attorney,  to 
the  Supreme  Court  on-  behalf  of  this  patient,  under  date  of  January 
10,  1913.  The  writ  was  served  and  return  to  same  was  made  on  the 
15th  day  of  January,  1913. 

There  were  five  hearings  upon  the  writ  of  habeas  corpus  mentioned 
above,  sued  out  by  the  patient  through  her  attorney,  in  order  to  pre- 
vent her  return  to  Massachusetts  through  the  Bureau  of  Deportation. 
The  testimony  of  Dr.  Scribner,  superintendent  of  Worcester  State 
Hospital,  was  taken.  He  swore  that  he  considered  the  patient  "con- 
genially insane"  and  a  case  of  constitutional  inferiority,  "moral 
insanity  ".  The  hearing  was  continued,  postponed  several  times 
upon  the  request  of  patient's  lawyer.    Finally  Dr.  Scribner  procured 


558 


a  writ  of  extradition,  calling  for  the  return  of  the  patient  to  Massa- 
chusetts as  an  insane  criminal  and  a  fugitive  from  justice.  Upon  the 
writ  thus  served,  the  justice  ordered  the  habeas  corpus  proceedings 
ended,  and  discharged  the  patient  from  this  hospital,  giving  her  into 
the  custody  of  detectives  and  of  Dr.  Scribner,  to  be  returned  to 
Massachusetts  to  the  Worcester  State  Hospital.  The  diagnosis  in  this 
case  was  psychopathic  personality  with  paranoid  trend;  condition 
unimproved,  in  fact  she  had  grown  worse  since  admission.  Was  dis- 
charged January  27,  1913,  to  be  returned  to  Massachusetts. 


INDIVIDUAL  ITEMS'. 

WlLXARD. 

Mr.  John  W.  McCarriagher  of  Ovid,  X.  Y.,  was  appointed  on  the 
Board  of  Managers  March  1,  1913. 

Dr.  Louis  T.  Waldo,  senior  assistant  physician,  was  married,  Novem- 
ber 20,  1913,  to  Miss  Catherine  B.  Allen,  of  Ovid,  N.  Y. 

Dr.  Wm.  H.  Montgomery,  senior  assistant  physician,  attended  a 
course  of  two  months'  lectures  at  the  Psychiatric  Institute,  Ward's 
Island,  New  York,  beginning  January  10,  1913. 

Dr.  Gordon  Priestman  and  Dr.  Mary  H.  Smith  attended  the  inter- 
hospital  meeting  held  at  Buffalo  State  Hospital  November  18,  1913. 

Hudson  River. 

Dr.  Mortimer  W.  Raynor  attended  a  three  months'  course  at  the 
Psychiatric  Institute  from  January  to  March,  1913. 

MlDDLETOWX. 

Dr.  George  P.  Brewster,  senior  assistant  physician,  is  on  an  ex- 
tended leave  of  absence,  and  is  pursuing  post-graduate  studies  in 
New  York  City. 

Buffalo. 

There  has  been  no  change  this  year  in  the  personnel  of  the  Board 
of  Managers. 

Reverend  Andrew  V.  Y.  Raymond,  of  Buffalo,  N.  Y.,  late  Presi- 
dent of  Union  College,  of  Schenectady,  N.  Y.,  was  re-elected  President 
of  the  Board  of  Managers  and  Mrs.  Tracy  C.  Becker  was  re-elected 
secretary. 

At  the  time  of  the  meeting  of  the  American  Medico-Psychological 
Association  in  Niagara  Falls,  Ont,  June  10-14,  1913,  the  occasion  was 
utilized  by  thirty-eight  physicians  from  institutions  located  all  over 
the  United  States,  to  visit  the  Buffalo  State  Hospital. 

A  conference  of  the  State  Hospital  Commission,  managers  and 
superintendents  of  different  hospitals  of  the  State,  was  held  here  just 
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previous  to  the  Association  meeting  in  Niagara  Falls.  Of  the  visitors 
to  the  hospital  during  this  week,  a  large  number  consisted  of  super- 
intendents from  the  Southern  States. 

The  final  examinations  in  the  training  school  were  held  on  June  8 
and  were  successfully  passed  by  sixteen  women  and  one  man. 

An  up-State  conference  of  hospital  physicians  was  held  at  this  hos- 
pital on  November  17  and  18.  A  long  programme  of  excellent  papers 
was  provided  by  members  of  the  hospital  staff.  Dr.  August  Hoch, 
Director  of  the  Psychiatric  Institute,  gave  a  valuable  paper  on 
aphasia,  illustrated  by  lantern  slide  pictures,  in  the  chapel  on  Tues- 
day evening,  at  which  there  was  a  large  attendance,  many  city  phy- 
sicians being  present  by  invitation. 

Drs.  Arthur  W.  Hurd  and  Joseph  B.  Betts  attended  the  opening  of 
the  Phipps  Psychiatric  Clinic  in  Baltimore  in  April. 

BlNGHAMTON. 

Dr.  Rodney  R.  Williams,  assistant  physician,  attended  a  course  at 
the  Psychiatric  Institute  from  January  11,  1913  to  March  10,  1913. 
This  course  included  the  following  subjects:  Psychoanalysis,  anatomy 
of  the  central  nervous  system,  aphasia  and  general  psychiatry. 

Dr.  Charles  G.  Wagner,  superintendent,  and  Drs.  Wm.  J.  Tiffany, 
Ross  McC.  Chapman  and  Eloise  Walker  attended  the  annual  meeting 
of  the  American  Medico-Psychological  Association  at  Niagara  Falls, 
Canada,  June  10  to  13,  1913. 

Drs.  Edward  Gillespie,  Wm.  J.  Tiffany  and  Ross  McC.  Chapman 
attended  an  inter-hospital  conference  at  the  Buffalo  State  Hospital, 
November  18  and  19,  1913. 

St.  Lawrence. 

Hon.  S.  Mortimer  Coon,  of  the  Board  of  Managers,  died  April  9, 
1913.  Mr.  Coon  had  been  a  member  of  the  Board  for  ten  years  and 
was  for  several  years  the  president.  He  always  evinced  the  warmest 
interest  in  the  welfare  of  the  institution  and  enjoyed  the  affectionate 
regard  of  all  connected  with  it. 

Dr.  Alice  Baxter  visited  the  Toronto  Asylum  in  May,  1913. 

GOWANDA. 

William  F.  Wierling,  Esq.,  of  Buffalo  was,  on  January  1,  1913, 
appointed  a  member  of  the  Board  of  Managers  in  place  of  Dr.  Eugene 
H.  Porter,  whose  term  expired. 

James  O.  Bennett  was,  on  July  18,  1913,  appointed  steward,  the 
former  steward,  Mr.  E.  R.  Quackenbush,  having  resigned  to  accept  a 
similar  position  at  Bloomingdale  Hospital. 

Dr.  Frederick  P.  Schenkelberger  attended  a  course  of  lectures  at 
the  Psychiatric  Institute  during  January  and  February,  1913. 

Dr.  D.  H.  Arthur,  Dr.  C.  A.  Potter,  Dr.  C.  V.  Schneider  and  Dr. 
E.  V.  Gray  attended  sessions  of  the  meeting  of  the  American  Medico- 
Psychological  Association,  at  Niagara  Falls,  Canada,  in  June. 
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MOHANSIC. 

On  March  19,  1913,  Mr.  John  C.  Crennan  and  Dr.  William  I. 
Sirovich  were  appointed  on  the  Board  of  Managers  by  Governor 
Sulzer;  the  former  to  take  the  place  of  Mr.  Frank  Tucker  whose  term 
expired,  the  latter  to  fill  the  unexpired  term  of  Mr.  John  C.  Clark, 
resigned. 

Long  Island. 

Mrs.  Penelope  Bond  Lee,  of  Brooklyn,  was  appointed  a  member  of 
the  Board  of  Managers  in  February,  1913. 

Mr.  James  McMahon,  for  man}-  years  a  member  of  the  Board  of 
Managers,  died  December  10,  1913. 

Hon.  A.  E.  Orr,  President  of  the  Board  of  Managers,  resigned  in 
December,  1913. 

Mr.  Richard  W.  Bainbridge,  a  member  of  the  Board  of  Managers, 
resigned  in  November,  1913. 

Dr.  E.  M.  Somers,  superintendent,  attended  the  opening  exercises 
of  the  Psychopathic  Pavilion  of  the  Johns  Hopkins  Hospital,  Balti- 
more, Md.,  on  April  16,  1913. 

Manhattan. 

Dr.  Fred  J.  Conzelman  is  on  leave  of  absence  for  one  year  for  the 
purpose  of  pursuing  studies  abroad. 

Central  Islip. 

Mr.  Harry  C.  Hart  of  New  York  City,  was  appointed  a  member  of 
the  Board  of  Managers  of  this  hospital  March  27,  1913,  succeeding 
Mr.  Lewis  Haase  whose  term  expired  December  31,  1912. 

Dr.  Ralph  G.  Reed,  assistant  physician,  was  married  to  Miss  Lelia 
B.  Wilson,  on  March  24,  1913. 

Dr.  Charles  L.  Vaux,  senior  assistant  physician,  was  married  to 
Miss  Eleanor  S.  O'Donnell,  on  October  6,  1913. 

Dr.  Albert  E.  Ullman,  senior  assistant  physician,  was  married  to 
Miss  Louise  A.  Fisher,  on  October  22,  1913. 


BIBLIOGRAPHY  OF  THE  PHYSICIANS  OF  THE 
STATE  SERVICE. 


UTICA. 

Samuel  W.  Hamilton,  M.  D.,  senior  assistant  physician. 

"Certification  of  the  Insane."  Read  before  the  Utica  Medical 
Library  Association,  January  6,  1913. 

"Some  Preventable  Causes  of  Insanity."  Read  before  the  Utica 
Optical  Society,  January  29,  1913. 

"Some  Approaches  to  the  Study  of  Insanity."  Read  before  the 
Fifth  District  Branch  of  State  Medical  Society,  October  2, 
1913;  and  Utica  Medical  Library  Association,  November  3, 
1913. 

WILLARD. 

Robert  M.  Elliott,  M.  D.,  superintendent. 

Address  to  the  graduating  class,  training  school,  Binghamton 
State  Hospital,  July  1,  1913. 

William  H.  Montgomery,  M.  D.,  senior  assistant  physician. 

"Manic-Depressive  Insanity. "  A  paper  read  at  the  meeting  of 
the  Lake  Keuka  Medical  and  Surgical  xVssociation,  at  Keuka, 
N.  Y.,  July  17,  1913. 

HUDSON  RIVER. 

Howard  P.  Carpenter,  M.  D.,  senior  assistant  physician. 

"  Pre-Senile  States  as  Seen  at  the  Autopsy."  Read  before  the 
Dutchess  County  Medical  Society,  at  Millbrook,  January  9, 
1913. 

"Vaccine  Therapy."  A  formal  discussion  of  Dr.  O.  Dwyer's 
paper  read  before  the  Poughkeepsie  Academy  of  Medicine, 
March  13,  1913. 

BUFFALO. 

Arthur  W.  Hurd,  M.  D.,  superintendent. 

Address  before  the  New  York  State  Conference  of  Charities  and 
Corrections,  at  the  Hotel  Statler,  on  November  19,  1913,  in 
the  section  of  mental  disease,  opening  the  discussion  of  the 
paper  on  "Mental  Hygiene,  After-Care,  and  Out-Patient 
Clinics  for  Mental  Disease." 
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"Sex  Hygiene. "  Address,  Young  Men's  Club,  Lafayette  Pres- 
byterian Church,  Buffalo,  October,  1913. 

GEORGE  W.  Gorrill,  M.  D.,  first  assistant  physician. 

' '  Combined  Psychoses. ' '  Read  before  the  Inter-hospital  Confer- 
ence, held  at  Buffalo  State  Hospital,  November  17  and  18, 
1913.  Published  in  the  State  Hospital  Bulletin,  Febru- 
ary, 1914. 

George  G.  Armstrong,  M.  D.,  and  Joseph  B.  Betts,  M.  D.,  senior 
assistant  physicians. 
"Cyclic   Dementia   Praecox."    Read  before  the  Inter-hospital 
Conference,  held  at  Buffalo  State  Hospital,  November  17  and 
18,  1913.    Published  in  the  State  Hospital  Bulletin, 
February,  1914. 

Robert  King,  M.  D.,  senior  assistant  physician. 

"Temporary  Manifestations  of  Paranoid  Symptoms."  Read 
before  the  Inter-hospital  Conference,  held  at  Buffalo  State 
Hospital,  November  17  and  18,  1913.  Published  in  the 
State  Hospital  Bulletin,  February,  1914. 

Christopher  Fletcher,  M.  1).,  senior  assistant  physician. 

"Recovered  Dementia  Praecox  Cases."  Read  before  the  Inter- 
hospital  Conference,  held  at  Buffalo  State  Hospital,  Novem- 
ber 17  and  18,  1913. 

HELENE  KUHLMANN,  M.  D.,  woman  physician. 

"  Preventive  Measures  in  Insanity. "  Read  before  the  New  York 
State  Teachers'  Association,  in  November,  1912.  Published 
in  the  Transactions  of  the  society.  Same  address  delivered 
before  the  Physicians'  League  of  Buffalo,  in  October,  1913. 

"  Character  Training."  Address  delivered  before  the  Twentieth 
Century  Club  of  Buffalo,  in  March,  1913. 

"The  Personal  Side  of  Medicine."  President's  address,  deliv- 
ered April,  1913.  before  the  Women's  Medical  Society  of  the 
State  of  New  York.  Published  in  the  New  York  State 
Woman 's  Medical  Journal. 

"Mental  and  Moral  Training  with  Special  Reference  to  the  Pre- 
vention of  Dementia  Praecox. ' '  Address  before  the  Teachers' 
Training  School,  in  May,  1912. 

41  Cases  Studied  by  Psychoanalysis."  (Father  Complex.)  Read 
before  the  Inter-hospital  Conference,  held  at  Buffalo  State 
Hospital,  November  17  and  18,  1913.  Published  in  the  STATE 
Hospital  Bulletin,  February,  1914. 


563 


BINGHAMTON. 

William  J.  Tiffany,  M.  D.,  senior  assistant  physician. 

"  The  Occurrence  of  Miliary  Plaques  in  Senile  Brains."  Read  at 
the  Sixty-ninth  Annual  meeting  of  the  American  Medico- 
Psychological  Association,  at  Niagara  Falls,  Canada,  June  10 
to  13,  1913. 

ST.  LAWRENCE. 

R.  H.  Hutchings,  M.  D.,  superintendent. 

"Freudian  Mechanisms."  Read  before  the  Ogdensburg  Medical 
Society,  March  18,  1913. 

A  course  of  lectures  on  "Mental  Diseases"  during  April  and 
May,  1913,  Medical  Department,  Syracuse  University. 

"Nature  and  Treatment  of  Psychoneuroses. "  Read  before  the 
Syracuse  Medical  Society,  May  1,  1913. 

"Modern  Theories  Regarding  the  Nature  and  Meaning  of 
Dreams."  Read  before  the  Phi  Beta  Theta  Medical  Frater- 
nity, May  7,  1913. 

"Alcoholic  Psychoses."  Read  before  the  Ogdensburg  Medical 
Society,  June  17,  1913. 

"Practical  Measures  for  the  Prevention  of  Insanity."  Read 
before  the  State  Conference  of  Charities  and  Corrections, 
Syracuse,  November  20,  1913.  Published  in  the  Trans- 
actions. 

"The  Neurotic  Child  in  the  Public  School."    Read  before  the 
New  York  State  Teachers'  Association,  Syracuse,  November 
.    26,  1913.    Published  in  the  Transactions. 

P.  G.  Taddikfn,  M.  D.,  first  assistant  physician. 

"Paranoia."  Read  before  the  Ogdensburg  Medical  Society, 
February  11,  1913. 

"Cerebral  Localization."  Read  before  the  Ogdensburg  Medical 
Society,  September  16,  1913. 

"Wassermann  Reaction  and  Spinal  Fluid  Examination. "  Read 
before  the  Ogdensburg  Medical  Society,  November  4,  1913. 

John  R.  Ross,  M.  D.,  senior  assistant  physician. 

"  Anatomy  of  the  Brain. ' '  Read  before  the  Ogdensburg  Medical 
Society,  September  16,  1913. 

Aaron  T.  Colnon,  M.  D.,  assistant  physician. 

"Treatment  of  Pneumonia."  Read  before  the  Ogdensburg 
Medical  Society,  April  15,  1913. 
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Samuel  Ginsburg,  M.  D.,  assistant  physician. 

"Immunity."  Read  before  the  Ogdensburg  Medical  Society, 
May  20,  1913. 

"  Artificial  Pneumothorax."  Read  before  the  Ogdensburg  Med- 
ical Society,  December  16,  1913. 

Hyman  L.  Levin,  M.  D.,  assistant  physician. 

"  Freud's  Sex  Theories."  Read  before  the  Ogdensburg  Medical 
Society,  May  6,  1913. 

William  J.  Mahonev,  M.  D.,  medical  interne. 

"Physiology  and  Diseases  of  Adrenal  Glands. "  Read  before  the 
Ogdensburg  Medical  Society,  January  7,  1913. 

Ralph  H.  Dunning,  M.  D.,  assistant  physician. 

"Pellagra."  Read  before  the  Ogdensburg  Medical  Society, 
January  7,  1913. 

Hugh  H.  Gregory,  M.  D.,  medical  interne. 

"Infection  by  Gas  Bacillus."  Read  before  the  Ogdensburg 
Medical  Society,  December  16,  1913. 

GO  WANDA. 
Anne  E.  Perkins,  M.  D.,  woman  physician. 

"Some  Aspects  of  Gonorrhea  in  Women."  Published  in  the 
Trained  Nurse,  September,  1913. 

Frederick  P.  Schenkelberger,  M.  D.,  assistant  physician. 

"Paresis.  Special  Reference  to  the  Early  Diagnosis  and 
Etiology."  Read  before  the  Western  New  York  Homeo- 
pathic Medical  Society  at  Buffalo,  November  7,  1913. 

KINGS  PARK. 
Aaron  J.  Rosanoff,  M.  D.,  first  assistant  physician. 

"A  Study  of  Association  in  Children."  Published  in  the  Psy- 
chological Review,  January,  1913. 

Review  of  "Conditioned  Reflexes  Excited  by  Visual  Stimuli  in 
the  Dog,  Following  Extirpation  of  the  Occipital  Lobes."  By 
N.  K.  Toropoff.  Published  in  the  American  Journal  of 
Psychology,  April,  1913. 

"Dissimilar  Heredity  in  Mental  Disease."  Read  before  the 
Annual  Field  Workers  Conference  at  the  Eugenics  Record 
Office,  Cold  Spring  Harbor,  N.  Y.,  on  June  19,  1913;  also  at 
Inter-hospital  meeting  held  at  Kings  Park  on  June  26  and  27, 
1913.  Published  in  the  American  Journal  of  Insanity,  July, 
1913. 
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' '  Brain  Atrophy  in  Relation  to  Insanity. ' '  Read  at  Inter-hospital 
meeting. 

"A  Statistical  Study  of  Prognosis  in  Insanity."  Published  in 
State  Hospital  Bulletin,  November,  1913. 

Walter  H.  Sanford,  M.  D.,  senior  assistant  physician. 

"Cases  of  Dementia  Prsecox  with  Sudden  Onset  of  Symptoms." 
Read  at  Inter-hospital  meeting. 

Chester  L.  Carlisle,  M.  D.,  senior  assistant  physician. 

"An  Acute  Delusional  Condition  with  Recovery."  Read  at 
Inter-hospital  meeting. 

Calvin  B.  West,  M.  D.,  senior  assistant  physician. 

"Anatomical  Specimens  from  Two  Cases  of  Unusual  Interest." 
Read  at  Inter-hospital  meeting. 

NELL  W.  Bartram,  M.  D.,  assistant  physician. 

"Psychic  Causes  in  Cases  of  Depression."  Read  at  Inter- 
hospital  meeting. 

William  C.  Sandy,  M.  D.,  assistant  physician. 

"Polyneuritic  Delirium — Korsakoff's  Psychosis."  Published  in 
the  American  Journal  of  Insanity,  April,  1913. 

"Psychoses  Associated  with  Child-bearing."  Read  at  Inter- 
hospital  meeting. 

Harry  A.  Steckel,  M.  D.,  medical  interne. 

"A  Study  of  Three  Cases  of  Dementia  Praecox,  with  Sexual 
Trauma  as  an  Etiological  Factor."  Read  at  Inter-hospital 
meeting. 

LONG  ISLAND. 

Elbert  M.  Somers,  M.  D.,  superintendent. 

"The  Clinical  Value  of  Delusions."  Read  before  the  Brooklyn 
Society  for  Neurology,  April  2,  1913.  Published  in  the  Long 
Island  Medical  Journal,  May,  1913. 

' '  Two  Cases  of  Brain  Tumor. "  Read  before  the  Brooklyn  Society 
for  Neurology,  December  3,  1913. 

MANHATTAN. 

Besides  the  usual  daily  staff  meetings  held  during  the  morning 
hours,  the  Ward's  Island  Psychiatrical  Society  has  held  a  meeting 
once  a  month,  except  during  the  heated  term.  At  these  meetings 
original  papers  have  been  read  and  clinical  cases  presented  by  various 
members  of  the  hospital  staff  and  the  Psychiatric  Institute.  In  Sep- 
tember, anatomical  clinical  meetings  were  resumed  at  the  laboratory, 
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on  Friday  afternoons  from  1  to  2,  and  a  course  of  instruction  in 
psychiatry  is  being  giving  by  Dr.  Kirby,  bi-weekly,  to  the  younger 
members  of  the  staff.  Dr.  Cheney  has  started  a  course  in  neuro- 
pathology, bi-weekly,  to  the  younger  members  of  the  staff.  Following 
is  a  list  of  papers  read  at  various  meetings  by  different  members  of 
the  staff: 

George  H.  Kirby,  M.  D.,  Director  of  Clinical  Psychiatry. 

"Syphilis  and  Insanity. "  Read  at  the  Mental  Hygiene  Confer- 
ence and  Exhibit,  New  York  City,  November  12,  1913. 

"Some  Preventable  Causes  of  Insanity."  Read  at  the  Mental 
Hygiene  Conference  and  Exhibit,  Yale  University,  New 
Haven,  Conn.,  January  10,  1913. 

"Syphilis  and  Insanity."  Read  before  the  Society  for  Sanitary 
and  Moral  Prophylaxis,  New  York  City,  April  10,  1913. 

"Prognostic  Principles  in  the  Biogenetic  Psychoses."  Read  at 
the  opening  exercises  of  the  Henry  Phipps  Psychiatric 
Clinic,  Johns  Hopkins  Hospital,  April  18,  1913. 

"Catatonic  Syndrome  and  its  Relation  to  Manic-Depressive  In- 
sanity." Read  before  the  New  York  Psychiatrical  Society, 
May  14,  1913.  Published  in  the  Journal  of  Nervous  and 
Mental  Disease,  November,  1913. 

"Some  Preventable  Causes  of  Insanity."  Read  at  the  Mental 
Hygiene  Conference  and  Exhibit,  Rutland,  Vermont,  May 
22,  1913.  Also  read  at  the  Mental  Hygiene  Conference  and 
Exhibit,  Raleigh,  North  Carolina,  November  29,  1913. 

William  C.  Garvin,  M.  D.,  senior  assistant  physician. 

"Physical  Culture,  Arts  and  Crafts  and  Folk  Dancing  Among  the 
Insane."     Read  before  the  Ward's   Island  Psychiatrical 
Society,  December  4,  1913. 
Philip  Smith,  M.  D.,  senior  assistant  physician. 

"Three  Cases  of  Senile  Deterioration,  Resembling  Paresis." 
Read  before  the  Ward's  Island  Psychiatrical  Society,  March 
31,  1913. 

"History  of  Ward's  Island."  Published  in  the  Manhattan  State 
Hospital  Alumni  News,  October,  1913. 

PSYCHIATRIC  INSTITUTE. 

August  Hoch,  M.  D.,  director. 

"The  Problem  of  Toxic  Infectious  Psychoses."  Published  in 
the  State  Hospital  Bulletin,  November,  1912. 

"Personality  and  Psychosis."  Read  at  opening  of  the  Phipps 
Psychiatric  Clinic,  Baltimore,  April  17,  1913.  Published 
in  the  State  Hospital  Bulletin,  August,  1913. 
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"The  Precipitating  Mental  Causes  in  the  Constitutional  Psy- 
choses." Read  before  the  American  Medico-Psychological 
Association,  Niagara  Falls,  June  10-13,  1913. 

"Plan  for  the  Study  of  Alcoholic  Psychoses."  Published  in  the 
State  Hospital  Bulletin,  May,  1913. 

(With  Dr.  G.  S.  Amsden.) 

"A  Guide  to  the  Descriptive  Study  of  the  Personality.  With 
Special  Reference  to  the  Taking  of  Anamneses  of  Cases  with 
Psychoses."  Published  in  the  STATE  Hospital  Bulletin, 
November,  1913,  and  in  Review  of  Neurology  and  Psychiatry, 
November,  1913. 

"Some  Cases  of  Aphasia."  Presented  at  Inter-hospital  meeting, 
Buffalo,  November  18  and  19,  1913. 

"Psychiatry  and  the  Nurse."    Address  given  before  the  League 
for  Nursing  Education,  December  3,  1913. 
Annual  Report  of  the  Psychiatric  Institute,  1912-1913. 

Charles  B.  Dunlap,  M.  D.,  chief  associate  in  neuropathology. 

"Anatomical  Borderline  between  the  So-called  Syphilitic  and 
Metasyphilitic  Disorders."  Read  at  the  opening  of  the 
Henry  Phipps  Psychiatric  Clinic,  April  18,  1913.  To  be 
published  in  the  America?!  Journal  of  Insanity,  Vol.  69, 
extra  number. 

"Cerebral  Arteriosclerosis  and  Cerebral  Syphilis.  A  Report  of 
Nine  Cases  received  from  the  Kings  Park  State  Hospital  by 
the  Psychiatric  Institute.  "  Read  with  lantern  illustrations  at 
the  Inter-hospital  meeting  at  Kings  Park,  June  25-27,  1913. 
Published  in  the  State  Hospital  Bulletin,  Vol.  VI,  No.  3, 
November,  1913. 

"A  Discussion  of  Head's  Views  Concerning  the  Sensory  Areas 
Affected  in  Herpes  Zoster,  and  the  Areas  of  Referred  Pain  in 
Visceral  Disease. "  Read  before  the  Journal  Club  of  the  Uni- 
versity and  Bellevue  Hospital  Medical  School,  December  4. 
1913. 

"Report,  with  Lantern  Illustrations,  on  Cases  Received  from  the 
Central  Islip  State  Hospital,  including  Senile  Dementia, 
Epilepsy,  Aphasia,  Endothelioma,  Brain  Syphilis,  Various 
Forms  of  Meningitis,  and  Juvenile  General  Paralysis." 
Read  at  the  Inter-hospital  meeting  at  Central  Islip,  December 
16-17,  1913. 

Contributions  to  the  Annual  Report  of  the  Director  of  the  Psy- 
chiatric Institute  for  1912-1913. 
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Clarence  O.  Cheney,  M.  D.,  assistant  physician  for  autopsies. 

"A  Case  of  Inherited  Syphilis  with  Autopsy. "    Read  before  the 

Ward's  Island  Psychiatrical  Society,  October  22,  1912. 
Contribution  to  the  Annual  Report  of  the  Superintendent  of  Man- 
hattan State  Hospital  for  1912-1913. 

John  T.  MacCurdy,  M.  D.,  medical  interne. 

"The  Productions  in  a  Manic-Like  State  Illustrating  Freudian 
Mechanisms."  Read  before  the  American  Psychopatholog- 
ical  Association,  Washington,  May  8,  1913.  Published  in  the 
State  Hospital  Bulletin,  August,  1913. 

" A  Psychoanalytic  Study  of  an  Epileptic  Delirium."  Read  be- 
fore the  Ward's  Island  Psychiatrical  Society,  October  27,  1913. 

Contribution  to  the  Annual  Report  of  the  Director  of  the  Psychi- 
atric Institute  for  1912-1913. 

STATE  HOSPITAL  COMMISSION. 

James  V.  May,  M.  D.,  medical  member. 

"Immigration  as  a  Problem  in  the  State  Care  of  the  Insane." 
American  Journal  of  Insanity,  October,  1912. 

"  Mental  Diseases  and  Criminal  Responsibility."  State  Hospi- 
tal Bulletin,  November,  1912. 

"Modern  Care  of  the  Insane."  Public  health  meeting  of  the 
Albany  County  Medical  Society,  October  24,  1912. 

"  Care  of  the  Insane  in  the  State  of  New  York."  Circular  of  in- 
formation, November,  1912. 

"  Care  and  Prevention;  Two  Aspects  of  the  State's  Duty."  Read 
at  the  Conference  of  Mental  Hygiene,  College  of  the  City  of 
New  York,  November  8,  1912. 

"The  Health  Officer  in  the  Care  of  the  Insane  Pending  Commit- 
ment." Read  before  the  State  Conference  of  Health  Officers, 
Syracuse,  N.  Y.,  December  6,  1912. 

"  The  Nurse  and  the  Care  of  the  Insane."  Albany  Homeopathic 
Hospital,  December  17,  1912. 

Discussion,  "Mental  Defect  and  Its  Relation  to  Crime. "  Con- 
ference of  Charities  and  Corrections,  Albany,  March  11,  1913. 

"  State  Care  of  the  Insane.  "  City  Plan  Association,  Hotel  Ten 
Eyck,  Albany,  April  16,  1913. 

"  Functions  of  the  Hospital  in  Nervous  and  Mental  Disorders.' ' 
Published  in  the  Text-book  on  the  "  Modern  Treatment  of 
Nervous  and  Mental  Diseases, "  White  and  Jelliffe,  April,  1913. 

"  Statistical  Studies  of  the  Insane. "  Read  before  the  American 
Medico- Psychological  Association,  Niagara  Falls,  June  11, 
1913. 
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Appointed  by  Governor  Dix  as  a  delegate  to  represent  the  State  of 
New  York  at  the  Thirteenth  New  York  State  Conference  of 
Charities  and  Corrections,  Syracuse,  November  19-21,  1912. 

Appointed  by  Governor  Glynn  as  a  delegate  to  represent  the  State 
of  New  York  at  the  Congress  of  the  American  Prison  Associa- 
tion, Indianapolis,  Indiana,  October  11,  1913. 

Also  appointed  a  member  of  various  commissions  to  examine 
condemned  prisoners. 

Horatio  M.  Pollock,  Ph.  D.,  statistician. 

"Modern  Cities."  Progress  of  the  Awakening  for  their  Better- 
ment, Here  and  in  Europe.  Published  by  Funk  and  Wagnalls 
Co.,  New  York,  October,  1913. 

"Statistics  of  the  Insane."  Pamphlet  published  by  the  State 
Hospital  Commission. 

Wai/THR  G.  Ryox,  M.  D.,  medical  inspector. 

Report  on  "  Provisions  for  the  Care  of  the  Insane  Pending  Com- 
mitment in  New  York  State."  Read  at  Conference  of  Super- 
intendents and  Managers,  held  at  Buffalo  State  Hospital, 
June  9,  1913.  Published  in  State  Hospital  Bulletin  for 
August,  1913. 

"Some  Suggestions  Regarding  the  Improvement  of  the  Medical 
Service  and  the  Care  and  Treatment  of  the  Insane. "  Read 
at  the  Sixty-ninth  Annual  meeting  of  the  American  Medico- 
Psychological  Association  at  Niagara  Falls,  Ontario,  June 
10-13,  1913.  Published  in  American  Journal  of  Insanity 
for  October,  1913. 

Annual  Report  of  the  Medical  Inspector  for  the  year  ending 
September  30,  1912,  being  pages  165  to  181,  inclusive,  of  the 
Twenty-fourth  Annual  Report  of  the  State  Hospital  Commis- 
sion, and  published  in  that  report. 

Annual  Report  of  the  Medical  Inspector  for  the  year  ending 
September  30,  1913,  being  incorporated  and  published  in 
the  Twenty-fifth  Annual  Report  of  the  State  Hospital 
Commission. 
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